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IMPORTANT 


SQUIBB  BIOLOGICALS 

AT  THIS  TIME  OF  THE  YEAR 

For  the  Treatment  of  Pneumonia  ■ 

especially  of  Type  I,  (Lobar  Pneumonia) 

Anti-Pneumococcic  Serum  is  of  great  value.  It 
should  be  used  early  in  large  quantities  and  full  doses 
repeated  every  six  hours  until  the  crisis  is  passed;  also 
Anti-Streptococcic  Serum  is  important  for  pneumonia 
in  addition  to  anti-pneumococcic  serum.  It  is  best  not  to 
use  the  two  mixed,  but  to  administer  each  separately  as 
the  symptoms  and  bacteriological  findings  demand. 

Anti-Streptococcic  Serum  Squibb  is  useful  also  in  post- 
partum or  puerperal  sepsis,  in  erysipelas,  and  for  septic 
conditions  due  to  wounds  infected  with  streptococci. 

For  Increasing  Phagocytosis  in  Sepsis 

Leucocyte  Extract  is  of  paramount  importance,  either  in 
conjunction  with  vaccine  and  serum,  or  alone  if  the  exact 
< <''/i  ‘ <_ 'pathogenic  microorganism  can  not  be  determined. 

For  the  Prevention  and  Cure  of  Diphtheria 

Diphtheria  Antitoxin  (Globulin)  yields  desired  re- 
■*'  ‘ .suits.  It  is  small  in 'bulk. for  the  number  of  units  contained, 

Fbt*' the' ff^revprttXon  of  l^mall-Pox 

‘ ‘ * t t ( c * 

Small-Pox  Vaccine  is  the  trustworthy  prophylactic. 


Reprints  giving  detail- 
ed Information  will  be 
furnished  on  request 


E R;  Squibb  & Sons,  New  York 
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MINUTES  OF  THE  EIGHTY-SEVENTH 
ANNUAL  MEETING  OF  THE  TEN- 
NESSEE STATE  MEDICAL 
ASSOCIATION. 


The  eig'hty-seventli  annual  meeting  of  the 
State  Medical  Association  was  called  to  order 
in  the  Hamilton  County  courthouse  on  Tues- 
day morning,  April  6,  1920,  by  Dr.  J.  C. 
Drooks,  Chairman  of  the  Committee  on  Ar- 
rangements of  the  Chattanooga  Academy  of 
Medicine  and  the  the  Hamilton  County  Med- 
ical Society.  Prayer  was  offered  by  Rev.  Dr. 
Hill,  of  the  First  Christian  Church  of  Cliat- 
tanooga.  Dr.  E.  B.  Wise,  of  Chattanooga,  de- 
livered the  welcome  address  on  behalf  of  the 
Chattanooga  Academy  of  Medicine  and  the 
Hamilton  County  IMedical  Society,  and  Hon. 
A.  W.  Chambliss,  Mayor  of  Chattanooga,  wel- 
comed the  Association  in  behalf  of  the  city. 

In  the  absence  of  Dr.  J.  A.  Witherspoon, 
who  was  to  have  replied  to  the  address  of  wel- 
come, Dr.  Jere  L.  Crook,  of  Jackson,  replied 
to  this  address  on  behalf  of  the  Tennessee 
State  Medical  Association. 

Announcements  were  made  by  Dr.  Brooks 
with  respect  to  arrangements  for  the  meet- 
ing and  entertainment  to  be  provided  for 
members  of  the  Association,  after  which  Dr. 
A.  F.  Richards,  of  Sparta,  President  of  the 
Association,  to^k  the  chair. 

A paper  on  “State  Care  of  the  Insane” 
was  read  by  Dr.  W.  Scott  Farmer,  of  Nash- 
ville, and  discussed  by  Dr.  R.  E.  Lee  Smith, 
of  Knoxville,  Dr.  0.  Dulaney,  of  Dyersburg, 
and  ill  closing  by  the  essayist. 

Announcement  was  made  that  through  the 
kindness  of  the  Abbott  laboratories  a number 

105678 


of  moving  pictures  on  scientific  subects  wouki 
be  presented  at  intervals  during  the  meeting. 

A paper  on  “Tumors  of  the  Kidney,”  by 
Dis.  W.  1).  Haggard  and  IT.  L.  Douglass,  of 
Nashville,  ivas  read  liy  Dr.  Douglass  and  dis- 
cussed by  Dr.  Jere  L.  Crook,  and  in  closing 
by  the  essayist. 

A motion  picture  was  shown  on  “Normal 
and  Abnormal  Labor,”  by  Dr.  Ross,  of  the 
Abbott  Laboratories. 

The  Association  ad,journed  until  1 :45  p.  m. 


Tuesday  Afternoon^  April  6. 


The  Association  was  called  to  order  at  2 
p.  m.  by  Dr.  A.  W.  Harris,  at  Nashville,  Vice- 
President  for  Middle  Tennessee. 


A motion  picture  was  shown  by  Dr.  Ross, 
of  the  Abbott  Laboratories. 

A paper  on  “Ocular  Manifestations  as  Diag- 
nostic Aids”  was  read  by  Dr.  E.  C.  Ellett,  of 
Memphis,  and  discussed  by  Dr.  Louis  Levy, 
of  Memphis,  and  Dr.  J.  J.  Shea,  of  Memphis. 

A paper  was  read  by  Dr.  Jere  L.  Croox, 
of  Jackson,  on  “Traumatic  Musculo-Spiral 
Paralysis,  Complicating  Fracture  of  the  Hu- 
merus.” Discussed  by  Dr.  Willis  C.  Camp- 
bell, Memphis,  and  Dr.  E.  T.  Newell,  Chat- 
tanooga, and  in  closing  by  the  essayist. 

Dr.  E.  0.  Jenkins,  of  Clifty,  then  read  a 
paper  on  “Some  Unusual  Manifestations  of 
Malaria,”  which  was  discussed  by  Dr.  J.  W. 
MacQuillan,  of  Chattanooga;  Dr.  W.  K. 
Sheddan,  Columbia,  and  in  closing  by  the  c.s- 


sayist. 

A paper  was  read  by  Dr.  C.  P.  Fox,  of 
Greeneville,  on  “The  X-Ray  An  Aid  to  Sur- 
gery,” which  was  discussed  by  Dr.  H.  H. 
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McCainpbell,  of  Knoxville;  Dr.  W.  T.  Black, 
IMeniphis,  and  in  closing-  by  the  essayist. 

Dr.  John  M.  Maury,  Memphis,  then  pre- 
sented a jiaper  on  “ Radium  in  Gynecology,” 
which  was  discussed  by  Dr.  J.  B.  Neil,  Gor- 
donsville;  Dr.  E.  T.  Newell,  ('hattanooga,  and 
in  closing  by  the  essayist. 

A motion  picture  on  “The  Diagnosis  and 
Treatment  of  Syj)hilis”  was  shown  by  Dr. 
G.  A.  Hays,  Director  of  the  Division  of  Ve- 
nereal Disea.ses  of  the  Tennessee  State  Board 
of  Health. 

Adjonrnment  was  taken  until  H p.  m. 


Tuesday  Evening. 

The  Association  was  called  to  order  at  8 p, 
m.  by  Dr.  A.  W.  Harris,  Vice-President,  and 
Dr.  A.  F.  Richards,  President  of  the  Tennessee 
State  Medical  Association,  then  delivered  his 
presidential  address. 

A paper  was  read  by  Dr.  E.  T.  Newell,  of 
Chattanooga,  on  “The  Treatment  of  Carci- 
noma and  Fibroma  of  the  Uterus,  with  Es- 
j)ecial  Reference  to  Radio-Active  Elements.” 
Dr.  Newell’s  paper  was  discussed  by  Dr.  John 
i\I.  Maury,  Memphis;  Dr.  J.  B.  Neil,  Gordons- 
ville ; Dr.  AV.  K.  Sheddan,  Columbia  ; Dr.  J. 
Howard  King,  Na.shville,  and  in  closing  by 
the  essayist. 

Dr.  J.  C.  Brooks,  Chairman  of  the  Com- 
mittee on  Arrangements,  announced  that  a 
“Dutch  supper”  would  be  served  in  the  ro- 
tunda of  the  courthouse  to  members  of  the 
Association,  this  supper  being  given  in  honor 
of  the  Association  by  Morrison’s  of  Chatta- 
nooga. 

The  Association  adjourned  until  9 a.  m. 
AVednesday,  April  7. 


Wednesday  Morning,  April  7. 

Tlie  Association  was  called  to  order  at  9 a. 
m.  Wednesday,  April  7,  by  Dr.  A.  AV.  Harris, 
V’ice-President. 

A ])apei‘  on  “X-Ray  Treatment  of  Malig- 
nant Tumors,”  was  read  by  Dr.  J.  AI.  King. 
.Xashville,  and  discussed  by  Di-.  .1.  Howard 
King,  Na.shville,  and  in  closing  by  the  esay- 
ist. 


Dr.  L.  E.  Burch,  Nashville,  presented  a pa- 
per on  “Empyema  and  Its  Surgical  Compli- 
cations,” which  was  discussed  by  Dr.  R.  L. 

Sanders,  Alemphis;  Dr. Dr. 

H.  H.  AlcCampbell,  and  in  closing  by  the  es- 
sayist. 

Dr.  Seale  Harris,  Secretary  of  the  Southern 
Aledical  Association,  of  Birmingham,  Ala., 
was  j)resent  as  a guest  and  presented  a paper 
on  “Educating  the  Patient  in  the  Treatment 
of  Gastrointestinal  Diseases.” 

Dr.  C.  N.  Cowden,  Nashville,  presented  the 
following  resolution,  and  moved  its  adoption. 
‘“Be  it  resolved,  by  the  Tennessee  State  Aled- 
ical  Association,  that  it  is  the  sense  of  this 
body  that  a two-years’  course  in  a student  hos- 
pital is  a sufficient  period  for  training  to 
make  a competent  nnrse,  and  that  nurses  who 
have  completed  such  a course  should  be  rec- 
ognized as  trained  nurses.”  Dr.  Cowden ’.s 
motion  to  adojit  the  resolution  offered  was 
seconded.  Dr.  Jere  L.  Crook,  of  Jackson, 
made  a point  of  order  to  the  effect  that  the 
question  raised  in  the  resolution  had  already 
been  acted  upon  in  the  House  of  Delegates. 
The  chair  ruled  that  the  motion  was  in  order, 
and  the  motion  was  put  and  declared  carried. 
Dr.  Jere  L.  Crook  called  for  a division.  Dr. 
AA’’.  K.  Sheddan  made  the  point  of  order  that 
the  chair  had  announced  its  decision  and  that 
there  was  no  appeal.  Dr.  Jere  L.  Crook  arose 
to  a question  of  personal  privilege,  and  made 
the  point  that  the  President  had  put  the  mo- 
tion to  a vote  without  giving  the  Association 
an  opportunity  to  discuss  the  resolution.  The 
chair  explained  that  he  had  no  intention  of 
rushing  the  motion  through  without  opportu- 
nity for  discussion.  It  was  then  moved  by 
Dr.  AV.  K.  Sheddan  that  reconsideration  be 
taken,  and  this  motion  having  been  seconded 
and  duly  put  was  declared  carried.  Dr.  C.  N. 
Cowden  then  reintroduced  the  resolution, 
moved  its  adoption  and,  after  his  motion  was 
seconded,  discussed  the  subject  at  some 
length.  Dr.  Jere  L.  Crook  spoke  in  opposition. 
Dr.  W.  AI.  AlcCabe,  of  Nashville,  stated  that 
he  did  not  believe  that  the  resolution  ought  to 
be  presented  nor  discu.s.sed,  and  made  a mo- 
tion that  the  resolution  be  tabled.  The  chair 
announced  a tie  vote.  A division  was  called 
for,  and  the  President  announced  the  vote  to 
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be  54  for  tabling  and  53  opposed  and  declared 
the  motion  carried.  The  Secretary  stated 
that  the  President  was  in  eri'or  in  his  state- 
ment of  the  point,  whereiipon  the  chair  then 
declared  the  motion  lost.  A new  vote  wa.s 
taken  which  resnlted  in  a tie,  58  members 
voting  in  favor  of  the  motion  to  table  and  58 
in  opposi  ion.  The  President  declared  the  mo- 
tion to  table  lost.  The  resolution  was  then 
discussed  by  Dr.  L.  E.  Bnrch,  of  Nashville. 
Dr.  Olin  West  moved  that  the  whole  matter 
be  referred  to  the  Hospital  Committee  of  the 
Tennessee  State  Medical  Association,  in  ac- 
cordance with  the  action  of  the  House  of  Dele- 
gates on  the  same  question,  and  that  this  com- 
mittee be  recpiested  to  study  fully  the  sub- 
ject of  the  resolution  and  to  report  to  the 
next  annual  meeting  in  Nashville  in  1921.  The 
motion  was  Gcccnded.  Dr.  W.  K.  Shedclan 
made  the  point  of  order  that  there  was  al- 
leady  a motion  before  the  house.  The  chair 
ruled  that  Dr.  West’s  motion  would  be  put 
and  stated  that  the  resolution  Avas  out  of  or- 
der in  the  general  session  of  the  Association. 
The  motion  to  refer  the  subject  to  the  Hos- 
pital Committee  Avas  carried. 

A paper  on  “Cancer  of  the  Stomach,”  by 
Drs.  R.  L.  Sanders  and  J.  J.  McCaughan,  of 
Memphis,  Avas  then  read  by  Dr.  Sanders  and 
discussed  by  Dr.  Seale  Harris,  of  Birming- 
ham, Ala.,  and  in  closing  by  the  essayist. 

Dr.  W.  K.  Vance,  Bristol,  then  read  a paper 
on  “The  Etiology  of  Diabetes,”  Avhieh  Avas 
discussed  by  Dr.  J.  H.  Bitterer,  Nashville,  and 
Dr.  E.  R.  Zemp,  Knoxville. 

Adjournment  Avas  then  taken  until  1:30 
p.  m. 


Wednesday  Afternoon. 

The  Association  AA^as  called  to  order  at  1 :30 
p.  m.  by  President  Richai-ds.  Because  of  the 
fact  that  very  feAv  members  Avere  in  the  hall  a 
recess  of  ten  minutes  Avas  taken,  after  Avhich 
Dr.  Willis  C.  Campbell,  of  Memphis,  read  a 
paper  on  “A  Method  for  the  Treatment  of 
Tibial  Defects.”  Dr.  Campbell’s  paper  was 
discussed  by  Dr.  R.  W.  Billington,  Nashville ; 
Dr.  A.  G.  Nichol,  Nashville;  Dr.  J.  H.  Rev- 
ington,  Chattanooga,  and  in  closing  by  the  es- 
sayist. 


Dr.  J.  C.  Brooks,  Vice-President  for  East 
Tennessee,  assumed  the  chair  and  announcec* 
the  next  paper  to  be  by  Dr.  J.  E.  Gallagher, 
of  Nashville,  on  “The  Displaced  Uterus.”  Dr. 
Gallagher’s  paper  Avas  discussed  by  Dr.  Har- 
lin  Tucker,  Nashville;  Dr.  W.  K.  Sheddan, 
Columbia ; Dr.  W.  T.  Black,  Memphis ; Dr.  H. 
L.  Fancher,  Chattanooga;  Dr.  L.  E.  Burch, 
Nashville,  and  in  closing  by  the  essayist. 

A paper  Avas  read  by  Dr.  Wm.  McCabe,  of 
Nashville,  on  “Pelvic  Infection,”  Avhich  Avas 
discussed  by  Dr.  IB  M.  Tigert,  Nashville,  and 
in  closing  by  the  essayist. 

Dr.  E.  PI.  Baird,  of  Dyersburg,  presented  a 
paper  on  “Ectopic  Pregnancy,”  which  Avas 
discussed  by  Dr.  H.  M.  Cass,  Johnson  City; 
Dr.  Jere  B.  Crook,  Jackson;  Dr.  R.  B.  San- 
ders, Memphis;  Dr.  W.  T.  Black,  Memphis; 
Dr.  B.  E.  Burch,  Nashville,  and  in  closing  by 
the  essayist.  , . , 

Dr.  Hilliard  Wood,  Nashville,  then  read  a 
paper,  “Report  of  Foreign  Bodies  in  the  Tra- 
chea and  Oesophagus,’  AAdiich  Avas  discussed 
by  Dr.  J.  Walter  McMahan,  Maryville,  and 
Dr.  B.  F.  Travis,  Chattanooga. 

“Venereal  Disease  Control  Work  in  Tennes- 
see” Avas  the  subject  of  a i^aper  read  by  Dr. 
G.  A.  Hays,  Nashville,  and  discussed  by  Dr. 
S.  S.  Marchbanks,  Chattanooga ; Dr.  H.  M. 
Tigert,  Nashville;  Dr.  W.  A.  Bryan,  Nash- 
ville, and  Dr.  Olin  West,  Nashville. 

Dr.  H.  M.  Tigert,  Nashville,  read  a paper  on 
“Uterine  Fibroitls, ” Avhieh  Avas  discussed  by 
Dr.  J.  M.  King,  Nashville;  Dr.  W.  C.  Dixon, 
Nashville,  and  in  closing  by  the  essayist. 

Announcement  Avas  made  of  the  banquet  to 
be  given  at  the  Country  Club  at  7 :30  p.  m., 
and  an  adjournment  Avas  taken  until  9 a.  m. 
Thursday,  April  8. 


Thursday  Morning. 

Dr.  A.  B.  Rule,  of  Knoxville,  presented  a 
paper  on  “A  Plea  for  Better  Clinical  Diagno- 
sis,” Avhich  Avas  discussed  by  Dr.  W.  K.  Shea- 
dan,  Columbia;  Dr.  AV.  A.  Bryan,  Nashville; 
Dr.  W.  F.  McManus,  Chattanooga,  and  in 
closing  by  the  essayist. 

Announcement  Avas  made  by  the  Secretary 
of  the  result  of  the  election  in  the  House  of 
Delegates  of  officers  for  next  year  as  folloAvs : 
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Dr.  L.  L.  Sheddan,  Knoxville,  President ; 
Dr.  George  R.  West,  Chattanooga,  Vice-Presi- 
dent for  East  Tennessee ; Dr.  P.  K.  Lewis 
1 )oyle,  Vive-President  for  Middle  Tennessee ; 
Dr.  J.  J.  Shea,  Memphis,  Vice-Pre.sident  West 
Tennessee;  Dr.  C.  J.  Broyles,  Johnson  City; 
Trustee  of  tlie  Journal ; Dr.  E.  T.  Newell,  Chat- 
tanooga, Delegate  to  the  American  IMedieal 
Association ; Dr.  E.  H.  Baird,  Dyersburg,  Al- 
ternate Delegate,  and  Dr.  Oliu  West,  Xasli- 
ville.  Secretary,  and  five  Councilors  as  fol- 
lows : 

Dr.  C.  P.  Eox,  Greeneville;  Dr.  J.  A.  Har- 
din, Sweetwater;  Dr.  G.  E.  Horton,  Shelby- 
ville;  Dr.  M.  A.  Bea.sley,  Hampshire,  and  Dr. 
E.  II.  Baird,  Dyersburg. 

The  pai)er  of  Capt.  W.  G.  Stromqnist,  As- 
sociate Sanitary  Engineer  of  the  United 
States  Pulilie  Health  Service,  on  Malaria  Con- 
trol in  Tennessee,  was  made  a special  order 
for  10  AO  a.  m. 

The  chair  appointed  Dr.  W.  J.  Breeding, 
Sparta,  and  Dr.  W.  K.  Sheddan,  Columbia,  to 
escort  the  newly-elected  President  to  the 
chair.  Dr.  L.  L.  Sheddan,  the  new  President, 
acknowledged  his  gratitude  for  the  honor  con- 
ferred upon  him  in  his  election  to  the  presi- 
dency of  the  Tennessee  State  IMedieal  Asso- 
ciation, and  then  took  the  chair  as  presiding 
officer. 

A paper  on  “Malaria  Control  in  Tennessee” 
was  presented  by  Capt.  W.  G.  Stromqnist,  As- 
sociate Sanitary  Engineer  United  States  Pub- 
lic Service,  ^Memphis,  which  was  discussed  I)y 
Dr.  Olin  West,  and  in  closing  by  the  essa}'- 
ist. 

Dr.  John  B.  Haskins,  Chattanooga,  read  a 
pai)er  on  “Tubercular  Peritonitis,”  which 
was  diseu.ssed  l)y  Dr.  Cooper  Holtzclaw,  Chat- 
tanooga; Dr.  C.  X.  Cowden,  and  in  closing  ])y 
the  essayist. 

A motion  jiicture  was  then  shown  by  Dr. 
boss,  of  the  Ab])ott  Laboratories. 

Dr.  E.  Dunbar  Xewell,  C'hattanooga,  read 
pap/cr  on  the  “Thomas  Splint  and  Ransohoff 
Ice  Tongs  in  Treatment  of  Fi-actnre  of  the 
Femur,”  which  was  discussed  by  Dr.  J.  H. 
Uevington,  Chattanooga,  and  in  closing  oy  tin? 
essayist. 

r|)on  vote  of  the  Secretary,  a vote  of 
thanks  was  given  to  the  medical  profession  or 


Chattanooga  and  to  the  Chattanooga  Acad- 
emy of  Medicine  and  Hamilton  County  Medi- 
cal Society  for  the  splendid  arrangements 
made  for  the  meeting  and  for  the  delightful 
entertainment  offered  visiting  members  of  the 
Association. 

A paper  on  “Foreign  Bodies  in  the  Eye,” 
was  read  by  Dr.  B.  F.  Travis,  of  Chattanooga, 
which  was  discus.sed  by  Dr.  Frank  T.  Smith, 
of  Chattanooga. 

The  Association  then  ad.journed  to  meet  In 
Xashville  in  April,  1921. 

OLIX  WEST,  Secretary. 


MINUTES  EIGHTY-SEVENTH  ANNUAL 
MEETING  OF  HOUSE  OF  DELEGATES, 
TENNESSEE  STATE  MEDICAL  ASSO- 
CIATION, AT  CHATTANOOGA.  APRIL 

6,  7,  8,  1920. 


Dr.  A.  F.  Richards,  President,  called  the 
House  of  Delegates  to  order  at  2 p.  m.,  April 
G,  1920. 

The  Secretary  called  the  roll  of  counties 
and  the  following  delegates  and  members  of 
the  House  of  Delegates  responded : 

Dyer  County,  Dr.  E.  H.  Baird;  Greene 
County,  Dr.  J.  B.  Bell,  Dr.  C.  P.  Fox;  Hamil- 
ton County,  Dr.  T.  E.  Abernathy,  Dr.  W.  M. 
Bogait,  Dr.  F.  J.  Hackney;  Jefferson  Coun- 
ty, Dr.  B.  i\I.  Titsworth ; Knox  County,  Dr. 
S.  R.  Miller,  Dr.  0.  W.  Hill;  Madison  Coun- 
ty, Dr.  S.  M.  Herron,  Dr.  Jere  L.  Crook; 
IManry  County,  Dr.  i\l.  A.  Beasley;  Monroe 
County,  Dr.  R.  C.  Kimbrough  ; Putnam  Coun- 
ty, Dr.  .1.  T.  Moore,  Rhea  County,  Dr.  W.  P. 
iMDeonald;  Roane  County,  Dr.  W.  W.  Hill; 
Gibson  County,  Dr.  ('.  B.  A.  Turner,  Dr.  W.  ]\L 
Sullivan  C'ounty,  Dr.  W.  W.  Vaught ; Tipton 
County,  Dr.  L.  A.  Yarbi-ongh;  Washington 
County,  Dr.  ('.  J.  Itroyles;  White  County,  Dr. 
W.  i\l.  -lohnson. 

On  motion  duly  made,  seconded  and  carried 
the  reading  of  the  minutes  of  the  last  meeting 
was  dispensed  with  and  the  minutes  were 
ad()])ted  as  jnd)lished  in  the  Journal. 

The  eliair  then  deelared  a reeess  for  five 
minutes  in  order  that  the  delegates  might 
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select  their  nominating  committees  from  each 
grand  division  of  the  State. 

The  chair  then  called  the  meeting  to  order 
and  the  selection  of  the  following  nominating 
committee  was  announced : 

East  Tennessee : Dr.  C.  J.  Broyles,  Dr. 
Oliver  Hill,  Dr.  Edward  Newell. 

I\Iiddle  Tennessee:  Dr.  W.  M.  Johnson,  Dr. 
M.  A.  Beasley,  Dr.  J.  T.  Moore. 

West  Tennessee:  Dr.  S.  M.  Herron,  Dr. 
E.  H.  Baird,  Dr.  C.  B.  A.  Turner. 

The  Secretary  then  read  his  report. 

On  motion  duly  made,  seconded  and  car- 
ried the  Secretary’s  report  was  accepted  as 
read.  (See  April  Journal). 

The  Secretary  then  read  the  report  of  the 
Treasurer. 

On  motion  duly  made,  seconded  and  carried 
the  report  of  the  Treasurer  was  ordered  re- 
ferred to  an  auditing  committee.  (See  April 
Journal) . 

The  Chair  appointed  the  following  audit- 
ing committee:  Dr.  J.  T.  Mooi'e,  from  Middle 
Tennessee;  Dr.  0.  W.  Hill,  from  East  Ten- 
nessee; Dr.  0.  Dulaney,  from  West  Tennessee. 

Reports  of  Standing  Committees  Avere 
called  for. 

Committee  on  Public  Policy  and  Legisla- 
tion.— The  Chairman  of  this  Committee  not 
being  present.  Dr.  0.  Dulaney  presented  a 
resolution  in  regard  to  the  appointing  of  a 
Legislative  Committee,  hut  Avas  ruled  out  of 
order. 

Committee  on  Scientific  Work. — Dr.  Olin 
West,  Chairman,  submitted  the  report  of  the 
the  program  as  arranged,  which  was  accept- 
ed. 

Committee  on  Memoirs. — No  member  of 
this  committee  being  present  the  chair  an- 
nounced that  this  report  Avould  l)e  called  for 
later. 

Committee  on  Medical  Defense. — Dr.  S.  R. 
Miller,  Chairman,  then  submitted  the  report 
of  the  Committee  on  Medical  Defense. 

On  motion  duly  made,  seconded  and  car- 
ried, it  was  ordered  that  this  report  be  ac- 
cepted and  that  consideration  of  the  resolu- 
tion therein  be  deferred  until  Wednesday, 
April  7,  and  the  committee  be  continued. 
(See  April  Journal  for  this  report). 


The  folloAving  proposed  amendments  to  the 
Constitution  and  By-LaAvs  of  the  Tennessee 
State  Medical  Association  were  offered  by 
Dr.  A.  F.  Richards,  to  be  acted  upon  at  the 
next  regular  annual  meeting  of  the  House  of 
Delegates. 

Be  it  resolved,  that  Section  I,  Article  8,  of 
the  Constitution  of  the  Tennessee  State  Medi- 
cal Association  be  amended  to  read  as  fol- 
lows: “The  officers  of  this  Association 
shall  be  a President,  Speaker  of  the  House  of 
Delegates,  three  Vice-Presidents,  a Secretary, 
a Treasurer,  three  Trustees  of  the  Journal, 
and  ten  Councilors,  one  of  Avhom  shall  be  from 

each  congresisonal  district  of  the  State.” 

& 

That  Paragraph  3 of  Section  II  be  amend- 
ed to  read  as  folloAvs:  “The  President,  Sec- 
retary, and  Speaker  of  the  House  of  Dele- 
gates shall  be  members  of  the  Council,  ex- 
officio,  and  any  five  Councilors  shall  consti- 
tute a quorum.” 

That  Chapter  6,  Section  I of  the  By-LaAvs 
of  the  Tennessee  State  Medical  Association 
be  amended  by  striking  out  the  Avords  “and 
of  the  House  of  Delegates.” 

That  Chapter  6 of  the  By-Laws  be  amend- 
ed by  adding  thereto  the  folloAving : 

“Section  5.  It  shall  be  the  duty  of  the 
Speaker  of  the  House  of  Delegates  to  preside 
at  all  meetings  of  the  House  of  Delegates  and 
to  exercise  all  the  poAvers  and  perform  all  the 
duties  heretofore  devolving  upon  the  Presi- 
dent of  the  Association  Avhen  presiding  over 
the  House  of  Delegates.” 

The  House  of  Delegates  then  adjourned 
until  8:30  a.  in.,  April  7. 

Tuesday  Morning,  April  7th. 

The  House  of  Delegates  Avas  called  to  or- 
der by  President  Richards  at  8:30  a.  m., 
April  7,  1920. 

The  minutes  of  the  previous  meeting  Avere 
read  and  approved. 

The  following  Delegates  and  members  cf 
the  House  of  Delegates  not  iiresent  at  the  pre- 
vious meeting  Avere  recorded  as  present : 
Blount  County,  Dr.  J.  AV.  IMcMahan ; Cocke 
County,  Dr.  L.  S.  Neas;  Davidson  County, 
Drs.  C.  N.  CoAvden,  H.  M.  Tigert,  W.  H.  Mc- 
Cabe, J.  F.  Gallagher ; Giles  County,  Dr.  G. 
C.  Grimes ; Hamblen  County,  Dr,  C,  T,  Car- 
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roll;  Ilaiuilton  County,  Dr.  E.  T.  Newell; 
Loudon  County,  Dr.  II.  A.  P.  Harrison;  Mor- 
gan County,  Dr.  W.  E.  Gallion;  Rutherford 
County,  Dr.  M.  B.  Murfree;  Warren  County, 
Dr.  R.  L.  Maloney;  Weakley  County,  Dr.  T. 
B.  Wingo;  Washington  County,  Dr.  H.  1\I. 
Cass;  Cainj)bell  County,  Dr.  L.  M.  Scott;  Bed- 
ford (V)unty,  Dr.  T.  B.  Ray;  Franklin  County, 
Dr.  ,].  P.  Grisard;  McMinn  County,  Dr.  J.  0. 
Nicdiols;  Putnam  County,  Dr.  Z.  L.  Shipley; 
Johnson  County,  Dr.  W.  W.  Vaught;  Shelby 
Coi  idy,  Drs.  E.  ('.  Ellett  and  W.  T.  Black. 

Th('  consideration  of  the  resolution  offered 
by  the  Loudon  ('ounty  Medical  Society  and 
sul)mittcd  through  the  Committee  on  IMedieal 
D.d'cnse  was  then  entered  into.  After  some 
discussion  of  the  resolutions  (See  resolution 
in  icj)ort  of  ('ommitte  on  Medical  Defense  in 
Ai)ril  Journal),  and  upon  motion  duly  sec- 
onded, i)ut  and  carried,  the  resolution  was 
tabled. 

The  following  amendment  to  the  By-Laws 
was  offered  by  Dr.  E.  T.  Newell,  Chattanoo- 
ga, and  was  ordered  to  lie  on  the  table  until 
the  meeting  of  the  House  of  Delegates  on  the 
lollowing  day; 

Be  it  resolved  by  the  House  of  Delegates 
of  the  Tennessee  State  Medical  Association, 
that  Chapter  IX,  Section  1,  of  the  By-Laws 
lie  amended  as  follows:  By  substituting 
$4. 00  i)er  capita  for  $2.00  per  capita”  in  the 
first  line  of  Section  I of  Chapter  IX  of  the 
By-Laws. 

Dr.  W.  Scott  Farmer  presented  the  I’eport 
of  the  Committee  on  Hospitals  and  the  re- 
pt)it  was  ordered  received  and  filed.  (See 
April  Journal  for  report  of  Hospital  Commit- 
tee). 

Dr.  C.  N.  Cowden  moved  the  adoption  of 
the  following:  “It  is  the  sense  of  the  House 
of  Delegates  of  the  Tennessee  State  Medical 
Association  that  a training  course  for  nurses 
of  two  years  is  suffiicent. 

'I'he  motion  of  Dr.  Cowden  received  a sec- 
ond. Dr.  Jere  L.  Crook,  Dr.  E.  C.  Ellett,  Dr. 
(b  Dulaney,  Dr.  W.  P.  McDonald,  Dr.  S.  R. 
.Miller,  Dr.  W.  M.  CcCabe,  Dr.  J.  F.  Gallagher, 
Dr.  \V.  T.  Black,  Dr.  C.  N.  ('owden  and  others 
discussed  the  subject  of  the  motion. 


Dr.  Jere  L.  Crook  moved  to  amend  by  sub- 
stituting “three  years”  for  “two  years,”  and 
this  motion  was  seconded. 

Dr.  McCabe  moved  to  table  the  amendment 
offered  by  Dr.  Crook.  Motion  duly  second- 
ed, put  and  carried. 

Upon  motion  duly  seconded,  put  and  car- 
ried, Dr.  Cowden ’s  motion  was  declared  ta- 
bled. A division  w'as  called  for  and  the  mo- 
tion to  table,  was  carried. 

Upon  motion  of  Dr.  S.  R.  Miller  the  Hos- 
pital Committee  was  instructed  to  study  the 
j)roblems  of  the  supply  of  student  nurses  and 
the  training  of  nurses  and  to  report  to  the 
House  of  Delegates  at  the  next  annual  meet- 
ing. 

The  House  of  Delegates  then  adjourned 
until  2 p.  m. 

Wednesday  Afternoon. 

The  House  of  Delegates  was  called  to  or- 
der at  2 p.  m.  by  President  Richards. 

The  following  amendments  to  the  constitu- 
tion and  by-laws  were  offered  by  Dr.  S.  R. 
Miller  and  ordered  to  lie  over  until  the  next 
annual  meeting : 

Amend  Article  VI H,  Section  3 of  the  Con- 
stitution as  follows:  After  “except  the  Treas- 
urer” add  “and  the  Councilors.”  After  “no 
person”  add  “except  the  Trustees  and  Coun- 
cilors.” At  the  end  of  the  section  add:  “The 
Councilors  shall  be  elected  on  the  second  day 
of  the  annual  session.  Nominations  shall  be 
made  by  any  member  of  the  House  of  Dele- 
gates and  election  may  be  by  acclamation.” 

Amend  Chapter  II,  Section  1 of  the  By- 
Laws  as  follows:  Strike  out  “second”  and 
substitute  “first.” 

Amend  Chapter  V,  Section  1 of  the  By- 
Laws  as  follows:  After  “all  elections”  add 
“except  the  Councilors.”  At  the  end  of  Sec- 
tion add  “except  the  Councilors.’ 

Amend  Chapter  V,  Section  3 of  the  By- 
Laws  as  folloAvs:  After  “election  of  offi- 
cers” add  “except  the  Councilors.”  At  the 
end  of  the  Section  add:  “The  five  Councilors 
shall  be  elected  for  two  years  on  the  second 
tlay  of  the  annual  session  and,  if  i)ractieable, 
immediately  following  the  Councilors’  re- 
ports.” 
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Amend  Chapter  VII,  Section  1 of  the  By- 
Laws  as  follows:  Strike  out  “daily.”  After 
“It  shall  meet”  strike  out  “on  the  last  day 
of  the  annual  session  of  the  Association”  and 
add  “after  the  election  of  Councilors  on  the 
second  day  of  the  annual  session.” 

The  report  of  the  Delegates  to  the  Ameri- 
can Medical  Association  was  called  for  but 
was  deferred. 

Reports  of  Councilors  were  then  present- 
ed by  Drs.  C.  P.  Fox  for  the  First  District, 
Dr.  S.  R.  Miller  for  the  Second  District,  Dr. 
J.  A.  Hardin  for  the  Third  District,  Dr.  Z. 
L.  Shipley  for  the  Fourth  District,  Dr.  M.  A. 
Beasley  for  the  Seventli  District,  Dr.  W.  T. 
Black  for  the  Tenth  District.  The  rei^oid  of 
Dr.  W.  C.  Dixon,  Councilor  for  the  Sixth  Dis- 
trict, was  read  by  the  Secretary  and  the  re- 
port of  Dr.  A.  B.  Dancy  for  the  Eighth  Dis- 
trict was  read  by  Dr.  S.  R.  Miller,  Chairman 
of  the  Board  of  Councilors. 

The  report  of  the  Auditing  Committee  stat- 
ing that  the  Treasurer’s  report  had  been  ex- 
amined and  signed  in  approval  by  the  com- 
mittee was  made  by  the  Secretary,  the  report 
accepted  and  the  committee  discharged. 

The  House  of  Delegates  adjourned  to  meet 
at  8 a.  m.,  Thursday,  April  8th. 


Thursday,  April  8,  1920. 

The  House  of  Delegates  was  called  to  order 
at  8 :20  a.  m.  Thursday,  April  8,  by  President 
Richards. 

The  presence  of  a quorum  was  announced 
by  the  Chair. 

The  minutes  of  the  previous  meetings  were 
read  and  approved. 

The  report  of  Delegates  to  the  American 
Medical.  Association  was  made  verbally  by 
Dr.  E.  T.  Newell. 

The  report  of  the  Trustees  of  the  Journal 
was  made  verbally  by  Dr.  C.  J.  Broyles  who 
called  attention  to  the  increased  cost  of  the 
Journal,  the  necessity  for  increasing  the  sal- 
ary of  the  stenographer  and  clerk  in  the  office 
of  the  Journal,  and  the  constantly  increasing 
cost  of  all  supplies  necessary  for  carrying  on 
the  business  of  the  Association.  The  scarcity 


of  scientific  papers  for  publication  in  the 
Journal  during  the  past  year  was  also  refer- 
red to. 

The  resolution  offered  by  Dr.  E.  T.  New- 
ell providing  for  amendment  of  Chapter  IX, 
Section  1 of  the  By-Laws  which  had  lain  over 
from  the  previous  day  was  then  taken  up  and 
Dr.  Newell  moved  adoption.  Seconded. 

Dr.  O.  W.  Hill  moved  to  amend  by  substi- 
tuting “$3.00”  for  “$4.00.”  Seconded. 

A delegate  moved  to  table  the  amendment 
offered  by  Dr.  Hill,  and  upon  this  motion  re- 
ceiving a second  ,the  motion  was  put  and  car- 
ried. 

The  Secretary  urged  careful  consideration 
of  the  matter  under  discussion  and  Drs.  E. 
T.  Newell,  0.  W.  Hill,  S.  R.  Miller,  W.  P.  Mc- 
Donald, A.  C.  Nichol  and  others  spoke  to  the 
sul)jeet. 

The  motion  of  Dr.  Newell  for  the  adoption 
of  the  resolution  providing  for  an  increase 
from  $2.00  to  $4.00  for  dues  and  subscrip- 
tion to  the  Journal  was  put  and  carried. 

The  Secretary  called  attention  to  the  ne- 
cessity of  providing  means  for  the  collection 
of  the  increased  dues. 

Upon  motion  of  Dr.  0.  W.  Hill,  duly  sec- 
onded, put  and  carried,  it  was  ordered  that 
no  additional  dues  should  be  collected  until 
January  1,  1921. 

Upon  motion  of  Dr.  S.  R.  Miller,  duly  sec- 
onded, put  and  carried,  the  House  of  Dele- 
gates authorized  the  Secretary  and  the  Trus- 
tees of  the  Journal  to  borrow  such  sums  of 
money  as  may  be  needed  to  cover  any  deficit 
which  may  be  created  by  the  cost  of  publica- 
tion of  the  Journal  during  the  current  year. 

Dr.  0.  W.  Hill,  Secretary  of  the  Nomina- 
ting Committee,  presented  the  report  of  that 
committee  as  follows : 

“Your  Nominating  Committee  desires  to 
present  the  following  names  to  be  voted  on  in 
the  election  of  officers : 

For  President:  Dr.  L.  L.  Sheddan,  Dr.  W. 
K.  Vance,  Dr.  H.  P.  Larimore. 

For  Vice-Presidents:  Dr.  Geo.  R.  West,  Dr. 
Powell  K.  Lewis,  Dr.  J.  J.  Shea. 

For  Secretary:  Dr.  Olin  West. 

For  Trustee  of  the  Joirrnal:  Dr,  C.  J. 
Broyles. 
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Ftr  Delegate  to  A.  ]\I.  A.:  Dr.  E.  T.  New- 
ell. 

For  Alternate  Delegate : Dr.  E.  H.  Baird. 

For  C’ounc'ilors : First  District,  Dr.  C.  P. 
Fox;  Third  District,  Dr.  J.  A.  Hardin;  Fifth 
District,  Dr.  G.  E.  Horton;  Seventh  District, 
Dr.  i\I.  A.  Beasley;  Ninth  District,  Dr.  E.  H. 
Baird. 

Election  of  officers  was  then  entered  into 
and  the  following  were  declared  elected: 

President,  Dr.  L.  L.  Sheddan,  Knoxville. 

Vice-Pi’esident  for  East  Tennessee,  Dr.  Geo. 
li.  West,  Ghattanooga. 

Vice-President  for  Middle  Tennessee,  Dr. 
Powell  K.  Lewis,  Doyle. 

Vice-President  for  AVest  Tennessee,  Dr.  J. 
J.  Shea,  IMemphis. 

Secretary  and  Editor  of  the  Journal,  Dr. 
OTn  West,  Nashville. 

Trustee  of  the  Journal,  Dr.  C.  J.  Broyles, 
Johnson  City. 

Delegate  to  American  Medical  Association, 
Dr.  E.  T.  Newell,  Chattanooga. 

Alt'^rnate  Delegate,  Dr.  E.  11.  Baird,  Dyers- 
hurg. 

Councilors,  Dr.  C.  P.  Fox,  Greeneville,  for 
the  First  District;  Dr.  J.  A.  Hardin,  Sweet- 
water. for  the  Third  District;  Dr.  G.  E.  Hor- 
ten, Shelhyville,  for  the  Fifth  District;  Dr. 
M.  A.  Beasley,  Ham])shire,  for  the  Seventh 
District;  Dr.  E.  H.  Baird,  Dyershurg,  for  the 
Ninlli  Disti'ict. 

There  being  no  further  business,  the  House 
of  Delegates  adjourned. 

A.  F.  RICHARDS,  Pi’esident. 

DUN  AVEST,  Secretary. 


PRESIDENTIAL  ADDRESS- 

By  A.  Fi-ank  Richards,  M.  D., 

Pr,  sident  State  IMedical  Association,  Sparta. 

Mr.  ( hairinan  and  Gentlemen  of  the  Eighty- 
seventh  Session  of  the  Tennessee  State 
.Medical  Association: 

I sliall  take  the  first  oppoi-tuuity  to  thank 
you  lor  the  highest  honor  the  i)rofession  of 
tlu'  State  can  offer  upon  one  of  its  members, 

•nplivered  before  the  Tennessee  State  Medical 
Asso.-'ialion  at  the  annual  meeting  at  Chattanooga, 
April,  IPL’O. 


an  honor  wholly  unmerited.  To  be  the  recip- 
ient of  such  recognition,  when  I fully  realize 
that  there  are  so  many  others  in  the  State  who 
are  more  entitled  to  it,  makes  me  feel  all  the 
more  appreciative. 

I trust  that  with  the  efforts  of  our  faith- 
ful and  efficient  Secretary  and  the  working 
co-operation  of  the  organization,  I shall  be 
able  to  retire  from  the  presidency  without 
having  lowered  the  standards  set  by  my  pred- 
ecessors, and  that  this  session  may  be  one  of 
the  most  profital)le  and  pleasant  in  our  entire 
history. 

I will  obey  the  first  request  made  of  me 
after  my  election  one  year  ago,  and  that  was 
to  make  my  presidential  address  short. 

The  changes  Avhich  this  organization  has 
undergone  have  been  many.  Eighty-seven 
times  has  the  Tennessee  State  Medical  Asso- 
ciation met  in  annual  session.  Several  genera- 
tions of  our  professional  forbears  have  come 
and  gone  in  these  eighty-seven  years.  It  is 
very  interesting  to  note  the  many  changes 
which  have  taken  place  within  these  years.  If 
we  go  back  to  the  days  of  Hy])oerites  and  read 
of  the  discoveries  and  developments  incident 
to  that  age  and  comjjare  them  Avith  the  last 
hundred  years,  or  the  life  of  the  Tennessee 
Medical  Association,  Ave  find  that  the  com- 
parison only  magnifies  the  strides  and  bright- 
ens the  discoveries  made  Avithin  our  day  ami 
generation.  Up  to  the  days  of  Harvey  all  the 
facts  that  Avere  knoAvn  of  medicine  and  disease 
Avere  crude  and  only  knoAvn  in  a gross  Avay, 
but  as  time  passed  truths  Avere  proven,  am.* 
little  by  little  the  light  began  to  break  in  more 
and  more  upon  the  medical  Avorld  until  avc 
see  ourselves  in  the  full  daylight  of  medicine 
and  surgery. 

The  histoi\y  of  medicine  in  the  seA'enteenth 
century  reads  like  fiction,  the  description  of 
diseases  and  the  formulary  for  their  medicine 
is  unbelievable.  One  of  the  greatest  problems 
Avhich  confronted  the  profession  in  its  ear- 
liest existence  Avas  superstition,  and  1 am  soi'ry 
to  say  that  until  this  good  day  there  are  li- 
eensed  i)hysieians  in  our  State  aaJio  carry  to 
1he  sick  room  mueh  superstition  and  ignor- 
ance. They  do  not  belong,  hoAveA’er,  1o  the 
Tennessee  State  Medical  Association.  At  the 
other  extreme  Ave  have  to  contend  Avitli  the  en- 
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thusiast,  the  would-be  inventor  and  discov- 
erer. We  are  kept  busy  deciding  on  wbat  we 
can  believe  and  do  in  our  practice  with  safety. 
However,  the  enthusiast  has  bis  place  in  med- 
icine. “It  is  be  who  fits  bis  key  to  the  right 
hole  fiist  and  easiest.”  The  best  way  to  com- 
bat ignoiance  and  superstition  is  by  medi- 
cal crgai-izaticn  and  the  education  of  the  pun- 
lie. 

There  is  a kindred  evil  which  also  lias  its 
drawbacks!  to  our  progress  in  the  disease 
known  as  graft  and  greed,  which  creeps  into 
our  lives  and  sajis  the  real  scitntific  spirit  out 
of  us.  The  average  doctor,  in  short,  lias  not 
time  to  think  of  the  real  things  of  life.  He 
knows  theoretically,  just  as  every  intelligeni 
man  knoAvs,  that  wealth,  instead  of  promoting 
peace  of  mind,  in  nine  cases  out  of  ten  under- 
mines all  hapiiiness.  The  possession  of  ten 
thousand  dollars  leads  to  the  desire  for  a hun- 
dred thousand,  and  a hundred  thousand  im- 
mediately suggests  a million.  Or,  perhaps, 
the  OAvnership  of  a store  or  factory  creates 
an  obession  for  monopoly,  so  the  game  must 
be  played  to  the  limit  no  matter  Avhat  ideals 
have  to  be  sacrificed.  Thus  Avith  such  an 
over-ambitious  nature,  each  added  possession 
but  adds  to  his  voracity;  realization  brings 
only  discontent,  and  again  he  sets  out  after  a 
transformed  and  yet  more  elusive  Avill-o’-the- 
wisp. 

There  is  a tremendous  satisfaction  in  per- 
forming each  duty  that  presents  itself  to  the 
best  of  our  ability.  It  may  be  a remarkable 
feat  of  courage  or  skill  or  cunning  to  make 
a million  dollars,  but  there  is  less  honest  sat- 
isfaction in  it  than  that  Avhich  comes  from 
saving  one  life.  Yet  so  false  have  become 
our  standards  that  many  a physician,  former- 
ly honest  and  even  altruistic,  has  come  to  look 
upon  the  relief  of  suffering  or  the  saving  of  a 
life  as  merely  incidental  to  the  earning  a fat 
fee.  And  from  honest  greed,  if  there  is  such 
a thing,  the  stejA  is  but  a short  one  to  dis- 
honorable practices  and  deceit.  Like  all  who 
have  lapsed  into  rank  commercialism,  he  finds 
that  he  must  employ  unfair  means  if  he  Avould 
achieve  the  success  he  craves.  The  cure  for 
these  diseases  is  altruism  in  medical  organ- 
ization and  a higher  idealism  in  medical  edu- 
cation. 


It  has  been  said  “If  a man  can  Avrite  a bet- 
ter book,  preach  a better  sermon,  or  make  a 
better  mouse  trap  than  his  neighbor,  though 
he  build  his  house  in  the  Avoods,  the  Avorld 
Avill  make  a beaten  path  to  his  door.”  Roches- 
ter, Minn.,  is  a shining  example  of  tliis  truism 
in  our  profession.  Again,  if  you  have  a dollar 
and  I have  a dollar  and  Ave  exchange  Ave  are 
neither  benefited  Ave  have  no  more  than  Ave 
had  before  the  transaction,  but  if  you  liave  an 
idea  and  1 have  one  and  Ave  exchange,  Ave  are 
l)oth  benefited,  liaving  tAvo  ideas  Avhere  each 
only  had  one.  Medical  organization  brings  us 
together  and  like  rublhng  diamonds  together 
to  polish  them,  Ave  may  also  be  lirightened  by 
contact. 

There  are  many  things  that  the  activities  of 
the  Tennessee  Medical  Society  can  accomplish, 
and  these  are  some  of  them ; 

Niu'sing:  The  nursing  problem  has  become 
very  acute.  There  is  a great  need  for  more 
nurses.  We  have  educated  the  public  to  use 
them  noAV,  and  the  supply  is  inadequate.  The 
training  schools  are  inadequately  supplied. 
The  cause  is  tAvo-fold.  In  the  first  place,  the 
course  of  training  of  three  years  is  too  long 
for  actual  necessities.  Splendid  nurses  can 
be  educated  in  tAvo  years.  Young  Avomen  are 
loth  to  take  up  a profession  that  requires  so 
long  and  such  rigorous  training,  Avhereas  they 
can  go  into  commercial  pursuits  and  iti  a fcAV 
months  earn  a fair  competence.  The  pay  of 
the  nurse  is  Avell  earned,  but  unfortunately 
the  very  people  Avho  need  nurses  most,  the 
middle  classes,  are,  in  many  instances,  unable 
to  afford  them.  If  the  nurse’s  preparation 
was  not  so  long  and  did  not  reipiire  so  much 
time,  the  charges  need  not  be  so  grear,  more 
Avomen  Avould  volunteer  for  this  Avork  and 
the  ideals  of  the  profession  Avould  not  be  com- 
mercialized. The  duty  of  every  physician  in 
the  State  should  be  to  encourage  all  Avell  edu- 
cated, able-bodied  and  intelligent  young 
Avomen  who  Avish  a career  of  usefulness,  to  en- 
ter the  nursing  profession.  We  should  also 
combine  our  efforts  to  obtain  the  tAVO  years’ 
training  course  for  this  state  so  that  a larger 
supply  of  nurses  eoidd  be  had  for  a maximum 
amount  of  good  throughout  the  families  of 
this  State. 
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At  the  ])i’eseiit  time,  as  is  well  known,  it  is 
almost  impossible  to  obtain  an  ade(iuate  sup- 
ply of  nurses.  It  is  very  regretable  that 
nurses  dislike  very  much  to  leave  the  large 
cities.  They  must  be  like  physicians  ana  re- 
spond to  the  call  of  duty  wherever  it  is  heard. 
1 would  recommend  that  a special  committee 
foi'  the  investigation  of  the  nurse  problem  and 
recommendations  for  this  and  subse(iuent  ses- 
sions be  created,  to  the  end  that  the  people  of 
oui’  State  .shall  receive  the  most  skillful  nurs- 
ing at  the  hands  of  a high  grade,  and  ideal- 
istic class  of  humaiiitarian  nurses. 

Venereal  Prophylaxis.  There  is  no  more 
urgent  duty  before  the  medical  profe.ssion  of 
Tennessee  than  active  leadership  and  par- 
ticipation in  the  stamping  out  of  veneral  dis- 
eases. It  has  for  long  been  our  province  only 
to  treat  them,  but  prevention  is  more  impor- 
tant and  infinitely  better.  ()ur  views  regard- 
ing the  ])Ossibilities  of  i)reventing  this  great 
scourge  of  mankind  have  been  greatly  en- 
larged by  the  experiences  in  the  army.  There 
were  employed  not  only  all  moral  influences, 
and  education  of  the  importance  and  i)ractica- 
bility  of  chastity,  but  dei)icted  the  dangers  of 
infection  and  the  results  of  infection.  In  addi- 
tion, they  employed  actual  medical  prophy- 
laxis so  that  several  millions  of  men  know  now 
that  syi)hilis  and  gonorrhea  can  be  prevented 
by  ])er  cent  calomel  ointment  and  2 i)er 
cent  protargol  injection.  This  ought  to  be 
known  by  every  citizen  in  the  land,  just  as 
they  know  that  vaccination  will  prevent  small- 
l)ox.  iMoreover,  the  great  pharmaceutical 
liouses  ought  to  be  encoui’aged  to  put  out  such 
prophylactic  packages  which  would  be  stand- 
aidized,  widely  advertised,  and  could  be  ob- 
tained at  any  drug  store. 

'file  wonderful  efficiency  of  these  pi'optiy- 
laetic  measures  was  borne  out,  not  oidy  in  the 
eam])s  of  this  country,  but  in  France,  where 
the  venereal  I'ate  was  induced  from  something 
like  S()  per  thousand  down  in  some  instances 
to  2 and  :{  per  thousand.  It  ought  to  be  as  low 
ill  civilian  life,  if  not  lower.  IMiysiciaiis  shoidd 
take  the  lead  in  this  matter.  I ’rophylact ic  sta- 
tions should  be  estalilished  in  every  large  city 
by  the  municii»al  authorities  under  the  local 
or  Stale  Hoard  of  Health,  jierhaps  in  conjunc- 
lioii  with  II.  S.  Hureau  of  Public  Health.  This 


is  one  of  the  greatest  and  most  crying  needs 
of  civilization  and  is  a burning  necessity  in 
this  State  and  a great  work  for  the  members 
of  the  Tennes.see  State  Medical  Society.  The 
division  of  venereal  disease  control  of  our 
State  Board  of  Health  in  making  progi’ess  in 
.spite  of  the  disaffection  of  a relatively  large 
I)art  of  the  inedical  profession  of  the  State. 
This  division  has  secured  reports  from  five 
thousand  eases  of  venereal  disease,  and  has 
been  directly  instrumental  in  securing  proper 
treatment  for  large  numbers  of  infected  per- 
sons. 

Public  Health:  The  greatest  weakness  of 
public  health  in  Tennessee  is  to  be  found  in 
the  fact  that  we  have  no  efficient  local  or 
county  machinery.  There  is  only  one  full  time 
local  or  county  health  officer  in  the  State. 
The  health  officers  are  paid  extremely  meager 
.salaries  and  must  secure  their  income  from 
their  private  practice.  The  eonsetpienee  is 
that  they  have  but  little  time  to  devote  to  pub- 
lic health  matters.  The  practicing  physician, 
as  a general  rule,  does  not  like  to  report  to 
another  practicing  physician.  The  health  of- 
ficer who  must  make  his  living  practicing 
medicine  is  slow  to  enforce  health  laws  and 
regulations  among  the  people  from  whom  he 
must  gain  his  livelihood.  The  average  prac- 
ticing physician  is  not  at  all  trained  in  pixblic 
health  administration. 

Even  if  our  local  and  county  health  officers 
were  paid  princely  salaries,  and  even  though 
they  were  highly  trained  in  public  health  ao- 
miiiistration,  none  of  them  could  make  a suc- 
cess as  a health  officer  unless  provided  with 
the  necessary  assistance.  It  is  impossible  for 
one  man  to  cover  any  very  large  territory  to 
ascertain  just  what  insanitary  conditions  ex- 
ist and  need  correction,  and  to  carry  on  the 
multitudinous  duties  Avhich  devolve  upon  the 
modern  health  officer. 

The  public  health  service  of  this  day  must 
first  of  all  have  records,  and  these  records 
must  refer  definitely  and  comprehensively  to 
existing  conditions  with  respect  to  local  sani- 
tation, disease  incidence,  mortality  statistics, 
hirtli  statistics,  water  supply  ami  sewage  dis- 
posal. conditions  affecting  the  health  of 
school  children  away  from  their  homes,  etc. 
To  ascertain  the  facts,  assistance  must  be  pro- 
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videcl  for  the  health  officer.  He  must  have 
an  office  in  which  records  can  he  kept,  and 
he  must  have  some  one  to  keep  the  records 
and  attend  to  office  detail.  An  inspector,  or 
inspectors,  are  essential,  both  in  ascertaining 
sanitary  facts,  and  in  administering  laws  ana 
regrdations  designed  to  correct  insanitary 
conditions,  and  to  apply  restrictive  and  pre- 
ventive measures.  The  visiting  public  health 
nurse  is  also  esseirtial  in  a modern  health  de- 
partment. 

The  educational  work  of  a legitimate  na- 
ture that  a health  officer,  wdio  has  a properly 
equipped  department  under  his  direction,  can 
do  is  of  an  immense  general  value,  but  under 
our  present  arrangements  any  considerable 
amount  of  such  work  is  an  impossibility.  A 
bill  was  introduced  in  the  last  Legislature  de- 
signed to  enable  counties  to  establish  county 
health  departments.  This  bill  provided  that 
a county  and  the  county  town,  or  towns,  could 
co-operate  in  tlie  mainteance  of  such  a depart- 
ment. It  was  impossible  even  to  get  this  bill 
considered  in  the  Legislature.  It  will  be  re- 
introduced at  the  next  meeting  of  the  gen- 
eral assembly.  Every  member  should  explain 
the  wisdom  and  value  of  this  plan  to  his  rep- 
resentative. 

Vital  Statistics  Registration : Our  biidh  and 
death  registration,  especially  birth  registra- 
tion, in  this  State  is  incomplete.  I do  not  hes- 
itate to  say  that  there  is  no  matter  which  so 
vitally  affects  the  general  welfare  of  the  in- 
dividual and  the  States  as  does  this  thing  of 
birth  and  death  registration.  A great  many 
of  our  physicians  are  extremely  negligent  in 
the  matter  of  reporting  births.  Some  of  theiu 
insist  that  the  twenty-five  cent  registration 
fee  should  be  paid  directly  to  the  doctor.  My 
own  observation  and  experience  leads  me  to 
believe  that  this  would  not  increase  our  reg- 
istration in  any  material  degree.  It  would 
be  highly  impracticable  for  the  State  Board 
of  Health  to  undertake  to  keep  the  very  large 
number  of  accounts  that  would  be  made  nec- 
essary if  individual  physicians  were  to  be  paid 
for  birth  certificates.  You  know  as  well  as  I 
do,  that  the  average  doctor  is  extremely  dila- 
tory concerning  the  matter  of  perfecting  rec- 
ords, and  of  making  reports  of  any  nature 
whatsoever.  I am  informed  that  the  State 
Board  of  Health  is  anxious,  indeed,  to  make 


its  vital  statistics  of  real  value.  This,  of 
course,  can  be  done  only  as  the  physicians  co- 
operate in  the  matter  of  death  and  birth  rei>-- 
istration. 

Sanitary  Engineering:  A very  important 
division  of  any  modem  health  department  is 
the  sanitary  engineering  division.  We  now 
have  a sanitary  engineer,  who  is  loaned  by 
the  United  States  Public  Health  Service.  Ills 
salary  and  expenses  are  paid  by  the  United 
States  Government.  Of  some  thirty  public 
water  supplies  investigated  by  this  engineer 
and  our  laboratory,  only  six  have  been  shown 
to  be  providing  water  that  is  reasonably  safe. 
My  own  fair  city  is  a shining  example  of  the 
rank  injustice  that  is  being  perpetrated  upon 
thousands  of  people  of  this  State  by  lorivate- 
ly-owned,  or  for  that  matter,  municipally- 
owned  water  supplies. 

The  co-operation  of  the  International 
Health  Board  and  the  United  States  Public 
Health  Service  has  been  secured  in  a move- 
ment designed  to  enable  the  State  Board  of 
Health  to  demonstrate  the  possibility  of  the 
control  of  malaria.  Such  demonstrations  have 
already  been  made  in  Arkansas,  in  Mississippi, 
and  to  a lesser  extent  in  Tennessee.  'Where 
adequate  facilities  have  been  provided,  this 
work  has  resulted  in  a reduction  of  malaria  to 
a degree  that  is  almost  unbelievable  by  those 
who  have  not  witnessed  the  work.  I do  not 
see  why  we  cannot  do  the  some  things  in  Ten- 
nessee that  have  prevented  malaria  and  other 
communicable  diseases  in  other  states.  Shall 
we  have  it ; Avill  you  help  f 

The  Workman’s  Compensation  Act:  The 
Workman’s  Compensation  Act  is  intended  to 
take  care  of  the  employee  in  case  of  injuiy  re- 
ceived while  at  Avork  for  an  employer.  The 
idea  is  not  a had  one,  but  as  it  affects  the  doc- 
tor, Avhose  services  cannot  he  dispensed  Avith, 
we  see  a rank  injustice  done  him.  It  re(iuires 
the  services  of  the  doctor,  all  medicines, 
crutches  and  apparatus  to  be  furnished  for 
$100  or  less  Avithout  regard  to  the  ease. 

I Avould  recommend  that  the  laAV  be  so 
amended  that  the  doctor  Avould  be  paid  sucJi 
fees  as  maintain  in  the  locality  Avhere  the  serv- 
ices are  rendered,  and  Avould  further  suggest 
that  the  legislative  committee  i)resent  tliis  to 
the  next  Legislature. 
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Rural  Sanitaticn:  Rural  sanitation  seems 
to  me  to  be  the  key  to  health  impi’ovemeiit. 

I am  told  that  the  State  Hoard  of  Health  is 
making  some  progress  along  this  line,  the  cen- 
tral featui’e  of  which  is  the  control  of  typIioicJ 
fever  and  other  soil  borne  diseases  i]i  rural 
areas.  Incidentally  this  department  has 
shown  through  medical  in.si)ection  of  school 
children  that  a relatively  large  proportion  of 
the  children  of  this  State  are  suffering  from 
physical  defects  and  from  the  effects  of  pre- 
ventable disease.  This  department  has  also 
established  the  fact  that  it  is  relatively  ea.sy 
to  secure  I'elief  for  many  of  these  children  ny 
the  simple  process  of  advising  their  parents 
of  the  findings  that  are  made  upon  examina- 
tions and  refeiring  the  children  to  their  own 
physicians  for  treatment. 

It  is  api)arent  to  any  one  that  a large  mass 
of  our  ])opulation  are  subjects  of  diseases  of 
\arious  .sorts,  which  lessen  their  efficiency, 
and  idtimately  produce  total  disability  and 
death,  whose  lives  could  be  made  much  more 
efficient  and  prolonged  in  comfort  if  these 
c.ould  be  brought  under  the  care  of  an  intelli- 
gent physician  at  a time  when  proper  treat- 
ment could  be  given  with  reasonable  hope  of 
succe.ss. 

We  find  that  there  have  been  many  reforms 
proposed  and  many  laws  passed  as  a result 
of  medical  orgaidzation,  b\it  there  is  a greater 
work  to  be  accomplished,  that  of  law  enforce- 
ment. Jt  is  a lamentable  fact  that  there  are 
many  counties  yet  selling  out  the  medical  and 
surgical  care  of  the  pooi-  to  the  lowest  bidder, 
whicb  of  course  gets  oidy  what  the  price  buys, 
'fhere  is  a greater  work  in  the  line  of  health 
care  in  the  rural  districts.  The  time  is  now 
here  for  the  pi-ofession  to  i)ut  foidh  an  effort 
to  carry  to  perfection  a plan  whereby  no  man 
can  hold  a i)ublic  health  office  of  any  kind 
who  does  not  have  the  endorsement  of  the  pro- 
fession of  his  state  and  county. 

The  (piestion  of  dealing  with  sectaidan  med- 
icine and  (juackery  rests  in  the  hands  of  organ- 
ized scientific  medicine,  and  I believe  the  only 
solution  of  this  (piestion  is  for  tin*  State  to 
take  charge  of,  and  care  foi',  tlie  entire  jmpu- 
lation  who  are  nimble  to  caia*  for  tbemselves 
I'rem  a financial  or  menial  point  of  view.  The 
neglect  of  the  poor  opens  the  gateway  to  the 


charlatan  and  (piack,  gives  them  an  opportu- 
nity to  get  material  on  which  to  work,  and 
thereby  advertise  their  cult  to  the  detriment 
of  the  lives  and  well  being  of  the  commuirity. 

The  reent  great  world  war  has  demonstra- 
ted to  us  that  scientific  medicine  and  surgery 
stands  in  the  American  mirrd  separate  arrd 
distinct  from  all  cults  and  schisms  of  the  earth 
Not  one  crrlt  was  recogirized  by  this  great 
goveimment  of  orrrs  in  the  great  world  war. 
The  law  of  our  states  recogrrizes  all  kinds  of 
religious  practices  as  well  as  osteopathy,  and 
chiropractics  and  many  other  fakirs  are  prey- 
ing upon  our  peojile  in  spite  of  our  law.  It 
seems  to  me  the  couirtry  out  of  war  has  as  lit- 
tle rreed  of  these  cults  as  it  had  during  tne 
throes  of  war. 

Patent  Medicines:  Another  nromerrtous 
(pie.stion  for  organized  medicine  to  Irarrdle  is 
that  of  the  paterit  medicirre  and  the  liberal  ad- 
vertising of  the  same  through  the  press  and 
sending  it  througli  the  mails.  This  to  my 
mind  is  the  worst  sin  lierpetrated  upon  our 
civilization,  here  is  nioi’e  harm  done,  more 
health,  destroyed,  more  money  extracted  from 
the  poor,  and  more  lives  lost  in  this  way  than 
in  any  other  crime  perpetrated  by  any  pro- 
tected class  in  our  government.  If  it  were 
possible  for  us  to  rid  our  country  of  this  one 
evil  we  would  have  accomplished  an  immeas- 
urable amount  of  good  for  the  people.  I be- 
lieve we  will  have  taken  a great  step  for- 
ward when  each  county  has  its  public  health 
nurse  in  the  schools,  to  teach,  not  only  sanita- 
tion and  prevention,  but  to  teach  the  coming 
generations  away  from  their  slavery  to  patent 
nostrums.  I would  also  recommend  that  the 
United  States  Patent  Office,  so  far  as  it  per- 
tains to  medicine  and  public  health  be  put  in 
charge  of  medical  men,  or  in  charge  of  the 
long-looked-for  Public  Health  Bureau.  In 
other  words  let  all  things  medical  be  con- 
ti’olled  by  scientific  medical  men. 

Tuberculosis:  We  propose  to  say  that  tu- 
berculosis is  curable,  is  iireventable.  Is  this 
correct?  If  it  is,  how  are  we  demonstrating  to 
the  world  that  is  it  true?  Certainly  we  (‘annot 
demonstrate  it  until  we  have  the  machinery 
in  our  hands  foi-  the  control  of  the  victims  of 
the  disease.  With  a jiroper  health  bureau 
and  money  to  execute  the  plans,  it  would  then 
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be  up  to  the  profession  to  prove  the  statement 
true.  But  with  a Legislature  and  Congress 
more  friendly  to  rich  medicine  manufacturers 
of  the  country  than  they  are  to  the  scientific 
medical  mind,  our  efforts  are  rendered  inert. 

Profession  in  War;  Who  in  all  this  great 
government  did  more  in  the  world  war  than 
did  our  profession?  In  all  the  press  of  the 
world  where  is  the  pnblication,  the  club  or  or- 
ganization that  has  taken  the  risk  to  criticise 
scientific  medicine?  Who  stood  closer  to  tne 
soldier  boy,  who  took  greater  risk  to  life  or 
limb,  or  who  was  better  prepared  in  all  the 
world  to  direct  the  “War  God”  and  steer 
him  past  the  breakers  of  so  many  devastating 
epidemics  and  limb-destroying  devices  than 
the  doctor? 

“Between  the  living  and  the  dead,  the  Army  sur- 
geon stands, 

And  life,  oft  hanging  by  a thread,  lies  in  his  skil- 
ful hands. 

A soldier  at  his  country’s  call,  he  draws  no  falter- 
ing breath 

But  fights  the  mightiest  foe  of  all — the  final  vic- 
tor— Death. 

“This  son  of  science,  rarely  found  applauding 
crowds  before, 

For  whom  no  trumpet-blasts  resound,  too  many 
oft  ignore; 

Yet  he,  upon  the  storm-swept  plain  intent  alone  lo 
save, 

And  wounded,  scorning  all  his  pain,  is  bravest 
of  the  brave.” 

Many  organizations  met  us  in  camp  and  on 
the  battlefield,  hearts  full  of  love  and  sym- 
pathy and  their  hands  laden  with  physical 
blessings  we  needed,  but  for  the  lack  of  in- 
formation and  training  along  health  and  san- 
itation lines,  they  could  not  be  compared  to 
the  life-saving  doctor.  Is  scientific  medicine 
needed  less  in  times  of  peace  than  in  times 
of  war? 

The  world’s  greatest  benefactor,  second  to 
none  but  the  tiller  of  the  soil,  is  our  own, 
our  beloved  profession. 

The  one  question  of  tubercidosis  alone, 
which  easts  the  United  States  no  less  than 
$500,000,000,  to  say  nothing  of  150,000  lives 
every  year,  is  sufficient  within  itself  to  put  us 
thinking.  Education  is  proper  and  one  great 
help  to  the  end  of  eradicating  the  great  white 
plague,  but  it  alone  cannot  succeed?  The 


public  should  make  an  irresistible  demand  on 
Congress  to  pass  the  necessary  laws  for  a Di- 
vision of  Tuberculosis  in  the  Public  Health 
Service,  that  all  the  agencies  may  be  co-ordi- 
nated to  looking  to  its  eradication.  It  will  take 
too  many  generations  to  complete  the  work 
by  education  alone.  It  will  cost  too  many 
lives  as  well  as  money  in  the  process. 

AVhy  all  this?  It  is  to  suggest  that  the  Ten- 
nessee profession  has  its  responsibilities  to 
meet  as  men  and  members  of  a great  calling. 

Now  to  my  mind  there  is  no  other  way  by 
which  we  can  succeed  except  through  this  or- 
ganized effort.  The  three  thousand,  five  hun- 
dred doctors  in  Tennesee  should  come  to- 
gether in  one  compact  body,  and  move  as  one 
man  in  our  Legislature,  in  our  public  health 
matters,  and  make  ourselves  felt  in  national 
questions  as  a unit  in  these  United  States  of 
oiirs.  But- the  character  of  our  organization 
and  its  standing  and  influence  in  the  commu- 
nity must  inevitably  be  determined  by  the 
character  of  the  men  who  compose  it. 

“God  give  us  men;  a time  like  this  demands, 
Strong  minds,  great  hearts,  true  faith,  and  ready 
hands. 

Men  whom  the  lust  of  office  does  not  kill; 

Men  whom  the  spoils  of  office  cannot  buy; 

Men  who  possess  opinions  and  a will; 

Men  who  have  honor  and  who  will  not  lie; 

Men  who  can  stand  before  a demagogue; 

And  scorn  his  treacherous  flatteries  without  wink- 
ing; 

Tall  men,  sun-crowned,  who  live  above  the  fog. 

In  public  duty  and  in  private  thinking.” 

MALARIA  CONTROL  IN  TENNESSEE.- 


By  W.  G.  Stromquist, 

Associate  Sanitary  Engineer,  U.  S.  Public 
Health  Service. 


Habit  is  strong  with  us  and  the  human  mind 
is  so  constituted  that  it  cannot  always  see 
things  in  their  true  perspective.  Conditions 
which  surround  us  constantly,  and  things 
which  we  see  from  day  to  day,  fail  to  im- 
press us  because  we  have  grown  so  accu.s- 
tomed  to  them.  This  fact  is  largely  responsi- 
ble for  the  limited  development  of  malaria 
control  at  the  present  time.  One  case  of  yel- 

*Read  at  annual  meeting  of  Tennessee  State 
Medical  Association,  Chattanooga,  April,  1920. 
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low  fever  will  throw  a community  into  tur- 
moil, but  a hundred  cases  of  malaria  will  pass 
unnoticed.  iMalaria  has  come  to  be  considered 
as  an  affliction  which  we  must  always  have 
witli  us.  It  is  the  greatest  health  problem  of 
the  South  today,  not  only  a problem  of  public 
liealtli,  but  one  that  lias  also  its  social,  eco- 
nomic and  educational  aspects. 

Its  mortality  rate  is  not  a true  index  of  the 
great  loss  caused  by  malaria,  for  it  is  rarely 
a fatal  disease.  The  result  of  malaria  is  a 
lowered  vitality  which  increases  susceptibility 
to  other  diseases;  a retarded  physical  and 
mental  develo])ment  of  the  infected  child; 
backward  communities  which  remain  so  be- 
cause of  their  unpi'ogressive  malarial  inhabi- 
tants; financial  loss  due  to  decreased  jiroduc- 
tion  of  farms,  lumber  and  cotton  mills,  and 
other  industries  because  tbe  men  who  work  in 
these  industries  lo.se  time  and  have  their  effi- 
ciency lowered  by  malaria. 

After  the  J’clation  between  malaria  ancT  Die 
Anophaline  mosquito  bad  been  established, 
the  fii-st  extensive  control  work  was  done  at 
Havana.  AVe  are  all  familiar,  to  some  degree  at 
least,  with  the  work  done  at  Panama,  and 
know  that  the  construction  of  the  canal  was 
made  j)Ossible  only  by  the  elimination  of  ma- 
laria and  yellow  fever.  As  examples  of  ma- 
lai'ia  coidrol  in  other  countries  may  be  men- 
tioned that  at  the  Suez  canal  and  in  the  Fed- 
erated iMalay  states. 

In  sjiite  of  the  excellent  demonstration 
made  at  Panama,  compai-atively  little  has 
been  done  in  this  country  to  control  the  dis- 
eas(*,  and  Ave  have  continued  to  ])ay  a tax  esti- 
mated as  high  as  one  billion  dollars  per  year 
for  the  privilege  of  having  ehills. 

The  work  in  this  country  before  our  entry 
into  the  gi'eat  war  was  in  the  nature  of  studios 
f)f  the  efficacy  of  different  methods  of  control, 
I'ather  than  an  attempt  at  a eomjirehensive  at- 
tack on  the  pi’oblem  as  a whole.  Some  splen- 
ilid  demonstrations  were  made,  Avhieh  proved 
that  malaria  can  be  controlled  at  a reasonable 
cop  and  that  so  doing  results  in  imjiroved 
healtli  conditions  and  increased  ])rospei’ity. 

At  (’rossett,  Arkansas,  the  fii-st  year's  ovork 
resulted  in  a 72  pei-  cent  I'eduetion  of  ma- 
laria. A cotton  mill  at  Roanoke  Rapids,  Va., 
inaugurated  an  anti-malaria  campaign  which 


in  one  season  reduced  the  doctors’  malaria 
calls  from  an  average  of  fifty  per  day  to  one 
per  day,  and  increased  the  production  of  the 
mill  30  per  cent.  The  manager  of  the  mill 
stated  that  the  exiAenditures  for  malaria  con- 
trol yielded  the  quickest  and  most  enormous 
dividends  of  any  investment  he  had  made. 

With  a great  number  of  training  camps  and 
war  industries  located  in  malarious  regions 
it  Avas  imperative  that  control  measures  be 
adopted  so  that  our  army  avouUI  not  be  beaten 
by  malaria  before  it  had  a chance  at  th-^  Ger- 
mans. The  Avork  in  the  cantonments  Avas  con- 
ducted by  the  Sanitary  Corps;  in  the  civilian 
territory  surrounding  the  cami)S,  it  Avas  un- 
der the  direction  of  the  Public  Health  Service, 
co-operating  Avith  state  and  local  health  au- 
thorities. A recent  report  of  the  surgeon-gener- 
al of  the  army  states  that  in  a total  of  about 
three  and  a half  million  men  there  Avere  14,087 
cases  of  malaria  and  31  deaths.  Had  the  same 
malaria  rate  prevailed  as  during  the  Spanish- 
American  Avar  there  Avould  liaA'e  been  1,906,- 
066  cases  and  5,595  deaths.  This  sIioaa’s  only 
the  result  among  the  officers  and  enlisted 
men  and  does  not  include  the  civilian  ])  )pula- 
tion  in  the  protected  areas,  Avhere  reliable  rec- 
ords are  not  available. 

The  primary  object  of  the  Avar-time  malaria 
control  measures  Avas  the  protection  of  our 
fighting  forces.  The  results  have  been  stated. 
The  benefit  to  the  communities  affected  Avere 
of  like  proportion  and,  Avith  feAV  exceptions, 
the  Avork  Avhich  Avas  begun  as  a Avar  measure 
has  been  continued  as  an  obviously  essential 
peace  program.  This  Avill  undoiditedly  be  the 
important  and  more  lasting  result  of  the  ex- 
tra-cantonment malaria  eonti'ol. 

Gulfport,  i\Iiss.,  Avas  one  of  these  communi- 
ties. As  a result  of  the  anti-malaria  campaign 
a large  factory,  Avhieh  Avith  subsidiary  plants, 
is  expected  to  bring  aboAit  15,000  people  to 
Gulfport,  lias  located  tbere.  Gther  toAvns  of- 
fered as  good,  or  better,  inducements  in  tlie 
Avay  of  ti-ansportation  and  bonuses,  but  Gulf- 
poi't  Avas  chosen  on  account  of  its  health  con- 
ditions and  because  the  management  knew 
that  their  labor  forces  Avould  not  be  decimated 
by  malaria. 

The  examples  of  successful  campaigns 
Avhich  have  been  mentioned  above  have  con- 
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sisted  almost  entirely  of  mosquito  eradication 
measures.  By  this  method  the  transmitting 
agent  of  the  disease  is  eliminated.  Three 
other  methods  are  possible : the  protection  ot 
non-infeeted  persons  from  infected  mosquitoe.s 
by  screening;  iireventing  the  infection  of  mos- 
quitoes by  treating  infected  persons,  and  by 
keeping  such  j^ersons  under  moscjuito  bars, 
and  in  screened  houses ; immunizing  people 
against  malarial  fever  by  quinine. 

The  most  desirable  method  is  that  o“  mos- 
quito eradication. 

Such  a campaign  also  gains  popular  fancy 
by  the  elimination  of  the  mosquito  pest.  It 
is,  however,  not  always  economically  feasible 
for  drainage  to  destroy  mosquito  lireeding 
places  may  be  too  expensive. 

This  is  generally  true  of  rural  districts,  and 
malaria  is  primarily  a rural  disease.  In  sparse- 
ly populated  areas  mosquito  eradication  is 
generally  too  expensive  in  proportion  to  the 
number  of  people  benefited,  and  one  or  more 
of  the  other  methods  must  be  used. 

As  examples  of  control  measures  in  rural 
sections  by  the  use  of  the  latter  metliods 
should  be  mentioned  the  work  near  Lake  Vil- 
lage, Ark. ; and  in  Bolivar  and  KSunl'iower 
counties,  Mississipui.  In  the  Arkansas  demon- 
stration, screening  was  used  in  one  group  of 
plantations,  and  in  a second  group  the  inhabi- 
tants were  given  immunizing  and  sterilizing 
doses  of  quinine.  The  Mississippi  rural  work 
consisted  of  treating  malaria  carriers. 

Thus  is  given  a brief  survey  of  the  malaria 
problem.  What  is  the  situation  in  Tennes- 
see? 

In  making  a study  of  malaria  in  Tennessee, 
as  well  as  in  other  states,  the  first  fact  ob- 
served is  the  lack  of  records  of  its  prevalence. 
IMortality  records  are  fairly  comi^lete  but  mor- 
bidity records  are  so  incomplete  and  unrelia- 
ble as  to  be  absohitely  worthless,  and  in  at- 
tempting malaria  control,  morbidity,  rather 
than  mortality  records  are  desired.  To  make 
an  intelligent  and  effective  campaign  against 
any  disease,  a knowledge  of  its  prevalence  and 
distribution  is  essential. 

In  general  it  may  be  said  that  malaria  Is 
prevalent  in  most  communities  of  West  Ten- 
nessee, but  only  in  isolated  sections  of  otner 
parts  of  the  State.  The  low  bottom  lands  and 


swampy  areas  of  AVest  Tennessee  provide  fa- 
vorable conditions  for  the  propagation  of  Ano- 
pheline  mosquitoes.  An  estimate  of  the  rela- 
tive amount  of  malaria  infection  canot  be  at- 
tempted, because  of  the  lack  of  records,  b^it  a 
few  instances  can  be  cited  as  an  indication 
of  the  seriousness  and  importance  of  the  con- 
dition. 

AVhen  it  was  proposed  to  locate  Park  Field 
near  Memphis,  a survey  of  the  territory 
showed  that  in  every  family  in  that  rural  area 
one  or  more  persons  Avere  infected  Avith  ma- 
laria. In  a health  survey  conducted  by  the 
State  Board  of  Health  in  a community  of 
about  700  iuhabitants  about  20  per  cenr  gave 
a history  of  malaria.  In  another  toAvn  a sur- 
A’ey  of  a cotton  mill  village  Avas  made  and  ma- 
laria histories  Avere  recorded  in  37  of  49  fami- 
lies. In  some  of  the  communities  studied,  the 
physicians  state  that  about  75  per  cent  (as  a 
conservative  estimate)  of  their  summer  prac- 
tice is  concerned  Avith  malaria.  Are  progress 
and  prosperity  possible  nnder  sneh  condi- 
tions? That  there  is  urgent  need  for  malarial 
control  in  this  state  is  obvious. 

Malaria  control  Avork  in  Tennessee  has  been 
limited  to  four  areas.  In  1917,  the  City  of 
Memphis  inaugurated  a campaign  by  mos- 
quito eradication,  which  Avas  supplemented 
Avith  Avork  done  by  Shelby  County^ln  tliq’su’b-- 
urban  sections  outside  thA'city  limits.  As 

t I , I " , 

AA'ar-time  measures  control  Avork  ’waS.  carried 
on  at  Millingt('n,  for  the  protection  of  troops 
at  Park  Field ; ’at  KashAulFe,  tb  p/otevH  ’i'lte 
Avorkers  at  the  poAvder  plant',  matte  neee^sary 
by  the  importation  of  large  numbers  of  ma- 
larial laborers,  and  at  Chattanooga  to  safe- 
guard the  health  of  the  men  in  training  at 
Fort  Oglethorpe.  Practically  complete  con- 
trol of  the  disease  Avas  effected. 

An  effort  is  being  made  to  make  a syste- 
matic and  comprehensive  fight  against  ma- 
laria. The  plan  has  been  prepared  by  the 
boards  of  health  of  the  states  in  Avhich  ma- 
laria is  prevalent,  the  Inteniational  Health 
Board  and  the  U.  S.  Public  Health  Service. 
With  small  personnel  and  limited  funds 
available,  as  compared  Avith  the  great  amount 
of  Avork  to  be  done,  only  a small  beginning 
has  been  made.  In  each  state  a number  of 
tOAvns  Avill  be  chosen  for  making  demonstra- 
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tions  of  malaria  control  by  mosquito  eradi- 
cation. In  choosing:  these  towns,  several  fac- 
tors  will  he  considered,  mainly,  the  preva- 
lence of  malaria,  the  relative  cost  of  the  work, 
and  the  willingness  of  the  town  to  provide 
funds  for  the  work.  It  will  he  necessary  for 
the  communities  themselves  to  hear  the 
greater  ])art  of  the  expense,  hut  some  finan- 
cial aid  will  he  given  l)y  the  State  Boards  of 
Ilealtli  and  the  International  Health  Board. 
Tlie  Buhlic  Health  Service  will  furnish  sani- 
tary engineers,  or  other  men  trained  in  such 
work,  to  organize  and  direct  the  anti-malaria 
camj  aigns.  The  purpose  is  to  use  the  towns 
where  successful  campaigns  have  been  con- 
ducted, and  it  is  our  plan  to  make  them  all 
successful,  as  examples  for  other  towns  to  fol- 
low. 

It  has  been  stated  that  malaria  is  a rural 
disease,  so  why  should  this  work  he  done  in 
small  towns?  Because  it  is  considered  best  to 
begin  the  work  where  the  greatest  possible 
number  of  people  will  l)e  benefited  Avith  the 
least  expense. 

.Malaria  control  is  not  entirely  a medical 
])iohlem.  IMosquito  eradication  measures  are 
largely  an  engineering  problem.  In  organiz- 
ing an  anti-malaria  cainpaign,  the  services  of 
an  expe,i,'iejiped  i)romoter  and  i)ress  agent 
.Voqkhhd  inyaluahlb,  < lint  the  physician  has 
\ mi ‘important  pa'rf ‘ tp  play,  aside  from  Bie 

*■  * ' • *■  • ' • t * 

treatment;  pf;  malaria  i'^afients  avIio  come  to 
him.  ’ , 

i . ;J'h:rst> ‘q'f  •ail,/-he  shoukir  report, '&11  cases  of 
' ’nralcirhi  arlii'ch  h'e-trt^ati  t(5  the  state  health  of- 
ficer or  his  agent.  Only  Avhen  accurate  rec- 
ords are  obtained  can  an  intelligent  campaign 
he  conducted  against  the  disease.  The  I’e- 
porting  should  be  simplified  as  much  as  pos- 
sible, for  the  doctor  has  little  time  for  cler- 
ical work.  A printed  form  on  which  he  can 
insert,  once  a month,  the  name  of  the  town 
and  county,  the  month,  and  the  numtier  ol 
cases  treated,  white  and  coloi-ed,  Avith  the  sig- 
nature of  the  doctor,  Avould  suffice.  This 
Avonld  re(|uire  only  five  items  and  the  physi- 
cian’s signature  to  be  insm’ted  on  the  card  and 
it  would  enable  the  state  health  officer  to  de- 
tei-mine  the  prevalence  of  the  disease  in  the 
State. 

State  health  officers  Avill  undoubtedly  re- 
ceive stronger  support  from  the  medical  pro- 


fession if  they  try  hard  to  make  the  forms 
AAdiich  they  Avish  doctors  to  fill  out  as  short 
and  simple  as  is  humanly  possible. 

The  physician,  better  than  the  man  of  any 
other  profession,  is  in  a poistion  to  shoAv  the 
commercial  interests  the  importance  of  this 
.subject,  by  discussing  it  Avith  men  for  AAdiom 
he  is  the  family  physician.  In  the  same  man- 
ner he  can  interest  members  of  the  local  Avom- 
en’s  club,  civic  leagues,  or  other  organiza- 
tions, and  address  them,  dealing  Avith  the  rela- 
tion of  malaria  to  the  retarded  physical  and 
mental  development  of  the  children  in  their 
community,  the  unnecessary  small  graA’es  in 
the  cemetery,  and  sIioav  Iioav  these  can  be  i)re- 
vented. 

The  XcAv  Jersey  plan  is  good.  Each  coun- 
ty has  a “mosquito  extermination  associa- 
tion,” composed  largely  of  active  and  suc- 
cessful business  men.  It  is  their  function  to 
see  that  funds  are  proAuded  for  the  Avork. 
The  physician  can  take  an  active  part  in 
arousing  interest  in  the  campaign.  AVhen  he 
has  .shoAvn  that  malaria  is  a menace  to  the 
health  of  the  business  man  and  his  family, 
and  that  it  is  reducing  his  profits,  the  busi- 
ness man  Avill  see  to  it  that  the  anti-malaria 
campaign  is  properly  financed. 

By  giving  information  to  the  local  press 
regarding  the  preAmlence  of  malaria  and  the 
possibility  of  its  elimination  the  doctor  can 
get  public  interest  aroused  and  create  a de- 
mand for  control  measures. 

The  medial  societies  should  pass  resolutions 
urging  uiAon  the  Legislature  the  importance  of 
the  problem  and  the  imperatiA'e  need  of  pro- 
A'iding  funds  for  the  State  health  officer  to 
combat  the  disease.  Such  resolutions  should 
be  gHen  to  the  press  of  the  State  so  as  to  haA'e 
a maximum  of  publicity.  Other  states  have 
provided  their  boards  of  health  Avith  funds  for 
the  specified  purpose  of  controlling  malaria. 
Shall  Tennessee  be  the  last  to  give  its  citizens 
this  protection? 

The  doctor  Avho  comes  in  contact  Avith  mill 
operators  and  plant  managers  can  shoAV  them 
the  possibility  of  increasing  their  production 
by  controlling  malaria.  Instead  of  having 
men  idle,  or  on  the  job  Avhen  they  are  not  able 
to  do  a day’s  Avork,  they  can  have  their  men 
Avorking  nearer  100  per  cent  all  the  time. 
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Every  community  in  a malarious  section 
should  consider  the  control  of  the  disease.  It 
is  a serious  loroblem,  but  if  properly  recog- 
nized and  logically  attacked  it  an  be  solved.  It 
is  not  only  a local  problem.  A high  malaria 
prevalence  in  West  Tennessee  does  not  affect 
only  that  part  of  the  state,  but  the  welfare 
and  pro::perity  of  the  entire  state.  Malaria 
is  prevalent  in  the  South  and  most  directly 
affects  its  people  and  its  industries.  It  also 
seriously  affects  other  sections  of  the  country 
for  they  must  pay  more  for  cotton  and  other 
Southern  products  because  of  the  increased 
cost  of  production.  Any  plant  or  industry 
which  extends  its  trade  into  the  South  is  vital- 
ly affected  by  malaria  which  so  greatly  influ- 
ences the  prosperity — the  buying  power  of 
the  South. 

This  is  a problem  which  rests  upon  the  phy- 
sician, more  than  upon  any  other  profession, 
not  merely  in  treating  individual  cases  which 
come  to  him  for  treatment,  but  as  a leader  in 
the  community  to  arouse  interest  and  to  take 
an  active  part  in  the  fight  against  this  disease. 


X-RAY  TREATMENT  OF  OPEN  WOUND 
FOR  THE  CURE  OF  CANCER.- 


By  J.  M.  King,  B.  S.,  M.  D., 
Professor  Dermatology  and  Electro-Thera- 
peutics, Vandervile  University, 
Nashville. 


In  the  summer  of  1904,  in  Dr.  Secpiira’s 
clinic  at  the  London  Hospital,  I saw  an  elder- 
ly Welchman  whose  eyes  had  been  removed 
on  accoiint  of  cancer  and  the  open  orbit  had 
been  treated  with  the  x-ray.  The  results  were 
good.  Since  then  I have  treated  many  cases 
of  all  classes  of  cancer  in  this  way  and  have 
strongly  advocated  this  course  of  treatment  in 
practice  and  in  consultation  wherever  it  was 
applicable.  In  my  opinion  we  have  wrought 
numbers  of  cures  in  doubtful  cases  by  this 
combined  method  that  could  not  have  been 
done  by  either  alone. 


*Read  at  annual  meeting  of  the  Tennessee 
State  Medical  Association,  Chattanooga,  April, 
1920. 


The  best  results  are  obtained  when  the  can- 
cer is  on  the  surface  of  the  body,  yet  retarda- 
tion of  growth  and  palliation  are  obtained 
even  in  deep-seated  cases,  as  in  the  abdomen 
and  pelvis,  without  the  open  wound  treat- 
ment. This  discussion  is  confined  to  cancer 
on  the  surface  and  in  the  mouth,  and  em- 
braces carcinoma  and  sarcoma  of  the  skin, 
and  carcinoma  and  sarcoma,  that  liave  extend- 
ed below  the  skin,  but  have  not  invaded  tlie 
cavities  of  the  body. 

The  course  of  treatment  is  as  follows  : Wlier- 
ever  the  growth  on  the  body  may  be,  the  sur- 
gery must  be  done  with  all  care,  just  as  if  we 
were  depending  upon  surgery  to  relieve  the 
ease ; adjacent  glands  and  tissue  that  might 
already  have  received  metastases  must  be  well 
dissected  away.  Some  distant  angles  of  the 
wound  might  be  closed,  but  this  concerns  very 
little.  The  first  x-ray  exposure  may  he 
given  at  once  or  after  the  patient  has  recov- 
ered from  the  effects  of  the  operation  and 
may  be  treated  through  the  small  dressing 
filling  the  wound  or  all  the  dressing  may  be 
removed  and  the  bare  surface  exposed  to  the 
rays. 

In  this  work  we  must  bear  in  mind  the  pur- 
pose of  the  x-ray  treatment,  and  that  is  to 
destroy  all  remaining  cancer  cells — those  that 
the  dissection  did  not  or  could  not  remove. 
To  accomplish  this  enough  exposure  must  be 
made  to  produce  a definite  visible  reaction 
in  the  tissues  and  on  the  surrounding  skin 
and  this  should  be  obtained  with  rays  of  dif- 
ferent penetration.  Different  tubes  should  be 
used.  Superficial  cells  yield  more  readily  to 
soft  and  medium  tubes,  dee})  cells  must  have 
penetrating  rays  from  hard  tubes  such  as  the 
Coolidge.  The  soft  rays  may  be  given  with 
either  the  gas  or  Coolidge  tube ; the  hard  rays 
shoidd  be  given  with  the  Coolidge  tube.  So 
bearing  in  mind  the  primary  purpose  this 
treatment  I continue  with  repeated  exposures 
with  soft  and  hard  tubes  until  I get  a reac- 
tion showing  a marked  dermatitis  on  the  bor- 
dering skin,  then  the  case  should  rest  ’till 
the  inflammation  .subsides ; then  give  treat- 
ment less  often  and  with  hard  tube.  The 
most  effective  x-ray  work  is  done  immedi- 
ately after  operation.  When  the  Avound  is 
open  and  the  cells  are  exposed  on  the  sur- 
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face  is  the  opportune  time  to  kill  them.  It  is 
simply  a (luestioii  of  shooting  enough  energy 
onto  tlie  surface  and  into  the  tissue  to  cause 
death  of  the  less  resistant  cancer  cells.  A 
mild  dermatitis  or  mild  l)urn  is  a negligible 
factor  in  this  treatmeiit. 

i\Iy  extensive  experience  with  cai’cinoma 
and  sarcoma  of  the  skin  has  led  me  to  l)elieve 
that  it  is  j)referahle,  in  the  majority  of  eases, 
to  remove  the  growth  with  curette  or  electro- 
cauteiy  or  YUth  ])oth,  and  then  treat  the  open 
surface  with  x-ray.  The  cosmetic  results 
are  about  as  good  as  if  the  tumor  had  not 
been  excised.  Eadium  placed  in  the  open 
wound  will  now  displace  the  x-ray  in  the 
treatment  of  many  cases,  especially  those  of 
the  mouth  and  small  deep-seated  cancer. 

Report  of  Cases. 

A report  of  cases  which  involved  the  re- 
moval of  the  eye  lid,  the  ear,  large  nodular 
cancers  about  the  nose  and  cheek  and  other 
areas  about  the  face  would  be  too  numerous, 
but  as  far  as  results  are  concerned  I can 
state  that  at  least  99  per  cent  of  cases  treated 
were  successful. 

1 will  report  one  case  of  this  class  illustra- 
tive of  a number  like  it.  Mr.  W.  IM.,  age  60, 
had  a nodular  carcinoma  on  the  face  in  the 
left  sulcus  between  the  cheek  and  nose — a 
metastasis  from  an  old  supexd’ieial  teaneer. 
The  nodule  was  excised  with  the  electro-cau- 
tery di.ssecting  wide  of  the  tumor  and  going 
as  deep  as  the  bony  surface  of  the  maxilla. 
The  open  wound  wheir  the  walls  retracted  was 
near  the  size  of  a half-dollar  piece.  The 
x-i'ay  was  turned  on  this  ai'ea  immediately 
and  rei)eatedly  afterward.s  till  a second  de- 
gree dermatitis  was  produced  on  the  sur- 
roiinding  skin.  The  wound  was  allowed  to 
granulate  with  an  x-ray  exposure  from  time 
to  time,  with  complete  recovery. 

Six  years  ago  a man  with  a similar  nodular 
tumor  situated  at  the  same  j)lace,  also  a metas- 
tasis, came  to  me  for  treatment,  lie  would 
not  allow  me  to  remove  and  treat  the  ])lace  as 
1 advised  him.  He  wanted  the  x-ray  without 
oixrat ion.  I refiiscnl  to  treat  him  that  way. 
He  sought  other  aid  and  bad  the  (’oolidge 
lube  rei)eatedly  ai)i)lied  but  without  curing 
the  ease.  Ueecuitly  he  returned  to  me  asking 
me  to  treat  him  as  1 first  advised. 


I shall  report  only  two  cases  of  the  major 
class. 

Mrs.  F.,  age  48,  1919 — cancer  of  the  left 
mammary  gland — nodule  the  size  of  an  Eng- 
lish walnut.  The  center  of  nodule  was  soft — 
there  were  glands  in  the  axilla.  Pi'ozen  sec- 
tion demonstrated  carcinoma.  Dr.  Richard 
Barr  did  a complete  excision  and  cleared  out 
the  left  axilla.  Po.st  operative  x-ray  expos- 
ures were  made  of  the  entire  area  at  intervals 
for  a year.  At  that  time  a nodule  appeared 
over  the  mid  clavicular  region.  At  my  request 
this  was  removed  with  a wide  oval  excision 
and  the  wound  left  open.  The  wound  was 
about  five  inches  long  and  three  inches  Avide. 
This  Avas  strongly  treated  Avith  x-ray.  The 
Avound  sloAvly  healed  and  the  patient  has  re- 
mained Avell. 

A case  of  sarcoma-carcinoma  of  left  side 
of  neck.  Mr.  D.  (Waverly,  Tenn.),  age  44. 
After  excision  by  Dr.  W.  A.  Bryan  there  Avere 
tliree  large  open  Avounds  extending  from  the 
mastoid  to  the  point  of  the  shoulder.  A sec- 
ond degree  dermatis  Avas  produced  over  the 
area  and  surrounding  skin.  The  Avonnds 
sloAvly  healed.  Later  a recurrence  Avas  treated 
the  same  Avay.  The  patient  is  Avell  after  seven 
years. 

Several  cases  of  deep-seated  sarcoma  have 
failed  to  yield  to  this  treatment.  In  conclu- 
sion I Avoidd  say  that  my  experience  has 
taught  me  that  this  combined  method  is  ad- 
visable in  all  suitable  operatic  cases — accord- 
ing to  the  old  vieAV  and  Avhat  I Avish  most  to 
emphasize  is  that  many  cases  of  cancer  that 
may  Ire  considered  inoperable  according  to 
the  old  vieAvpoint,  may  noAV  be  cured  by  this 
combined  method  of  treatment. 

;H2  Doctors’  Building. 


PELVIC  INFECTION.* 


By  W.  i\l.  McCabe,  M.D.,  F.A.C.S., 
Associate  Professor  of  Surgery,  Vanderbilt 
School  of  IMedicine,  XasliAulle. 


The  oirening  in  the  fallojrian  tube,  an  ana- 
tomical necessity,  is  unfortunate  Irecause  it 
gives  access  to  Iractei-ia,  Avhicli  causes  about 
fifty  per  cent  of  the  patliological  coirditiorrs 

♦Read  at  annual  meeting  of  Tennessee  State 
Medical  Association,  ('hattanooga,  April,  1920. 
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found  in  the  female  pelvis.  The  gonoeocens, 
typically  a surface  germ,  finds  lodgement  on 
the  nuicons  membrane  of  the  vagina,  invades 
the  cervix  and  nterns  and  finally  reaches  the 
tubes  and  pelvic  cavity. 

The  combined  statistics  of  Andrews,  Menge, 
Noeggerath  and  Wertheim  show  that  five  per 
cent  of  all  pelvic  infections  are  due  to  the 
gonococcus  (considering  the  sterile  findings 
as  originally  gonorrhoeal).  Cellular  invasion 
by  the  gonococcus  is  extremely  rare  and  Jo- 
septh  Brettauer  considers  it  doubtful  if  it  ever 
occurs.  Steinsch-Sneider  and  Schaeffer  in- 
jected gonococci  into  cellular  tissues  but  no 
decided  inflammatory  reaction  occurred.  The 
combined  statistics  of  the  above  authors  show 
that  aboiit  eight  per  cent  of  pelvic  infections 
are  due  to  the  streptococcus.  Other  forms 
of  infection  occur  but  rarely  and  they  may  be 
ignored  in  a paper  of  this  character. 

The  streptococcus  invades  the  pelvic  struct- 
iires  by  penetrating  the  uterine  wall.  The 
invasion  is  by  continuity  and  the  cellular  tis- 
sue in  the  base  of  the  broad  ligament  and  the 
sides  of  the  pelvis  are  involved.  Bi-manual 
examination  gives  one  the  sensation  of  a plas- 
ter mold  of  the  pelvis.  The  streptococcus 
never  invades  a normal  non-parturient  uterus. 
The  gonococcus,  however,  will  invade  the  nor- 
mal uterus.  This  point  must  be  thoroughly 
weighed  and  every  effort  made  to  ascertain 
the  facts  in  the  ease,  because  it  is  of  the  ut- 
most importance  to  know  the  type  of  infection 
with  which  we  are  dealing  before  operative 
procedures  are  considered.  Many  cases  of 
ptierperal  infection,  however,  may  be  due  to 
an  exacerbation  of  a latent  gonorrhoeal  in- 
fection, a vaginal  infection  which  did  not  in- 
volve the  pelvic  structures,  or  an  infection 
contracted  after  the  cervix  had  been  sealed. 

If  one  opens  the  abdomen  during  the  acute 
stage  of  a gonorrhoeal  infection,  he  will  see 
the  abdominal  ostii  Aveeping  pus  into  the  pel- 
vic cavity.  The  pelvic  peritoneum  is  able  to 
combat  this  infection  and  only  a small  per- 
centage of  cases  go  to  the  sage  of  pelvic  ab- 
scess formation.  The  tubal  ostii  become 
healed  and  in  ten  afebrile  days  the  pus  is 
sterile  and  operation  may  be  performed  with 
impunity.  Maxon  claijns  the  death  of  these 
bacteria  usually  takes  place  in  four  months, 


but  in  fifty  consecutive  cases  of  Neisseriaji 
salpingitis  cultured  at  the  Nashville  City  Hos- 
pital sterility  Avas  ahvays  present  after  ten 
aferbrile  days.  It  Avas  our  custom  at  that 
time  to  oi)erate  after  the  patient  Avas  free  of 
fever  for  ten  days.  Pelvic  abscesses  are  local 
and  they  sterilize  themselves  the  same  as  pyo- 
salpinx.  It  is  my  opinion  that  unless  there 
exists  a lArofound  indication  vaginal  section 
should  not  be  performed.  It  simply  opens  the 
door  to  the  pelvic  peritoneum  for  the  entire 
colony  of  bacteria  harbored  in  the  vagina.  I 
have  seen  many  of  them  completely  subside 
under  rest  and  hot  vaginal  iiwigations. 

It  Avould  be  of  extreme  interest  and  of  the 
utmost  scientific  value  if  the  percentage  of  a 
series  of  cases,  having  had  pelvic  infection, 
could  be  traced  and  the  number  of  pregnan- 
cies recorded.  I am  certain  that  many  of  us 
have  been  operating  on  these  eases  too  early. 
The  mere  fact  that  a mass  can  be  felt  on  the 
sides  of  the  uterus  is  no  indication,  per  se, 
for  an  operation.  Many  of  these  Avomen  lead 
a symptomless  and  fairly  comfortable  life  and 
bear  progeny.  Let  us  refrain  from  operating- 
on  them  as  soon  as  the  acute  stage  has  sub- 
sided and  give  them  a chance  to  bear  children 
and  become  happy  mothers. 

If  the  patient  is  invalided  from  her  pelvic 
pathology,  then  operation  becomes  impera- 
tive. All  pathological  tissue  must  be  re- 
moved. If  it  is  necessary  to  remove  both 
tubes  and  ovaries  then  a supravaginal  hys- 
terectomy Avith  a dissection  or  cauterization 
of  the  cervical  mucosa  should  be  done.  Con- 
servation of  pathological  tissue  is  extremely 
bad  surgery.  If  it  is  possible  to  leave  the 
tube  and  ovary  on  the  same  side,  it  should  be 
done,  but  if  one  leaves  the  ovary  Avithout  the 
tnbeithe  blood  supply  is  so).poor  that  the  ovary 
frequently  undergoes  cystic  degeneration  and 
gives  trouble.  There  should  be  a thumb  and 
finger  rule  on  this  point,  but  I must  ac- 
knoAvledge  my  Aveakness  and  say  that  it  is 
rather  hard  for  me  to  remove  an  ovary  that 
looks  and  feels  normal. 

The  cases  requiring  tul)e  drainage  are  strejt- 
toeoeeie  and  should  be  oiDerated  only  Avith 
the  idea  of  draining  localized  abscess  pockets. 
Extreme  care  must  be  taken  not  to  dissem- 
inate infection.  The  streptococcus  is  proba- 
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bly  never  sterilized  by  nature  and  cases  are 
on  record  where  they  have  been  isolated  from 
the  tissues  years  after  infection.  A tube  has 
no  place  in  the  treatment  of  gonorrhoeal  in- 
fection. 

If  the  abdomen  is  opened  and  the  base  of  the 
broad  ligament  is  infiltrated,  one  is  doing  a 
very  unwise  and  hazardous  thing  if  he  at- 
tempts further  surgery.  A friable  uterus  with 
infiltration  in  the  surrounding  tissues  is  al- 
most sure  to  be  streptococcic,  but  a friable 
uterus  free  from  infiltration  in  the  surround- 
ing tissues  may  be  syphilitic.  I remember  one 
ease  very  distinctly  in  which  a curette  had 
perforated  the  fundus  uteri  and  penetrated 
a loop  of  ileum.  The  uterus  was  too  friable 
to  hold  sutures  and  a hysterectomy  Pecamc 
necessary.  The  ileum  was  resected  and  the 
woman  recovered.  8he  yielded  a four  plus 
Wassermann.  These  two  facts  comihned  are 
almost  prima  facie  evidence  that  the  infection 
was  luetic. 


RESOLUTIONS  OF  NATIONAL  ANAES 
THESIA  SOCIETY. 


Statements  made  from  the  floor  of  the  con- 
vention of  the  National  Anaesthesia  Research 
Society  indicate  that  colleges  are  not  turning 
out  anaesthetists  fast  enough  to  meet  the  de- 
mand. Dr.  Isabella  C'.  Herb,  of  Chicago, 
lU'ged  that  the  services  of  aii  anaesthetist 
should  be  considered  separate  and  apart  from 
hos])ital  charges,  and  that  separate  statements 
shoidd  be  sent  to  the  patient. 

Dr.  (Jeoige  W.  ('rile,  of  C'leveland,  said:  “1 
do  not  believe  that  any  of  us  feels  that  the 
degree  of  1\I.  D.  confers  a moral  right  to  give 
an  anaesthetic.  The  work  needs  long  and 
si)ecial  training.  We  will  co-operate  with 
yon.  Some  i)eoi)le-  never  can  be  anaesthe- 
tists. They  must  be  i)eculiarly  fltted  by  na- 
ture. Personality  and  training  are  impor- 
tant.” 

Di-.  Dowel’,  of  Cleveland,  said:  “No  sur- 
geons use  lay  anaesthists  if  there  are  rvell- 
t rained  1\1.  D.s  available.  Are  you  going  to 
supply  the  demand?” 

Dn  motion  of  Dr.  (leorge  Pinnes,  of  Dos 
Ang(“le,s,  second  by  Dr.  K.  1.  IMcesson,  of  Fo- 
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ledo,  the  following  resolutions  were  adopt- 
ed: 

Whereas,  the  American  Association  of  Anaes- 
thetists is  committed  to  the  advancement  of  the 
science  and  art  of  anaesthesia  in  all  that  relates 
to  the  welfare  of  humanity,  through  the  medical 
and  dental  professions;  and 

Whereas,  the  advances  in  medical  science  are 
making  it  increasingly  clear  that  the  administra- 
tion of  anaesthetics  is  a factor  of  practically 
equal  importance  with  diagnosis,  treatment,  and 
operation;  and 

Whereas,  there  is  an  increasing  disposition  on 
the 'part  of  a few  surgeons  and  hospitals  to  com- 
mit the  administration  of  anaesthetics  to  nurses, 
office  assistants  and  others  without  adequate 
qualifications,  exploiting  such  services  to  their 
commercial  advantage,  according  to  testimony 
adduced  before  this  Association,  thus  jeopardiz- 
ing the  health  and  welfare  of  patients,  and  in- 
creasing the  death  rate  in  operations;  and 

Whereas,  anaesthesia  is  in  a state  of  evolution, 
and  those  who  advocate  lay  anaesthesia  would 
defeat  any  further  progress  in  this  branch  of 
medicine;  therefore  be  it 

Resolved,  that  the  American  Association  of 
Anaesthetists  places  itself  on  record  as  unaltera- 
bly opposed  to  the  employment  of  lay  anaesthe- 
tists, nurse  anaesthetists,  and  all  other  types  of 
anaesthetists  who  shall  not  have  been  graduated 
from  recognized  medical  or  dental  colleges  and 
have  been  licensed  to  practice  medicine  or  den- 
tistry. 

Be  it  further  resolved,  that  the  American  As- 
sociation of  Anaesthetists  will  inaugurate  and 
prosecute  legislation  to  protect  the  medical  and 
dental  professions  and  the  public  from  such  inad- 
equately educated  and  trained  anaesthetists  when- 
ever such  action  is  necessary. 

The  As.sociatioii  also  adopted  resolutions 
])ledgiiig  its  eo-operatioii  to  the  government 
in  securing  specialists  in  the  several  branch- 
es of  medicine  in  the  departments  of  the  sur- 
geon-general of  the  navy  and  surgeon-gen- 
eral of  the  army. 

The  Ameiiean  Association  of  Anaesthetists 
elected  the  following  officers: 

President,  dos.  E.  Dumbard,  jM.  1).,  New 
York  City;  Yice-Presitlents,  F.  D.  Richaidson, 
J\l.  1).,  Poston,  jMa.ss.,  and  Eleanor  Seymour, 
i\I.  1).,  Dos  Angeles,  Cal.;  Secretary-Treasurer, 
F.  II.  i\Ici\leehau,  IM.  1).,  Avon  Dake,  D. ; Ex- 
ecutive Committee:  John  J.  Puettner,  M.  D., 
Syrac\ise,  N.  Y.,  and  Paul  Dux,  IM.  1).,  Kan- 
sas ('ity,  i\Io. 
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VITAL  STATISTICS  FOR  1919. 


The  compilation  of  vital  statistics  for  Ten- 
nessee for  the  year  1919  has  been  practically 
completed  by  the  Bureau  of  Vital  Statistics 
of  the  Tennessee  State  Board  of  Health. 

A very  marked  reduction  in  the  number  of 
deaths  registered  for  the  last  year  as  com- 
pared ■with  1918  is  to  he  noted,  as  well  as  a 
decided  reduction  in  the  number  of  births. 
The  total  number  of  deaths  registered  in  Ten- 
nessee for  1919  was  28,456,  excluding  still- 
births, which  are  registered  as  deaths  and  also 
as  births.  This  gives  a death  rate  for  the  year 
of  12.34  per  one  thousand  population.  The 
number  of  births  registered  was  47,673,  ex- 
clusive of  2,098  stillbirths,  giving  a birth  rate 
for  the  state  of  20.69.  This  is  a reduction  of 
1,551  in  the  number  of  births  registered  as 
compared  with  the  year  1918  and  a reduction 
of  .7  in  the  birth  rate. 

The  very  great  reduction  in  the  mimber  of 
deaths  registered  as  compared  with  1918  was, 
of  course,  largely  due  to  the  fact  that  the  in- 
fluenza epidemic  in  1918  was  responsible  for 
a very  unusual  number  of  deaths.  The  influ- 
enza epidemic  also  had  its  effect  in  the  reduc- 
tion of  the  number  of  births  registered  in 
1919,  for  the  reason  that  a great  many  pros- 
pective mothers  lost  their  lives  in  that  epi- 
demic. 

Another  feature  in  the  reduction  of  the 
number  of  deaths  registered  in  1919  is  to  be 
found  in  the  fact  that  the  registration  organ- 
ization in  the  state,  which  is  composed  of  ap- 
proximately 2,000  persons,  was  greatly  disor- 
ganized by  the  influenza  epidemic  in  the  late 
months  of  1918  and  the  early  months  of  1919. 
It  is  probable  that  the  returns  for  the  year 


1919  were  not  as  complete  as  they  should 
have  been  because  of  this  disorganization  of 
the  registration  forces  throughoiit  the  state. 

A very  great  reduction  is  to  be  noted  in  the 
number  of  deaths  from  tuberculosis  in  1919 
as  compared  with  the  preceding  year.  In  1918 
there  were  4,551  deaths  registered  from  tuber- 
culosis, 2,648  of  which  were  white  and  1,903 
colored.  In  1919  there  were  only  3,809  deaths 
regi.stered  from  tuberculosis,  2,305  of  which 
were  Avhite  and  1,504  colored.  The  death  rate 
from  tubereidosis  in  1918  was  197.4  per  100,- 
000  population;  whereas,  ;this  rate  for  1919 
was  165.2  per  100,000  population.  Pulmonary 
tuberculosis  was  responsible  for  4,129  deaths 
in  1918,  2,380  of  AAdiich  AAmre  AAdiite  and 
1,749  colored.  In  1919  there  were  3,432 
deaths  registered  as  due  to  pulmonary 
tidmreulosis,  2,046  of  Avhich  Avere  Avhite  and 
1,386  colored.  It  is  interesting  to  seek  explan- 
ation for  the  very  marked  reduction  in  the 
number  of  deaths  registered  in  1919  as  due 
to  tuberculosis  as  compared  AAuth  the  number 
registered  from  the  same  cause  in  1918.  Mak- 
ing due  alloAAvanee  for  incomplete  registration 
of  deaths,  it  is  thought  that  the  tAvo  greatest 
factors  ojAerative  in  bringing  about  this  re- 
duction ai-e  to  be  found  (First)  in  that  it  is 
very  probable  that  a large  number  of  persons 
succumbed  to  influenza  in  the  terrific  epidem- 
ic of  1918  AAdio  otherwise  Avould  have  died 
from  tuberculosis  during  the  year  1919.  (Sec- 
ond) it  is  probable  that  the  greatly  improved 
living  conditions,  Avhich  have  been  in  evidence 
during  the  last  two  or  three  years  among  the 
masses  of  the  people,  have  made  it  possible 
for  many  persons  infected  Avith  tuberculosis 
to  resist  their  infection  and  to  prolong  their 
lives.  Of  course,  this  is  purely  speculative 
blit  it  seems  reasonable  to  assume  that  the 
provision  of  much  better  food  and  far  better 
living  conditions  than  the  mass  of  the  people 
have  been  accustomed  to  enjoy  has  played  a 
considerable  part  in  the  reduction  of  the  death 
rate  from  tuberculosis,  as  Avell  as  from  other 
preventable  disease. 

The  number  of  deaths  reported  in  1919  as 
due  to  pneumonia  Avas  tremendously  reduced 
as  compared  Avith  the  number  of  deaths  regis- 
tered in  1918  from  this  disease.  There  Avere 
about  5,000  fewer  deaths  reiAorted  in  1919 
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from  influenza  than  were  registered  from  this 
cause  in  1918. 

The  number  of  deaths  reported  as  due  to 
cancer  and  other  malignant  tumors  in  1919 
was  pi'aetically  e<iual  to  the  number  rei)orted 
in  the  preceding  year,  the  reduction  being  only 
ten  deaths. 

A gratifying  reduction  in  the  number  of 
deatlis  registered  from  typhoid  fever  in  1919 
is  to  he  noted  as  compared  with  1918;  while 
there  is  a difference  of  only  41  in  the  numbers 
of  typhoid  fever  deaths  iu  the  two  years. 
Tliis  difference  is  great  enough  to  show  that 
the  methods  which  are  being  vigorously 
pushed  for  the  reduction  of  typhoid  fever  in 
the  state  are  producing  residts.  It  is  especial- 
ly gratifying  to  observe  that  iu  every  county 
in  which  the  Division  of  Rural  Sanitation  of 
tlie  State  Hoard  of  Health  has  operated  in  an 
intensive  campaign  that  a reduction  in  the  ty- 
phoid death  rate  has  l)een  accomplished. 

The  number  of  deaths  registered  from  pel- 
lagta  during  the  past  year  was  442  as  eom- 
})ared  with  689  in  1918. 

Two  hundred  and  fifty-six  deaths  Avere  re- 
l)orted  from  malaria.  On  the  basis  of  100 
cases  of  malaria  for  each  death  from  this  dis- 
ease, it  would  seem  that  there  Avere  more  than 
20,000  cases  of  malaria  iu  Tennessee  in  the 
year  1919.  These  figures  are  in  all  probabil- 
ity far  short  of  the  real  facts. 

From  diarrhoea  and  enteritis,  under  tAVO 
years  of  age,  1,239  deaths  occurred  in  the 
state  in  1919  according  to  the  vital  statistics 
retui-ns,  as  comi)ared  Avith  1,406  deaths  from 
lids  cause  in  1918. 

Four  thousand  one  hundred  and  seventy- 
one  deaths  of  infants  less  than  one  year  old 
Avcre  re])orted  to  the  State  Hoard  of  Health 
diii’ing  the  past  year,  as  compared  Avith  4,787 
in  the  year  1918. 

Of  tlie  256  deaths  reported  from  malaria 
201  oi-  78.5  i)er  cent  Averc  rei)orted  finm  West 
'reiiiu'ssee  counties;  forty  or  15.6  i)er  cent 
from  tile  counties  of  Middh'  IVnnessee,  and 
fifteen  or  5.8  pel'  cent  from  the  Fjastern  sec- 
tion of  tlie  st ate. 

Of  th(‘  IhJ  deaths  from  pellagra  164,  or 
.37.1  |»ei' cent  wi'i'e  re|)orted  from  Fast 'reiines- 
see  counties,  121,  or  28  per  cent  from  Middle 
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Tennessee  and  154„  or  34.8  per  cent  from 
AVest  Tennessee  eoAinties. 

AVest  Tennessee  counties  reported  244,  or 
37  per  cent  of  the  deaths  regi.stered  as  due  to 
typhoid  fever;  Avhile  the  counties  iu  ]\!iddle 
Tennessee  reported  226,  or  34.8  per  cent,  and 
the  counties  of  East  Tennessee  182,  or  28  per 
cent. 

It  is  unfortunate,  indeed,  that  birth  regis- 
tration continues  to  be  markedly  incomplete 
in  many  counties  of  the  state.  Hlount,  Mc- 
Alinn  and  MeXairy  counties  shoAV  a birth  rate 
of  31.4  for  the  year  1919.  Cocke  county,  Avith 
a rate  of  30.5  and  White  county  Avith  a rate 
of  30,  shoAv  higher  birth  rates  than  any  other 
counties  except  the  three  named  above,  and 
the  county  of  Unicoi,  Avhich  leads  Avith  a birth 
rate  of  38.2.  The  loAvest  birth  rate  reported 
in  1919  Avas  in  Shelby  county,  Avhich  shoAVS 
a rate  of  9.5.  Of  course  the  establishment  of 
a birth  rate  like  that  simply  means  that  birth 
registration  is  tremendously  ineomidete  in  the 
county. 

The  death  and  birth  rates  presented  above 
are  based  on  the  same  estimated  population 
Avhieh  Avas  employed  in  the  establishment  of 
such  rates  for  the  year  1918.  In  some  in- 
stances these  rates  are  too  high,  Avhile  it  is 
probable  that  in  a feAv  instances  they  Avill 
proAm  to  be  too  Ioav,  but  inasmuch  as  the  Cen- 
sus returns  had  not  been  reported  Avhen  the 
death  and  birth  rates  for  1919  Avere  figured, 
the  old  e.stiniated  population  had  to  be  used. 

The  figures  preseiitetl  in  this  statement  are 
not  given  as  final.  All  of  these  figures  Avill 
have  to  be  verified  and  it  is  quite  probable 
that  certain  minor  charges  Avill  be  made  as 
errors  may  be  discoA'ered. 

It  is  confidently  believed  that  the  Avork 
of  the  State  Hoard  of  Health  and  other  agen- 
cies engaged  in  active  efforts  for  the  preven- 
tion of  disease  and  the  conservation  of  human 
life  in  Tennessee  has  helped  to  some  extent 
to  effect  reductions  in  death  rates  and  in  the 
promotion  of  tlie  general  health  of  the  state’s 
poimlat  ion. 


EDITORIALS. 


May,  1920 

IMPROVEMENT  IN  HOSPITAL  SERVICE. 

Every  state  medical  association  in  the  Unit- 
ed States  has  its  part  in  the  present  univer- 
sal movement  for  the  l)etterment  of  hospital 
service.  Every  association  now  has  its  own 
committee,  which  is  studying  the  hospital  sit- 
uation in  its  state  in  co-operation  with  the 
Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association.  The  Council  has 
obtained,  through  reports,  correspondence, 
and  other  methods,  data  relative  to  all  hos- 
pitals in  the  country,  and  each  state  commit- 
tee has  been  supplied  with  the  data  relating 
to  the  institutions  in  its  state.  Through  their 
closer  familiarity  with  the  hospitals,  or  by  in- 
spections, the  state  committee  is  in  excellent 
position  to  verify  these  data  and  to  make  a 
reliable  report  to  their  state  association  and 
to  the  Council. 

For  convenience,  and  in  order  to  secure 
uniformity  of  reports  from  the  forty-eight 
committees  regarding  the  relative  efficiency 
of  hospitals,  blanks  furnished  by  the  Council 
call  for  a rating  of  all  hospitals  in  Classes  A, 
B and  C,  grouped  also  according  to  the  spe- 
cial class  of  patients  eared  for.  This  rating 
is  not  for  publication,  but  will  aid  the  Coun- 
cil in  the  preparation  of  a list  of  hospitals 
which  are  considered  worthy  of  approval. 
These  lists  are  subect  to  frequent  revision, 
so  that  names  of  other  hospitals  can  he  in- 
cluded as  soon  as  sufficient  improvemenrs  are 
made  to  warrant  their  being  approved.  State 
committees  are  urged  to  promptly  i-eport  to 
the  Council  any  instances  where  sueli  Im- 
provements have  been  made. 

The  purpose  of  the  work  is  to  aid  the  hos- 
pitals in  providing  for  their  patients  the  best 
possible  service  and  in  no  way  to  injure  those 
which  are  honestly  endeavoring  to  provide 
such  service.  Toward  this  end,  every  possi- 
ble assistance  Avill  be  given  to  individual  hos- 
pitals by  the  Council  or  by  the  local  state 
committee  in  establishing  such  changes  as 
will  make  them  worthy  of  approval. 

Foi’ty-two  state  committees  have  reported 
progress  in  connection  with  the  latest  survey, 
and  thirty-four  have  turned  in  reports  re- 
garding hospitals  inspected  and  graded, 
which  have  more  than  half  the  entire  bed  ca- 
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pacity  of  all  general  hospitals  in  the  coun- 
try. Meanwhile,  this  work  of  the  Council  is 
not  conflicting  with  or  duplicating  the  splen- 
did work  being  done  by  the  American  College 
of  Surgeons,  the  Catholic  Hospital  Associa- 
tion, the  Amei'ican  Hospital  Association,  or 
other  agencies.  In  fact,  the  work  of  each 
agency  is  evidently  complementing  that  of 
the  others. 

At  the  New  Orleans  meeting,  recently,  the 
House  of  Delegates  of  the  American  IMedical 
Association  registered  an  intense  interest  in 
the  improvement  of  hospital  service  and  au- 
thorized the  trustees  to  generously  provide 
for  that  work.  This  work  has  been  so  inti- 
mately related  to  that  of  the  Council  on  Med- 
ical Education  that  the  name  of  this  Council 
was  changed  to  the  “Council  on  Medical  Ed- 
ucation and  Hospitals.” 

In  brief,  further  enlargement  of  hospital 
work  by  the  American  Medical  Association 
is  assured,  and  in  this  work  each  state  is  des- 
tined to  have  an  important  part.  Toward  this 
end  each  association  is  urged  to  make  its  hos- 
pital committee  permanent  and  to  retain  on 
it  those  who  will  not  only  be  active,  bnt  who 
also  can  do  the  work  in  the  most  efficient  and 
unbiased  manner.  Hospitals,  at  present,  form 
the  closest  link  between  the  medical  profes- 
sion and  the  public,  and  the  medical  profes- 
sion should  do  all  it  can  to  aid  the  hospitals 
to  provide  the  very  best  service  possible. 


A NEW  COUNTY  SOCIETY. 


The  DeKalb  County  Medical  Society  has 
been  reported  for  1920  by  Dr.  L.  D.  Cotten, 
Secretary,  with  seven  members.  This  makes 
medical  organization  in  Tennessee  include 
sixty-eight  of  the  ninety-five  counties  in  the 
state. 

DeKalh  Comity  was  formerly  one  of  the 
units  of  the  state  organization,  but  has  not 
been  reported  for  several  years.  We  extend 
a most  cordial  welcome  to  the  members  of 
the  new  society,  and  sincerely  hope  that  they 
will  fnlly  realize  the  benefits  that  should  come 
to  them  from  the  maintenance  of  an  active 
medical  society. 
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STATE  BOARD  OF  HEALTH  LABORA- 
TORY FOR  EAST  TENNESSEE. 


Tile  State  Board  of  Health  has  extended  its 
laboratory  service  by  the  establishment  of  a 
branch  laboiatoiy  under  the  direction  of  Dr. 
A.  \V.  Sweet,  at  the  College  of  Medicine  of  the 
University  of  Tennessee  at  Memphis.  Exam- 
inations will  be  made  for  the  diagnosis  of  tu- 
berculosis, diphtheria,  cerebro  .spinal  menin- 
gitis, ty])hoid  fever,  malaria,  intestinal  para- 
sites, rabies  and  for  syphilis  and  gonorrhoea 
in  indigent  eases. 

Containers  for  sending  specimens  can  Pe 
secured  by  physicians  by  asking  for  them.  It 
is  necessary  that  specimens  sent  to  the  labora- 
tory shall  be  in  containers  which  meet  the  re- 
(luirements  of  the  postal  regulations.  Other- 
wise they  may  not  reach  the  laboratory.  Phy- 
sicians sending  specimens  in  other  containers 
are  liable  to  heavy  fines  for  each  offense. 

All  specimens  should  be  cai’efully  marked 
so  that  it  can  be  known  from  whom  they  come. 

Physicians  in  West  Tennessee  should  avail 
themselves  of  the  services  of  the  branch  lab- 
oratory at  Memphis. 


NOTES  AND  COMMENT 


The  enrollment  of  members  in  several  of 
our  county  societies  is  still  somewhat  “off.” 


l)i'.  J.  1).  Brewer,  Uyersburg,  after  several 
months  of  study  in  New  York,  has  returned 
to  Dyerslmrg  and  will  be  associated  with  Dr. 
().  Dnlaiu'y  at  the  Baird-1  )ulaney  Hospital. 


'file  U.  tS.  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for 
physicians  to  fill  vacancies  in  the  Indian  Ser- 
vice, the  U.  S.  P.  H.  Service,  the  Coast  and 
Ceodetic  Survey,  etc.  Salaries  range  from 
$1,000  to  $;i,000.  A])plications  should  be  made 
to  the  r.  S.  Civil  Service,  Washington. 

l‘neuinonia  other  than  iid’luenza-piieumonia 
was  assigned  as  the  cause  of  2,067  deaths  re- 
ported to  the  State  Board  of  Health  in  1919. 


There  were  3,846  deaths  registered  in  Ten- 
nessee in  1919  as  having  been  caused  by  in- 
fluenza. 


Cancer  and  other  malignancies  caused  992 
of  the  deaths  recorded  by  the  State  Board  of 
Health  in  1919 — just  10  less  than  in  the  pre- 
ceding year. 


The  1919  birth  rate  for  Tennessee  was  20.6. 
The  death  rate  was  12.34. 


Unicoi  County  had  a birth  rate  of  38.2  last 
year,  while  Shelby  County,  outside  of  Mem- 
phis, had  a rate  of  9.5.  Those  are  the  ex- 
tremes. 


Get  every  eligible  man  into  the  county  med- 
ical society.  A considerable  increase  in  our 
membership  will  go  a long  way  toward  meet- 
ing the  increased  costs  of  operations  this 
year. 


Dr.  Ambrose  Jones,  Cornersville,  who  re- 
cently died,  Avas  one  of  the  oldest  of  the  mem- 
bers of  our  Association.  The  Journal  Avill 
contain  some  account  of  his  life  in  the  next 
number. 


MISCELLANEOUS 


TUBERCULOSIS  IN  TENNESSEE  IN  1919. 


The  appended  table  shows  the  total  number 
of  deaths  from  tuberculosis  registered  in  Ten- 
ne.ssee  in  1919,  as  well  as  the  numbers  of 
deaths  of  Avhite  and  of  colored  persons.  It 
will  be  seen,  Avhen  the  figures  for  1919  are 
com])ared  with  those  of  the  preceding  year, 
that  a very  marked  decrease  in  tuberculosis 
deaths  was  recorded.  The  factors  contribu- 
ting to  this  are  not  yet  clearly  established; 
at  any  rate,  not  all  the  factors  have  yet  been 
made  definitely  apparent. 

In  1918  there  were  4,551  deaths  recorded  as 
having  been  due  to  tuberculosis — 742  more 
than  in  1919.  Of  those  2,380  Avere  deaths  of 
Avliite  persons  due  to  pulmonary  tuberculosis, 
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which  accounted  also  for  1,749  deaths  of  ne- 
groes. In  1919  there  were  2,046  deaths  in 
whites,  and  1,386  in  negroes  from  ijulmonary 
tuberculosis,  a decrease  of  334  white  and  of 
363  colored  deaths.  From  all  other  forms  of 
tuberculosis  268  white  and  154  colored  deaths 
Avere  registered  in  1918,  as  against  259  and 
118,  respectively,  in  1919. 

The  influenza  epidemic  of  1918,  the  remov- 
al from  the  state  of  a great  many  negroes,  bet- 
ter food  and  better  liAung  conditions  for  the 
masses,  and,  in  some  of  our  counties,  incom- 
plete registration  of  deaths,  are  all  believed 
to  have  played  some  part  in  bringing  about  a 
decrease  in  the  number  of  deaths  recorded  by 
the  State  Board  of  Health.  In  addition  to 
these  possible  factors,  there  can  be  no  doubt 
but  that  a better  medical  serA’ice  by  a better 
medical  profession;  a greater  enlightenment 
upon  the  part  of  the  people  as  to  the  causation 
and  prevention  of  tuberculosis ; the  work  of 
public  health  agencies  throughout  the  srate ; 
the  service  of  such  tuberculosis  hospitals  as 
Ave  have;  and  the  splendid  training  received 
by  great  numbers  of  our  young  men  In  army 
camps  have  all  contributed  to  a reduced  mor- 
tality from  tubercidosis. 

TUBERCULOSIS,  1919. 


Anderson  County 

Deaths,  Deaths, 
White.  Colored. 

10  6 

Total 

Deaths. 

16 

Bedford  County 

18 

13 

31 

Benton  Countv 

13 

1 

14 

Bledsoe  Countv 

2 

2 

Blount  Countv 

22 

7 

29 

Bradley  Oountv 

19 

4 

23 

Camnbell  Countv 

10 

1 

11 

Gannon  Countv 

13 

13 

Carroll  County 

42 

9 

51 

Carter  Countv 

14 

2 

16 

Cheatham  Countv 

17 

9 

26 

Chester  Countv 

11 

7 

18 

Claiborne  Countv 

17 

17 

Clay  County 

8 

1 

9 

Cocke  Countv 

21 

2 

23 

Coffee  Countv 

12 

3 

16 

Crockett  Countv 

20 

12 

32 

Cumberland  County 

6 

6 

Davidson  Countv 

87 

66 

153 

Nashville 

119 

226 

Decatur  County 

11 

2 

13 

DeKalb  County 

■ 29 

3 

32 

Dickson  County 

19 

8 

27 

Dyer  Countv 

. 26 

14 

40 

Fayette  County 

10 

51 

61 

Fentress  Countv 

6 



6 

Franklin  Countv 

11 

4 

15 

Gibson  County 

37 

37 

74 

Giles  County 

36 

29 

65 

Grainger  County 

28 

__ 

28 

Greene  County 

54 

3 

57 

Grundy  County 

7 

_ _ 

7 

Hamblen  County 

13 

6 

19 

Hamilton  County 

75 

19 

94 

Chattanooga 

66 

65 

131 

Hancock  County 

12 

1 

13 

Hardeman  County 

11 

23 

34 

Hardin  County 

17 

3 

20 

Hawkins  County 

26 

1 

27 

Haywood  County 

12 

58 

70 

Henderson  County 

12 

8 

20 

Henry  County 

26 

15 

41 

Hickman  County 

10 

1 

11 

Houston  County 

3 

2 

5 

Humphreys  County 

12 

4 

16 

Jackson  County 

18 



18 

James  County 

8 



8 

Jefferson  County 

12 

3 

15 

Johnson  County 

5 



5 

Knox  County 

41 

12 

53 

Knoxville 

98 

29 

127 

Lake  County 

4 

2 

6 

Lauderdale  County 

11 

43 

54 

Lawrence  County 

20 

3 

23 

Lewis  County 

2 

3 

5 

Lincoln  County 

31 

18 

49 

Loudon  County 

22 

3 

25 

Macon  County 

17 

1 

18 

McMinn  County 

29 

10 

39 

McNairy  County 

15 

4 

19 

Madison  County 

13 

25 

38 

Jackson 

16 

23 

39 

Marion  County 

21 

4 

25 

Marshall  County 

26 

20 

46 

Maury  County 

34 

41 

75 

Meigs  County 

7 



7 

Monroe  County 

9 

6 

15 

Montgomery  County 

30 

33 

63 

Moore  County 

6 

1 

7 

Morgan  County 

9 

1 

10 

Obion  County 

24 

17 

41 

Overton  County 

15 



15 

Perry  County 

22 

1 

23 

Pickett  County 

6 



6 

Polk  County 

10 

1 

11 

Putnam  County 

32 

1 

33 

Rhea  County 

19 

2 

21 

Roane  County 

30 

9 

39 

Robertson  County 

32 

27 

59 

Rutherford  County 

22 

33 

55 

Scott  County 

8 



8 

Sequatchie  County 

3 



3 

Sevier  County 

25 

2 

27 

Shelby  County 

20 

107 

127 

Memphis 

98 

237 

335 

Smith  County 

31 

10 

41 

Stewart  County 

11 

8 

19 

26 
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Sullivan  County 

29 

7 

36 

Sumner  County 

54 

26 

80 

Tipton  County 

9 

34 

43 

Trousdale  County 

5 

8 

13 

Unicoi  County 

9 

-- 

9 

Union  County 

14 

— 

5 

Van  Buren  County 

5 

-- 

5 

Warren  County 

25 

6 

31 

Washington  County 

67 

14 

81 

Wayne  County 

14 

-- 

14 

Weakley  County 

43 

9 

52 

White  County 

26 

1 

27 

Williamson  County 

13 

18 

31 

Wilson  County 

38 

27 

65 

Totals 

2,305  1 

,504 

3,809 

Total  deaths  pulmonary  tuberculosis 

3,432 

Total  deaths  all  other 

forms  tuberculosis- 

377 

Grand  total 

3,809 

Deaths  pulmonary  tuberculosis,  white 

2,046 

Deaths  pulmonary  tuberculosis,  colored-- 

1,383 

Total,  white  and  colored 

3,432 

Deaths  all  other  forms 

tuberculosis. 

white 

259 

Deaths  all  other  forms 

tuberculosis. 

col’d- 

118 

Total,  white  and  colored  377 

Total  pulmonary  and  other  forms 3,809 

Death  rate  (per  100,000  population):  Pulmo- 
nary tuberculosis,  148.9  per  cent;  tuberculosis, 
all  forms,  165.2  per  cent. 

These  rates  are  based  on  an  estimated  popula- 
tion of  2,304,629. 


THE  BLOOD  PRESSURE  MANIA. 

Reading’s  Very  Misleading-  and  Not  in  Con- 
formity With  Actual  Conditions. 


The  mania  is  characterized  by  the  delusion 
that  tlie  liealth,  happiness  and  in  fact  the  very 
existence  of  jtatients  with  alleged  hyperten- 
sion liang  entirely  on  the  results  of  fretiuent 
taking  of  blood  pressure. 

At  i)i-esent  the  craze  is  l)eing  worked  over- 
time in  certain  pesudo-scientific  circles  where 
physical  examination  and  clinical  experience 
are  discounted  in  favor  of  supi)Osed  short  cuts 
of  diagnosis,  prognosis  and  cure. 

In  the  past,  fads  such  as  trephining  in  mi- 
ci f)ce])halus,  o\-ariotomy  in  olfscure  nervous 
diseases  in  women,  ai)peudectomy,  tubercu- 
lin, x-ray,  focal  infection,  thyroidectomy,  ars- 
phenamine,  Wassermaun  test,  etc.,  have  all 


gone  through  the  fad  stage,  have  taught  their 
lesson  and  are  today  being  used  in  a sane 
manner. 

With  blood  pressure  as  with  previous  val- 
uable medical  discoveries  what  we  have  to 
contend  with  is  the  exaggeration  of  its  impor- 
tance by  enthusiasts.  At  present  its  value  as 
a means  of  diagnosis  is  overestimated ; l alua- 
ble  methods  of  diagnosis  are  being  subordi- 
nated by  blood  pressure  examinations  under 
the  belief  that  it  is  the  last  word  in  the  de- 
tection of  disordered  conditions  of  the  body. 

We  have  no  fixed  standard  for  measuring 
blood  pressure,  because  of  inability  to  find 
a satisfactory  apparatus.  The  Bureau  of  Ae- 
ronautics recently  wrote  the  Bureau  of  Stand- 
ards, AVashington,  D.  C.,  as  follows:  “AYe 
understand  that  there  is  an  investigation 
going  on  or  is  about  to  proceed  to  establish 
standards  in  blood  j^ressure  apparatiis  and 
setting  a degree  of  tolerance  for  the  guid- 
ance of  physicians  in  general.” 

The  chief  physicians  of  one  of  the  large  in- 
surance companies  recently  wrote  to  one  hun- 
dred of  the  leading  diagnosticians  of  America 
asking  for  information  on  blood  pressure ; not 
a single  physician  definitelj^  answered  the 
cjuestion  as  to  what  blood  pressure  is,  or 
what  causes  it. 

The  situation  is  well  stated  by  Dr;  Harold 
W.  Dana  (J.  A.  M.  A.,  May  17,  1919).  He 
says:  ‘‘The  more  1 study  blood  ju'essure,  the 
less  sure  1 become  of  the  accepted  interpre- 
tation regarding  the  test.  Certainly,  while  1 
have  as  much  respect  for  blood  pressure  read- 
ings as  ever,  I feel  that  we  must  get  a new 
conception  as  to  the  factors  influencing  the 
readings.” 

As  a working  hypothesis  blood  pressure 
may  be  said  to  be  a barometer  of  mechanical 
functioning  of  the  body.  That  there  is  a nor- 
mal blood  pressure  for  each  individual  is  uni- 
versally accepted  and  where  we  fall  short  oC 
a proper  interpretation  of  the  subject  is  in  our 
attempt  to  measure  all  mankind  by  the  same 
yard  stick.  AA^e  make  the  positive  statement 
that  there  is  considerable  variation  in  the  nor- 
mal blood  pressure  of  different  individuals. 
AVhat  is  normal  for  one  may  be  abnormal  for 
another.  Blood  pressure  is  susceptible  in  the 
same  normal  variations  in  different  people  as 
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is  stature,  pulse  rate,  or  the  activity  of  secret- 
ing glands,  and  what  is  normal  blood  pres- 
sure for  an  individual  can  only  he  determined 
by  observation  over  a period  of  time. 

Many  factors  are  responsible  for  errors  in 
determining  normal  blood  pressure,  therefore 
before  Ave  can  derive  any  benefit  from  read- 
ings Ave  must  rule  out  all  fallacies  and  extran- 
eous influences  Avbicb  tend  to  militate  against 
its  accuracy.  These  are  defective  instruments, 
psychic  influences,  excitement,  pain,  the  dif- 
ference in  blood  pressure  betAveen  the  tAvo 
arms  and  the  position  of  the  patient  Avhen  the 
blood  lAressure  is  taken.  Of  these  factors  in- 
accurate instruments  and  psychic  influences 
are  by  far  the  most  important. 

Sixty-hve  ])er  cent  of  aneroid  instruments 
are  unreliable  and  should  never  l)e  depended 
upon,  unless  checked  by  mercury  instruments. 
Even  Avith  the  mercury  machines  there  is  a 
Avide  variation  of  readings  in  instruments  put 
out  by  different  manufacturers.  The  Avriter 
(Avith  Dr.  Tice  of  Chicago)  in  examining  a 
case  of  supposedly  hypertension  utilized  five 
different  Avell-knoAvn  mercury  instruments 
and  found  no  tAvo  readings  alike;  there  Avas 
a variation  of  tAventy-eight  points  between 
the  highest  and  tlie  loAvest. 

There  is  an  apparent  difference  in  blood 
pressure  betAveen  the  two  arms,  but  as  a mat- 
ter of  fact  the  iiressure  in  both  arms  is  the 
same,  the  difference  being  entirely  psychic 
and  that  regardless  of  the  positions  of  the 
patient  and  regardless  of  Avhich  arm  is  taken 
first;  the  higher  reading  is  in  a vast  majority 
of  cases  in  the  arm  taken  first,  the  difference 
amounting  as  high  as  38  mm.  of  mercury  and 
is  most  marked  iii  a standing  position  and 
least  marked  in  a recumbent  position;  the 
difference  in  the  sitting  position  being  almost 
as  high  as  the  standing  position. 

At  the  present  time  nervous  or  psychic  in- 
fluence as  a cause  of  temporary  hypertension 
IS  not  given  the  consideration  it  should  have. 
Mental  impressions  cause  vaso-constriction 
Avith  resulting  hypertension.  Instances  of 
Amso-constriction  are  frequently  found  in 
those  subjected  to  nervous  strain  and  Avorry, 
the  blood  pressure  jumping  20  to  75  mm.  or 
more  because  of  fear,  fright,  or  the  mention 
of  an  unpleasant  or  worrying  topic. 


We  have  seen  many  examples  of  temporary 
hypertension  resulting  from  psychic  disturb- 
ances. The  folloAving  examples  are  typical 
of  many: 

The  writer,  while  serving  on  a retiring 
(imnsion)  board  Avhere  many  applicants  were 
compelled  to  undergo  physical  examination 
to  determine  their  fitness  to  retain  their  po- 
sition, found  that  many  of  the  applicants 
shoAved  marked  residts  of  fear  and  anxiety 
on  blood  pressure.  In  one  case  there  Avas  a 
drop  of  75  points  in  the  15-)ninute  interval 
betAveen  the  first  and  second  examination,  the 
applicant  having  no  Avarning  that  re-examina- 
tion Avovdd  be  given.  This  interesting  phe- 
nomenon Avas  corroborated  by  four  reputable 
physicians.  Before  this  same  board  there 
Avere  sevei  al  cases  Avhich  shoAved  a drop  of  40- 
50  points  betAveen  the  first  and  the  re-exam- 
ination. 

Today  Ave  are  seeing  many  cases  of  psychic 
blood  pc’essure  disturbances  folloAving  the 
“flu.”  The  folloAving  are  typical  of  many. 
A young  aviator,  24  years  old,  home  from  ser- 
vice a short  time;  repeated  examination  AAdiile 
in  the  service  shoAved  him  • to  be  physically 
perfect.  January,  1920,  taken  doAvn  AAdth  the 
severe  attack  of  “flu,”  shoAving  marked  dis- 
turbance of  the  nervous  system.  When  con- 
A'alescing,  his  blood  pressure  Avas:  systolic 
180,  diastolic  98 ; he  Avas  apparently  self-con- 
trolled  in  the  interval  betAven  the  doctor’s  vis- 
its. While  he  had  knoAvn  the  doctor  for  many 
years,  nevertheless,  he  became  greatly  ex- 
cited on  hearing  his  voice  or  approaching 
footsteps,  his  heart  beat  Avould  jump  to  130 
a minute,  face  Avould  become  markedly 
flushed  and  there  Avas  apparent  complete  loss 
of  control  of  the  nervous  system.  This  con- 
dition continued  for  a long  time.  After  many 
Aveeks’  rest  in  bed  and  several  additional 
Aveeks  of  rest  and  appropriate  treatment  at 
home  he  completely  regained  his  former  con- 
dition, his  blood  pressure  resumed  his  normal 
reading,  namely,  systolic  125,  diastolic  84. 

Another  case,  a physician  AAdm  five  years 
ago,  while  undergoing  a complete  roentgen 
x-ray  examination  by  one  of  America’s  fore- 
most roentgenologists,  Avas  told  that  he  had 
a spastic  condition  of  the  loAver  boAvel,  a con- 
dition the  roentgenologist  claims  he  found 
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frequently  in  bankers,  lawyers  and  business 
men  subjected  to  much  mental  work  and  anx- 
iety. In  January,  1920,  he  had  a mild  at- 
tack of  “flu,”  Avas  considerably  fatigued  and 
depressed  for  several  days.  Four  weeks  later 
examination  by  a strange  physician  showed 
hypertension,  diastolic  98,  systolic  170.  Con- 
sideral)le  disturl)ance  followed  this  diagnosis. 
E.xamination  two  weeks  later  l)y  another  phy- 
sician showed  diastolic  pressure  98,  systoTic 
190,  the  latter  dropipng  30  i)oints  Avithin  ten 
minutes  after  lirst  reading.  Deciding  person- 
ally to  check  u])  on  his  blood  pressure  read- 
ings Avith  a certified  Daum  mercury  instru- 
ment, he  found  the  folloAA'ing  to  be  the  real 
condition.  Repeated  tests  taken  three  times 
a day  OA’er  a period  of  AA'eeks  demonstrated 
conclusively  that  the  former  high  readings 
AA'cre  ])urely  psychic,  the  average  of  100  read- 
ings shoAved  diastolic  90,  and  systolic  132,  and 
that  thei’e  AA'as  Amry  little  A'ariation  in  the  read- 
ings taken  several  times  a day  AAdthout  regard 
to  exercise,  eating,  etc.  In  connection  Avith 
this  case  it  is  interesting  to  note  that  a com- 
plete  x-ray  examination  folloAving  Avithin  a 
loAv  days  after  the  diagnosis  of  hypertension 
showed  complete  absence  of  spasticity  of  the 
boAvel,  .suggesting  the  possibility  of  the  in- 
fluence causing  spasticity  ha\  ing  been  trans- 
ferred from  the  boAA'els  to  the  blood  vessels. 

Another  case  tyi)ical  of  many  others:  A 
middle-aged  lady,  anemic  AA'itli  Ioaa'  blood  jjres- 
sure,  much  lain  doAvn  as  the  result  of  Avork, 
Avorry  and  care  ol  a family  having  many  cases 
of  “till,”  one  day  Avhen  fatigued  from  shop- 
})ing  and  considerable  time  spent  Avith  the  den- 
tist, became  very  nervous,  developed  a condi- 
tion aj)proacliing  hysteria  amt  nervous  break- 
doAA'ii.  She  AA’as  taken  home  and  put  to  bed. 
llei’  blood  pressure  next  day  showed  systolic 
190,  diastolic  100.  The  blood  pressure  read- 
ings lluctuated  A'cry  little  over  a jAeriod  of  six 
Aveeks,  As  a I'csult  of  rest  and  lArojAcr  treat- 
ment she  gi’adually  improved  in  strength  and 
enei’gy.  I'he  liypei’tonsion  laqAidly  resumed 
noi’inal  as  her  general  condition  impi’OA’ed. 

Dr.  Oliensis,  Philadelphia  (N.  Y.  M.  J.,  Feb. 
28,  1920),  says:  that  the  jAsychic  influence 
alone  may  raise  the  pressure  38  mm.  of  mer- 
cury and  often  highei’.  This  Avas  brought  for- 
cibly to  my  mind  by  the  blood  pressure  read- 


ings of  a patient  of  a physician  Avhom  Ave  all 
knoAv.  This  physician  and  I both  obtained  the 
same  high  blood  pressure  Avhen  he  Avas  Avith 
the  patient,  Avhile  I Avas  able  to  get  a pres- 
sure 30  to  40  points  loAver  Avhen  he  Avas  not 
there.  The  patient’s  blood  pressure  Avas  in- 
variably raised  by  that  physician’s  presence. 

Dr.  Norris  states  that  fear,  excitement  or 
psychic  impressions  have  a marked  effect  on 
blood  pressure.  In  taking  one’s  OAvn  pressure, 
higher  results  are  often  found  than  those  ob- 
tained by  another  observer  immediately  be- 
fore or  after’Avards,  simply  as  the  result  o' 
psychic  concentration.  Schrumpf  relates  an 
instance  in  Avhich  anticipation  of  an  unfav- 
orable prognosis  raised  the  pressure  of  a pa- 
tient 33  1-3  per  cent,  to  fall  again  promptly 
Avhen  reassurance  Avas  forthcoming,  only  to 
rise  once  more  Avhen  complaining  of  his  in- 
somnia and  Avorries.  Gibson  found  that  his 
OAA'ii  pressure  Avas  increased  from  35-40  mm. 
after  delivering  a lecture.  Due  alloAvance  for 
variability  of  the  .systolic  pressure  must  al- 
Avays  be  made  in  neurotic  patients. 

Von  Recklinghausen  observed  in  his  OAvn 
case  a rise  of  14  mm.  caused  by  the  entrance 
into  his  presence  of  a person  Avhom  he  intend- 
ed to  berate.  Puterman  found  that  the  an- 
ticipation of  an  examination  almost  Avithout 
excepticAii  raised  both  blood  ]Aressure  and 
pulse  rate  in  school  children.  In  extreme 
cases  jAsychic  states  may  cause  a rise  of  90 
mm.  Ilg.,  generally  in  association  Avith  marked 
pleasure,  anger  or  fright.  The  diastolic  pres- 
sure in  these  cases  is  practically  un'atfected. 

In  cold  AA’eather  a chilly  cuff  applied  to  the 
arm,  both  by  the  displeasure  it  causes  the  ]Aa- 
tient,  and  by  the  stinnilating  effect  it  has 
upon  the  vasomotor  nerves,  may  .yield  erron- 
eous readings  in  high  strung  individuals. 

“It  sometimes  happens  that  the  initial  s.vs- 
tolic  blood  pressure  reading  on  a giA’en  sub- 
ject yields  distinctly  higher  figures  than  can 
be  attained  in  subsequent  attempts.  Galla- 
vardin  and  Ilaour  found  in  a study  of  100 
cases  that  this  initial  high  pressure,  AA’hicli 
may  amount  to  35  mm.,  may  last  15  minutes, 
althoAigh  in  fift.v  per  cent  of  the  cases  the 
normal  jAoint  Avas  reached  at  the  end  of  five 
minutes.  ’ ’ 
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At  the  present  time  we  do  not  positively 
know  the  meaning  of  systolic  and  diastolic 
pressure.  Until  the  subject  is  standardized, 
readings  will  be  at  variance  with  the  real 
facts.  We  qnote  herewith  the  conclusions  of 
several  authorities  qualified  to  speak  on  the 
sid)jeet  of  blood  iwessnre  vahies.  Norris,  in 
his  ti-eatise  on  the  subject  of  hyijertension, 
says  : “A  systolic  pressure  finding  constantly 
above  160  mm.  Hg.,  or  a diastolic  pressui'e 
constantly  above  100  mm.  Hg.  is  definitely 
pathological  at  any  age.” 

Major  (Dr.)  Harold  W.  Dana,  Boston,  for- 
merly chief  cardio-vaseular  and  lung  examin- 
er, Medical  Officers’  Training  Camp,  Camp 
Greenleaf,  Ga.,  during  the  late  war,  makes 
the  broad  statement  that  high  systolic  pres- 
sure readings  do  not  mean  what  they  once 
meant.  He  declares  further,  that  repeated 
systolic  readings  of  200  mm.  Hg.  may  have 
little  significance,  and  that  we  are  all  wrong 
about  the  value  of  blood  pressure  readings. 

With  regard  to  the  meaning  of  the  diastolic 
blood  pressure,  I feel  that  our  present  concep- 
tions are  even  more  wide  of  the  mark.  Observ- 
ers in  general  feel  that  the  diastolic  pressure 
represents  the  power  of  the  heart  to  maintain  the 
circulation.  In  aortic  regurgitation,  in  hyperthy- 
roidism, and  in  “irritable  heart  of  soldiers,”  we 
may  have  a greatly  lowered  diastolic  pressure 
without  necessarily  any  actual  failure  of  the  mus- 
cle power  of  the  heart.  Many  clinicians  feel  that 
a diastolic  pressure  above  100  mm.  indicates  a 
myocardial  defect.  With  this  point  of  view  I 
cannot  agree.  I believe,  as  do  many  others,  that 
a systolic  blood  pressure  of  150  or  160  mm.  may 
be  normal  for  a man  50  years  old.  To  my  mind, 
the  ratio  2:3  for  the  diastolic  and  systolic  pres- 
sures, respectively,  should  be  maintained  by  the 
normal  heart  regardless  of  the  rise  or  fall  of 
pressure:  and  with  a pressure  of  160  mm.  sys- 
tolic, I believe  that  an  intact  circulation  would 
show  a diastolic  pressure  of  from  105  to  110 
mm. 

Recently  I have  had  the  opportunity  of  study- 
ing blood-pressure  findings  in  a large  number  of 
army  officers  and  candidates  for  commissions  in 
the  army,  chiefly  in  men  over  30  years  of  age, 
medical  officers  being  in  a large  majority. 

Most  of  the  medical  officers  examined  came  to 
camp  from  a considerable  distance,  and  were  ex- 
amined the  day  after  their  arrival,  without  op- 
portunity for  rest  after  the  long  journey.  Being 
physicians,  they  were  almost  universally  very 
nervous  over  the  ordeal  of  the  examination. 
Most  of  them  were  naturally  constipated,  and 


this  constipation  was  increased  by  the  journey, 
by  the  change  of  routine,  and  by  the  change  in 
diet.  To  many,  sleep  under  camp  conditions  was 
at  first  difficult.  From  all  of  these  causes,  it  was 
not  surprising  that  a large  number  of  the  can- 
didates showed  an  elevation  of  the  systolic  blood 
pressure.  In  a great  majority  of  such  cases, 
however,  rest,  catharsis,  and  the  fact  of  becoming 
accustomed  to  the  new  routine  of  life,  soon 
brought  the  blood  pressure  down  to  within  nor- 
mal limits.  It  served  to  demonstrate  in  a very 
striking  way  the  effect  of  overwork,  nervous 
strain,  psychic  stimulation,  and  constipation,  in 
raising  blood  pressure. 

One  fact  that  impressed  me  particularly  is  the 
frequency  with  which  one  meets  a familial  hy- 
pertension. Such  a condition  of  continued  ele- 
vated systolic  pressure,  in  which  most  members 
of  particular  families  share,  the  tendency  appar- 
ently being  hereditary,  does  not  seem  in  such  fam- 
ilies to  cause  invalidism  or  to  shorten  life.  In- 
deed, it  has  seemed  to  me  that  many  such  indi- 
viduals with  a sustained  hypertension  continue 
to  have  better  than  normal  health  and  robust- 
ness; and  that  the  hypertension,  if  it  were  not 
actually  the  cause  of  this,  at  least  went  hand  in 
hand  with  their  abundance  of  strength. 

With  a superabundance  of  energy  and  an  ab- 
normal vitality,  one  physician,  48  years  old,  6 
feet  tall,  weighing  19  0 pounds,  hard  as  nails  and 
the  picture  of  health,  had  a constant  systolic 
pressure  of  190  to  200,  with  a diastolic  of  110 
to  120.  He  told  me  that  his  father  was  over  80 
years  of  age,  vigorous  and  active,  in  spite  of  a 
systolic  pressure  that  had  been  around  2 00  mm. 
for  years.  The  officer  in  question  and  his  broth- 
er, three  years  his  senior,  had  each  of  them  pre- 
sertted  similar  pressures  for  years,  yet  had  the 
best  of  halth.  This  officer  showed  a negative 
urine,  a normal  heart,  no  thickening  of  the  peri- 
pheral arteries,  and  normal  eye  grounds. 

Such  a condition  shakes  our  faith  in  any  pre- 
conceived standard  for  normal  systolic  pressures. 
These  familial  hypertension  cases  as  a general 
thing,  in  my  opinion,  can  be  accepted  as  repre- 
senting, to  all  intents,  and  for  that  particular 
family,  a condition  free  from  serious  organic  dis- 
ease. 

Another  type  in  which  there  is  difficulty  in 
setting  down  a standard  for  normal  blood  pres- 
sure is  the  case  in  which  the  hypertension  is  com- 
pensatory to  renal  or  arterial  disease.  In  this 
general  category  come  those  cases  in  men  of  5 0 
years  or  over  in  which  the  blood  pressure  has 
assumed  a probably  normal  and  physiologic  ele- 
vation. Taken  by  and  large,  our  conception  as 
to  what  represents  an  unduly  high  systolic  blood 
pressure  in  a given  individual  must  take  a good 
many  facts  into  consideration,  must  be  highly  in- 
dividualized, and  must  have  considerable  latitude, 
both  as  to  the  standard  accepted  and  the  inter- 
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pretation  to  be  placed  on  deviation  from  the 
standard. 

Certainly  I am  not  at  all  willing  to  concede 
that  a high  blood  pressure,  for  example,  200  mm., 
means  necessarily  any  of  the  things  that  we  have 
always  agreed  that  it  did  mean.  It  does  not  seem 
to  me  a proved  fact  that  marked  hypertension 
necessarily  causes  apoplexy,  that  it  necessarily  in- 
creases the  probability  of  apoplexy,  or  of  renal 
arterial  disease,  or  of  ill  health  of  any  kind.  If 
marked  hypertension  means  of  a certainty  any 
of  these  things,  why  do  some  men  live  to  far  be- 
yond the  average  age,  in  spite  of  continued 
marked  hypertension  of  long  duration?  Granted 
that  some  pathologic  condition  would  have  been 
found  present  after  death  in  these  cases;  granted 
that  sighs  of  nephritis  or  arterial  degeneration 
might  have  been  present,  proof  is  still  lacking 
that  the  hypertension  was  the  result  of  the  le- 
sions found;  for,  after  all,  if  there  were  not  some 
cause  for  the  termination  of  life,  these  fortunate 
beings  would  have  lived  forever;  and  in  my  opin- 
ion any  man  who  enjoys  reasonably  good  health 
and  an  active  life — as  many  men  with  marked 
continued  hypertension  do — until  past  75  or  8 0 
years  comes  to  his  final  end  for  the  reason  that 
his  body  is  not  immortal  and  is  constructed  to 
last  for  only  seventy  years  or  thereabouts. 

Dr.  D.  Nathan,  Norristown,  Pa.,  Captain  in  the 
Canadian  Army  Medical  Corps,  says  that  blood 
pressure  as  an  aid  in  diagnosis  is  commonly  ac- 
cepted, but  that  high  blood  pressure  has  the  sig- 
nificance given  it  by  the  general  practitioner  is 
debatable.  Even  if  the  instruments  as  yet  per- 
fected were  infallible  as  a guide  to  exact  blood 
pressure,  there  are  still  several  factors  to  be  reck- 
oned with — e.  g.,  local  arterial  conditions,  local 
increased  peripheral  resistance,  where  the  read- 
ing would  not  measure  anything  but  the  pressure 
of  the  blood  stream  passing  through  the  vessel 
occluded  by  the  cuff. 

In  the  Heart  Hospitals  in  England  less  account 
was  taken  of  the  blood  pressure  than  of  other 
clinical  factors  and  with  as  good  results,  I think. 
The  form  later  adopted  by  the  Canadian  Medical 
Hoard  reciuired  taking  the  blood  pressure  when 
the  i)ulse  exceeded  90,  and  of  course  the  faster 
I lie  heart  beats,  other  factors  upon  which  blood 
jiressure  depends  remaining  the  same,  the  blood 
Iiressure  will  rise  correspondingly.  I can  say 
this,  that  in  the  examination  of  thousands  of  men, 
many  of  whom  have  spent  most  of  four  years  in 
the  trenches,  high  blood  pressure  was  of  little  im- 
portance. Among  these  were  cases  of  disordered 
action  of  the  heart  with  blood  pressure  bearing 
in  many  cases  above  normal.  Few  cases  com- 
plain, many  cases  being  discovered  by  the  med- 
ical officer  examining.  Fortunately  the  battal- 
ion medical  officer  did  not  carry  a sphygmoma- 
nometer which  he  could  flash  on  every  Tommy  on 
sick  iiarade,  else  we  would  have  had  the  high 
blood  pressure,  neurosis,  to  cope  with. 


We  have  seen  several  eases  recently  of  com- 
paratively young  men  with  obsessions  of  high 
liloocl  pressure  tvhen  actual  blood  pressure 
did  not  exist,  the  high  readings  recorded 
lieing  due  solely  to  psychic  disturbances.  Two 
instances  recently  came  to  our  attention  of 
young  men  thirty  years  old  who  were  carrying 
around  a bundle  of  high  blood  pressure  read- 
ings not  in  conformity  with  real  conditions. 
The  mental  upset  induced  by  psychic  concen- 
tration and  their  fear  of  approaching  disso- 
lution was  pathetic  in  the  extreme.  Certain- 
ly it  is  time  to  call  a halt  in  the  blood  pres- 
sure craze  and  prevent  as  far  as  possible  the 
rapidly  increasing  number  of  hypertension 
neurasthenics.  Standardization  of  the  sub- 
ject of  blood  pressure  is  the  only  solution  of 
the  problem. — Illinois  Medical  Journal. 


THE  TREATMENT  OF  GONORRHEA. 


During  the  war  specialists  had  abundant 
opportunity  to  test  the  efficiency  of  various 
forms  of  treatment  in  gonorrhea.  In  every 
camp  there  were  hundreds  of  cases.  We 
shall  pass  over  attempts  to  treat  this  disease 
by  vaccines  and  serums  and  confine  ourselves 
to  antiseptic  injections.  In  some  of  the  camps 
there  was  considerable  enthusiasm  about  the 
residts  obtained  with  certain  diffusible  dyes. 
When  dissolved  in  water  it  was  found  that 
many  of  these  preparations  were  highly  ger- 
micidal, but,  unfortunately,  when  dissolved 
in  urine  the  germicidal  coefficient  fell  in 
most  instances  to  a low  point.  Among  all 
tlie  diffusil)le  dyes  tried  there  were  four 
found  to  have  a higli  germicidal  action  in 
urine  as  well  as  in  water.  These  are:  mal- 
achite green,  brilliant  green,  proflavine,  and 
acriflavine.  There  was  considerable  enthusi- 
asm about  Ihe  last  mentioned  prej)aration  and 
it  was  believed,  for  a while  at  least,  that  the 
acme  had  been  reached  in  the  search  for  a 
chemical  agent  which  would  destroy  the  gon- 
ococcus in  dilute  solutions  and  would  do  no 
harm  to  the  tissue.  Experiments  showed  that 
acriflavine  inhibits  the  growth  of  the  gonoc- 
occus in  a dilution  of  1,00,000.  This  is  about 
()00  times  the  strength  of  protargol. 
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More  recently,  Young,  White,  and  Swartz* 
have  reported  a preparation  which,  in  their 
opinion,  is  far  superior  to  acriflavine.  This 
substance  they  name  mercurochrome,  which 
is  a dibrom-fluoreseein  into  the  molecule  of 
which  an  atom  of  mercury  has  been  intro- 
duced. The  sodium  salt  of  this  compound 
is  the  preparation  employed  and  it  contains 
26  per  cent  of  mercury.  According  to  the 
authors,  the  free  acid  is  a red  powder,  in- 
soluble in  water  but  readily  soluble  in  alkali, 
forming  a fluorescent  solution.  The  salt  ap- 
pears in  iridescent  green  scales.  It  is  slight- 
ly hygroscopic  and  is  readily  soluble  in 
water.  The  solution  is  stable  and  bears  with- 
out change  exposure  to  air  and  moderate  heat. 
Strongly  acid  urine  gives  a slight  precipitate 
of  the  free  dye,  but  in  ordinary  urine  no 
such  change  occurs.  The  solution  stains  tlie 
skin  a bright  red  color,  but  this  is  easily  re- 
moved by  washing  first  with  a 2 per  cent 
solution  of  potassium  permanganate  and 
then  with  a 2 per  cent  solution  of  oxalic  acid. 

In  order  to  determine  the  penetration  of 
the  mucous  membrane  by  this  substance,  a 
solution  was  injected  into  the  bladder  of  a 
rabbit.  The  drng  was  allowed  to  remain  in 
the  cavity  for  five  minutes,  after  which  it 
was  drawn  out  and  the  rabbit  quickly  killed. 
Sections  made  immediately  after  death 
showed  that  the  dye  had  stained  the  cells 
of  the  superficial  epithelium  and  in  some 
places  had  penetrated  even  to  the  muscular 
coat.  Injection  of  the  solution  into  the  ureter 
showed  that  the  pelvis  of  the  kidney  and  the 
renal  tubules  were  stained  for  a distance  from 
the  vertices  of  the  pyramids.  Its  toxicity 
was  found  by  experiment  iipon  rabbits  and 
dogs.  Intravenous  injections  of  ten  milli- 
grams per  kilogram,  l)ody  weight,  killed  rab- 
bits, but  dogs  easily  tolerated  this  amount. 
This  seems  to  justify  the  authors  in  claiming 
that,  as  used  in  the  treatmtnt  of  gonorrhea, 
there  is  no  probability  of  poisoning  the  pa- 
tient. When  injected  into  the  genitourinary 
tract  of  man  there  is  said  to  be  no  sign  of 
irritation.  However,  if  there  be  a chronic 
cystitis  there  may  be  .some  complaint  of  a 
burning  sensation.  The  authorsi  evidently 
have  gone  quite  fully  into  the  germicidal  ac- 

*Young, White  and  Swartz:  Journal  American 
Medical  Association,  73,  1483. 


tion  of  this  agent.  They  give  tables  showing 
the  results  obtained  and  make  the  following 
statement:  “Acriflavine  is  shown  to  be  much 
less  potent  as  a germicide  in  even  the  most 
concentrated  solutions,  if  allowed  to  act  on 
the  organisms  for  one  hour  or  less.  It  sur- 
passes mercurochrome  in  the  twenty-four- 
hour  test,  at  this  time  period,  appearing  to 
be  about  four  times  as  effective  as  the  mercu- 
ry compound.  It  is  hardly  logical  to  judge 
a local  urinary  germicide  by  its  action  on  or- 
ganisms during  such  a long  period  of  time ; 
a short  period  of  exposure  in  the  test,  on  the 
other  hand,  approximates  clinical  conditions. 
If  rapid  disinfection  is  a desideratum,  as  it 
seems  to  be,  mercurochrome  is  superior  to 
acriflavine.” 

They  also  state:  “The  outstanding  fact 
observed  on  comparing  the  germicidal  values 
of  mercuroehrome,  acriflavine,  protargol,  and 
argyrol,  is  the  rapidity  of  action  of  the  mer- 
cury compound  in  fairly  high  dilutions.  In 
one  minute  it  kills  B.  eoli  or  Staph,  aureus 
in  a dilution  of  about  1:1,000,  a result  ob- 
tained with  none  of  the  other  drugs  even  in 
one  hour.  In  fifteen  minutes  its  effect  is 
nearly  as  great  as  in  twenty-four  houi*s,  kill- 
ing B.  coli  in  this  short  time  at  1 :5,000  and  S. 
aurens  at  1 :10,000.  A few  tests  were  made 
to  learn  the  minimal  time  in  which  a 1-  :100 
solution  would  sterilize.  S.  aureus  was  killed 
almost  instantaneously;  that  is,  as  rapidly  as 
we  would  introduce  the  drug,  Avithdraw  a 
sample,  dilute  in  water  (to  dilute  the  drug 
out  of  action  in  the  agar)  and  plate.  This 
proeedure  took  no  longer  than  ten  secomhA 
The  same  test  on  B.  coli  revealed  that  a feAV 
organisms  remained  after  ten  seconds  expos- 
ure to  the  drug.  Since  a 1 :800  solution  kills 
this  organism  in  on  minute,  the  time  neces- 
sary for  a 1 :100  solution  to  kill  is  possi))ly 
not  more  than  thirty  seconds.” 

We  earnestly  hope  that  these  investigators 
have  not  been  over  sanguine  in  their  claims 
for  the  new  remedy.  We  have  no  doubt  that 
it  will  be  tried  by  many  experts  along  this 
line  and  comparisons  will  be  made  not  only 
with  their  dyes,  but  with  the  old  silver  com- 
pounds and  potassium  permanganate  solu- 
tions. There  is  an  old  saying  that  there  is 
nothing  that  lies  like  figures.  Every  man 
who  has  done  experimental  work  no  doubt 
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is  ready  to  say  that  nothing  lies  like  the  first 
experiments  a man  makes.  He  is  seldom  able 
to  confirm  them  in  fidl. — C.  in  The 
Journal  of  Lat)oratory  and  Clinical  Medicine. 


THE  PROHIBITION  EXPERIMENT. 

Oiii-  (Jovernment  is  now  making  the  l)iggest 
physiologic  and  ]>.sychologic  ex2>eriment  ever 
made  in  the  history  of  tlie  world.  Instead  of 
employing  rabbits  and  guinea  pigs,  we  are 
making  Ibis  e.x])eriment  on  about  110,000,000 
human  Ixnngs.  The  medical  profession  must 
not  permit  this  great  exi)eriment,  with  all  its 
side  issues,  to  escape  observation,  in  differ- 
ent localities  different  manifestations  of  the 
effect  of  the  experiment  will  be  in  evidence. 
Xo  one  thinks,  at  least  it  is  hardly  supposable 
that  any  one  thinks,  that  everybody  will  im- 
mediately abstain  altogether  from  alcoholic 
stimulants.  In  the  large  number  of  cases  of 
poisoning  bj^  wood  alcohol,  and  possibly  in 
.some  instances  by  aniylic  alcohol,  we  have 
a manifestation  of  the  recklessness  with 
which  some  people  follow  their  tastes  even  if 
the  taste  be  a depraved  and  abnormal  one. 
However,  such  instances  as  these  .should  not 
give  us  much  trouble.  The  man  Avho  will  drink 
wood  alcohol  is  either  so  ignorant  or  so  thor- 
oughly abnormal  on  account  of  his  depraved 
taste  that  his  life  can’t  be  worth  a great  deal 
1o  the  state.  We  shall,  therefore,  not  shed 
any  teai'S  over  these  losses,  except  in  such  in- 
stances where  they  fall  upon  innocent  or  ig- 
norant companions.  The  p.sychology  shown  in 
tliis  experiment  is  well  worthy  of  study. 

I’l)  to  the  present  time  our  observations 
liave  l)ecn  confined  largely  to  those  who  Avere 
most  earnest  in  securing  prohibition.  It  seems 
that,  to  the  majority  at  least  of  those  of  this 
class,  their  success  came  rather  unexpectedly. 
'I’liey  had  not  dreamed  that  i)rohibition  Avould 
l)e  brought  about  so  suddeidy,  and  that  the 
lid  would  he  clamped  down  so  tightly.  Among 
niir  aciinaintances  many  most  estimable  men 
and  woiiKMi  belonging  to  this  class,  as  soon  as 
they  saw  that  prohibition  Avas  likely  to  be  a 
fact,  rushed  to  cenh'rs  of  supjily  and  bought, 
iriany  of  them  at  fabidous  prices,  small  or 
large  (|nanlitics  of  alcoholic  di-ink.  It  seems 
that  they  had  never  really  convinced  them- 


selves that  under  all  conditions  they  could 
do  Avithout  stimulation.  They  did  not  knoAV 
hoAV  soon  they  Avould  have  infhrenza  or  some- 
thing else  for  Avhich  Avhiskey  is  reputed  to  be 
beneficial.  It  might  be  asked  whether  man 
has  ever  knoAvn  or  suffered  from  any  ill  in 
Avhich  belief  in  the  beneficial  action  of  alcohol 
has  not  been  expressed,  by  some  one  at  least. 
Years  ago  Avhen  alcohol  Avas  plentiful  and 
Avhen  teetotalers  Avere  not  so  numerous,  e\"en 
the  most  devout  prohibitionists  believed  that 
Avhiskey  Avas  a good  thing  for  snake  bites, 
stings  of  poisonous  insects,  for  rheumatism, 
for  bad  colds,  for  malaria,  in  fact  for  most 
of  the  ills  that  human  flesh  is  heir  to.  It  is 
difficult  for  us  shake  off  these  old  beliefs 
and  their  eontinired  influence  rrpoir  us  led  the 
best  of  us  to  try  to  lay  in  a little  stock  before 
the  possibility  of  getting  alcoholic  drinks  Avas 
closed  off  entirely.  We  need  not  be  afraid 
that  our  prohibition  friends  Avho  haA^e  been 
laying  in  their  supplies  are  going  to  be  con- 
verted into  drunkards.  Nothing  of  this  kind 
Avill  happen.  There  is  apparently  innate  in 
man  a desire  to  possess  that,  the  possession  of 
Avhich  is  diffierrlt.  AVe  dare  say  that  a close 
search  hr  the  cellars  and  cupboards  of  many 
of  orrr  prohibitiorr  friends,  both  male  and  fe- 
male, Avould  disclose  the  hidirrg  places  of  bot- 
tles containing  Aurriorrs  kinds  of  liquid  re- 
freshment. These  people  have  stored  aAvay 
these  bottles,  not  Avith  the  intention  of  drink- 
ing their  contents,  birt  simply  that  they  might 
have  something  Avhich  the  ordinary  iirdividual 
does  not  possess  or,  at  least,  has  difficulty  in 
securing. 

We  are  sorry  to  see  that  the  distribution  of 
Avhiskey  is  to  be  placed  at  the  discretion  of 
the  medical  profession.  According  to  the  lat- 
est reports,  any  doctor  may  under  certain 
forms  pi’eseribe  Avhiskey,  not  more  than  eight 
or  ten  ounces  every  ten  days,  for  any  indi- 
A'idual.  XoAV  the  reputable  physician  is  not 
going  to  have  anything  to  do  Avith  this  mat- 
ter. It  Avill  fall,  Ave  predict,  largely  into  the 
hands  of  Hie  disreputable  practitioner,  and 
that  it  Avill  be  abused  there  can  scarcely  be 
any  doubt.  We  are  prohibitionists,  but  Ave  do 
not  believe  that  Hie  1 10, 000, 000,  more  or  less, 
of  onr  jieojile  are  going  suddenly  to  discon- 
tinue altogether  the  use  of  alcoholic  bever- 
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ages.  If  the  movement  now  in  force  can  De 
carried  far  enough  to  do  away  with  the  sa- 
loon and  the  excessive  drinking  which  has 
characterized  many  classes,  it  will  be  a bless- 
ing. We  are  sure  that  the  better  class  of 
physicians  need  no  caution  as  to  their  pre- 
scription of  alcohol.  So  far  as  we  know,  the 
medical  profession  as  a whole,  has  already  re- 
peatedly and  plainly  stated  that  alcohol  in  no 
form  is  an  essential  in  the  treatment  of  any 
disease.  Notwithstanding  this  fact,  within 
the  last  few  months,  the  public  as  a whole, 
has  apparently  acc|uiesced  in  the  decision  of 
the  government  that  Avhiskey  shall  be  used, 
even  quite  largely,  for  medicinal  purposes. 
If  physicians  find  that  alcohol  is  essential  or 
is  even  beneficial  in  the  treatment  of  any  dis- 
ease, they  should  record  the  observations  upoji 
which  their  judgment  is  formed  and  should 
lay  their  conclusions  before  the  profession. 
As  we  stated  in  the  beginning,  it  is  a physio- 
logic and  psychologic  experiment  on  a great 
scale,  and  the  reactions  resulting  from  tills 
experiment  should  be  observed,  recorded,  and 
studied  most  thoroughly. — V.  C.  V.  in  The 
Journal  of  Laboratory  and  Clinical  Medicine. 


EPIDEMIC  ENCEPHALITIS. 


By  animal  inoculation  and  cultural  studies, 
Leo  Loewe  and  Israel  Strauss,  New  York 
(Journal  A.  M.  A.,  May  15,  1920,  investigated 
the  nasopharyngeal  washings  and  the  cere- 
brospinal fluids  of  patients  suffering  from 
epidemic  encephalitis.  They  report  their 
results  and  point  out  their  value  in  diagnosis. 
Two  c.c.  of  a filtrate  of  the  nasopharyngeal 
washings,  containing  thick  mucopurulent  dis- 
charge, from  an  epidemic  encephalitis  patient, 
were  injected  subdurally  into  a Maeacus  rhe- 
sus monkey.  One  week  later  the  animal  de- 
veloped apathy,  elevation  of  temperature,  and 
paresis  of  both  hind  extremities.  This  con- 
dition persisted  for  eight  days,  and  then  grad- 
ually disappeared.  Lumbar  puncture  on  the 
sixth  day  of  the  illness  revealed  clear  fluid 
under  increased  pressure.  There  were  16 
cells  per  cubic  millimeter,  mostly  lympho- 
cytes. The  nasopharyngeal  washings  from 
fourteen  other  patients  with  epidemic  enceph- 
alitis were  injected  into  a total  of  thirty  rab- 


bits. Twenty-five  of  these  animals  were  ex- 
amined postmortem,  fourteen  showing  th? 
characteristic  lesions  to  a greater  or  lesser 
extent.  The  lesions  consist  of  meningitis  with 
round  cell  infiltration,  perivascular  and  ad- 
ventitial infiltration  with  mononuclear  cells, 
focal  infiltration  with  round  cells,  and  punc- 
tuate hemorrhages  with  edema.  These  lesions 
were  present  singly,  but  most  often  com'nned. 
It  required  from  one  to  fifteen  days  for  the 
animals  to  succumb.  Nine  of  the  fourteen 
rabbits  showing  lesions  were  dead  within  four 
days.  The  short  period  usirally  required  en- 
hances the  value  of  the  test.  The  diagnosis 
was  confirmed  by  animal  inoculations  in  elev- 
en of  the  fourteen  nasopharyngeal  Ava.shings 
tested,  or  78  per  cent.  The  method  was  of 
distinct  practical  value  in  two  instances.  Fil- 
trates of  nasopharyngeal  washings  from  sev- 
enteen patients  with  epidemic  encephalitis 
were  cultivated  on  the  kidney-ascitic  fluid 
medium,  Avith  positive  findings  in  elevtn  cases. 
In  five  instances  the  organism  Avas  recovered 
from  the  brains  of  animals  injected  A\dth  th  ‘ 
virus  of  these  nasal  Avashings,  and  in  three 
instances,  from  the  brains  of  rabbits  injected 
Avith  the  organisms  isolated  from  these  naso- 
pharyngeal Avashings.  Cerebrospinal  fluids, 
draAA’ii  in  sterile  fashion  from  sixteen  patients 
having  epidemic  encephalitis,  Avere  injected 
intracranially  into  rabbits  in  amounts  of  from 
0.25  to  1 c.c.  Fifteen  of  the  tAventy-nine  ral)- 
bits  that  died  shoAved  the  characteristic  mi- 
croscopic lesions.  Animal  inoculation,  there- 
fore, served  to  confirm  the  diagnosis  in 
tAvelve  of  the  sixteii  cases  tested,  or  75  per 
cent.  Cerebrospinal  uids  have  yielded  the 
filtrable  micro-organisms  in  eleven  of  the 
tAA'enty  spinal  fluids  cultiAmted.  It  AAms  found 
in  one  case  on  direct  smear  of  the  sediment  of 
the  centrifugalized  spinal  fluid.  These  strains 
Avere  carried  in  one  instance  as  far  as  txie 
eighth  generation.  The  same  organism  Avas 
recovered  from  the  brains  of  eight  rabbits  in- 
jected Avith  the  spinal  fluid  itself,  and  from 
the  brains  of  four  rabbits  injected  AA'ith  the 
organism  derived  from  these  spinal  iruids. 
The  filtrate  of  nasopharyngeal  Avashings 
from  a patient  Avith  inflirenza  complicated  by 
brorrehopneumonia  and  sinusitis  was  injected 
intracerebrally  into  a Macacus  cynomoigus. 
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with  entirely  negative  results.  Cerebrospinal 
fluids  of  four  cases  (brain  abscess,  brain 
tumor,  psycbasthenia  and  uremia)  were  inoc- 
ulated into  nine  rabbits  in  amounts  of  from 
0.25  to  1 e.c.  Tbe  brains  of  the  two  animals 
that  died  showed  no  gross  or  microscopic  le- 
sions. Cultures  were  made  of  the  cerebrospi- 
nal fluids  in  seevn  neurologic  cases  and  one 
case  of  uremia  wifh  entirely  negative  results. 


ANAESTHESIA  RESEARCH. 


At  a meeting  of  the  Board  of  Governors 
of  the  National  Anaesthesia  Research  Society 
held  in  Cleveland  in  (March,  it  was  voted  to 
have  tlie  annual  convention  of  the  society  at 
Pittsburg  the  week  of  October  4,  this  meet- 
ing to  l)e  in  conjunction  with  that  of  the 
Interestate  Anaesthetists'  Association  and 
the  Pennsylvania  Medical  Society.  It  is  pos- 
sible that  the  Western  Pennsylvania  Dental 
Association  also  will  join  in  the  meeting. 

In  order  to  augment  interest  in  the  pri- 
mary pui'pose  of  the  Society,  which  is  re- 
search,  tlie  governors  voted  !)<200  to  be  ap- 
portioned in  j)rizes  for  tlie  best  papers  on 
research  in  anaesthesia,  such  papers  to  be 
read  at  the  national  meeting.  This  offer  is 
open  to  all  students,  surgical,  medical  and 
dental  jiractitioners  in  the  United  States. 

Canvass  of  hospitals  having  revealed  need 
for  a uniform  anaesthesia  chart,  a committee 
of  thi-ee  was  apjiointed  to  prepare  forms. 
The  committee  consists  of  Dr.  A.  F.  Erdman 
of  Brooklyn,  Dr.  A.  11.  IMiller  of  Providence, 
and  Dr.  K.  1.  (McKesson  of  Toledo.  It  was 
also  decided  to  prejiare  and  publish  at  the 
earliest  moment  possible  a monogi'aph  on  the 
best  practices  in  anaesthesia  in  obstetrics. 

Announcement  was  made  of  the  acceptance 
of  the  following  well-known  physicians,  den- 
tists, and  anaesthetists  as  members  of  the  Re- 
seai-ch  Committee:  Dr.  F.  ('.  (Mann,  Roches- 
ter, N.  V.;  Dr.  John  Evans,  Buffalo,  N.  Y.; 
Dr.  A.  E.  Guedell,  Indianapolis,  Ind.;  Dr. 
Will.  Harper  DeFord,  Des  (Moines;  Dr.  W.  E. 
Burge,  Fniversity  of  Illinois;  Dr.  Win.  Ham- 
ilton Bong,  Eonisville,  Ky. ; Dr.  J.  Griffith  Da- 
vis. Baltimore,  (Md.;  Dr.  J.  J.  Buettner,  Syr- 
aeiise,  N.  Y. ; Dr.  Tyler,  Philadelphia;  Dr. 
Isabella  C.  Herb,  Cbicago;  Dr.  A.  F.  Erdman, 


Brooklyn ; Dr.  A.  H.  Miller,  Providence ; Dr. 
W.  B.  Howell,  Montreal,  Canada ; Dr.  R.  S. 
Hopkinson,  Milwaukee ; Dr.  Oel  E.  Lamphear, 
Kalamazoo;  Dr.  W.  I.  Jones,  Columbus;  Dr. 
Theo  Casto,  Philadelpbia ; Dr.  S.  P.  Reimann, 
Philadelphia ; Dr.  John  Polak,  Brooklyn. 


UTERINE  RUPTURE  AFTER  PITUITARY 
EXTRACT. 


Alice  F.  (Maxwell,  San  Francisco  (Journa- 
A.  M.  A.,  May  15,  1920),  records  the  case  of 
a woman,  aged  44,  multipara,  Avho  at  term 
had  a sudden  hemorrhage  without  pain.  Ex- 
amination revealed  a soft  abdomen,  left  oc- 
eipito-anterior  position,  with  a floating  head. 
The  cervix  was  uiulilateil,  and  there  were  no 
signs  of  hemorrhage.  The  uterus  was  irri- 
table, and  contracted  irregularly.  One  hour 
later  the  membranes  imptured  si)ontaneously. 
Five  hours  later,  weak  pains  began.  Because 
of  the  good  condition  of  the  mother,  the  ab- 
sence of  fetal  heart  sounds  and  the  cessation 
of  all  signs  of  hemorrhage,  there  Avas  no  In- 
dication to  deliver  the  patient.  One-third  c.c. 
of  pituitary  extract  (pituitrin,  B.  W.  & Co.) 
Avas  given  intramuscularly,  and  tjhe  pains, 
Avhich  had  been  irregular,  became  more  fre- 
quent and  stronger.  For  one  and  a half 
hours  the  advance  of  the  head  Avas  sIoav  but 
steady,  and  then  the  pains  became  very  Aveak 
and  infreiiuent.  The  patient’s  condition  at 
this  time  Avas  good.  With  the  head  at  the 
level  of  the  spines,  one-third  c.c.  of  pituitary 
extract  Avas  repeated.  Contractions  began  im- 
mediately, but  Avere  not  tetanic,  yet  in  a feAV 
minutes  the  patient  complained  of  air  hiuiger, 
Avent  into  extreme  shock,  and  died  within  a. 
feAV  minutes  after  the  administration  of  the 
drug.  At  necrospy  Avhen  the  abdomen  Avas 
opened,  there  Avas  considerable  free  blood  in 
the  pelvis.  The  fundus  of  the  uterus  Avas 
intact,  hut  the  entire  loAver  uterine  segment 
to  the  right  of  the  midline  posteriorly  Avas  so 
thinned  that  only  the  peritoneum  remained, 
and  the  body  of  the  child  could  be  seen 
through  this  layer.  Here  there  Avere  tAvo  slit- 
like ruptures  of  the  peritoneum  about  4 cm. 
long.  When  the  uterus  Avas  opened,''  the  pla- 
centa Avas  found  attached  to  the  fundus,  but 
had  separated  over  an  area  about  5 cm.  in 
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diameter.  This  condition  explained  the 
bleeding  during  pregnancy.  An  incomplete 
rupture  was  present  on  the  right  side,  extend- 
ing into  the  broad  ligament  through  the  uter- 
ine vessels.  There  were  no  predisposing 
causes  of  rupture  in  this  case,  that  is,  no  cica- 
trix from  previous  operative  procedures  or 
sepsis,  nor  prolonge  dlabor,  the  duration  fom 
first  pain  to  time  of  rupture  being  less  than 
six  hours.  Pituitary  extract  employed  in  a 
conservative  manner  was  administered  in  the 
presence  of  well  established  indications  amt 
in  doses  well  within  the  limits  of  safety,  with 
di.sastrous  results.  This  report  should  serve 
to  emphasize  that : 1 . There  is  danger  in  the 
indiscriminate  use  of  hypophysial  extract  in 
labor,  especially  in  the  doses  usually  given, 
namely,  1 c.e.  ampules.  2.  Even  when  em- 
ployed for  the  strictest  indications  and  in 
small  doses,  complications  may  ensue  so  rap- 
idly that  they  cannot  be  met  adequately  even 
in  well  equipped  hospitals. 


BUSINESS  CHANGE. 


The  medical  and  dental  professions  of  the 
United  States  will  be  interested  to  know  that 
the  Frank  S.  Betz  Company,  of  Hammond, 
Ind.,  who  recently  opened  a complete  expo- 
sition and  sales  room  at  6 and  8 West  Forty- 
eighth  Street,  New  York  City,  have  purchased 
the  entire  stock  and  business  of  the  Crown 
Surgical  Instrument  Co.,  located  on  Eighth 
Avenue,  near  Forty-ninth  Street,  and  will  re- 
tain the  services  of  the  entire  Crown  Sur- 
gical Company’s  organization,  including  Mr. 
A.  G.  Roberts,  who  will  manage  the  new  Betz’ 
store  at  6 and  8 West  Forty-eighth  Street. 

The  Crown  Surgical  Instrument  Co.  was  or- 
ganized seventeen  years  ago  by  Mr.  A.  G. 
Roberts.  The  business  was  developed  to  the 
very  highest  standards,  and -.the  house  en- 
joyed a reputation  for  the  quality  of  its  prod- 
ucts and  service,  and  established  it  as  one  of 
the  leading  suiigical  supply  houses  of  the 
world. 

The  Frank  S.  Betz  Co.  has  heretofore  op- 
erated on  a direct  mail  order  basis.  The  de- 
mands of  the  medical  and  dental  professions 
are  such  that  it  was  necessary  to  give  pei'- 
sonal  service  to  the  New  York  physicians  and 


dentists,  and  the  store  at  6 and  8 AYest  Forty - 
eighth  Street  was  opened  for  this  purpose. 

With  the  unlimited  manufacturing  facili- 
ties of  the  Frank  S.  Betz  Co.’s  plant  at  Ham- 
mond, Ind.,  combined  with  the  co-operation 
and  good  will  of  the  Crown  Surgical  Instru- 
ment Co.,  in  New  York  City,  the  medical  and 
dental  professions  can  be  assured  of  the  very 
best  serivce  and  the  highest  quality  of  mer- 
chandise. 


RUBBING  IT  IN  A LITTLE  TOO  MUCH 
FOR  THE  GOOD  OF  THE  NURS- 
ING PROFESSION. 


In  one  sense  the  increase  in  the  charges  or 
trained  nurses  from  .$25  to  $35  and  $40  per 
week  may  be  justified,  for  we  realize  that 
nurses  have  to  pay  the  increased  cost  of  wear- 
ing apparel  and  everything  else  that  is  pur- 
chased, but  in  another  sense  the  decided  boost 
is  not  justified  because  the  nurse  is  furnished 
board  and  lodging  while  nursing,  and  in  real- 
ity it  is  the  cost  of  food  which  enters  most 
largely  in  the  drain  on  incomes.  Then,  too, 
this  demand  of  some  trained  nurses  that  duty 
shall  consist  of  eight  hours  only  at  one  stretch 
is  “rubbing  it  in’’  a little  too  much  for  the 
good  of  the  nursing  profession.  Scant  wonder 
that  there  is  a demand  for  a lowering  of  the 
nursing  standard,  which  is  being  met  by  cer- 
tain nurses’  training  schools  requiring  about 
one-third  or  one-half  the  time  formerly  re- 
quired to  complete  the  course.  The  “practi- 
cal nurse’’  also  is  becoming  more  poi^ular,  and 
to  add  to  the  woes  of  the  trained  nurse  the 
public  is  beginning  to  take  more  kindly  to  hos- 
pitals for  any  and  all  kinds  of  sickness,  merely 
as  an  economic  measure.  In  fact,  hospitals 
are  now  full  to  overflowing  Avith  many  pa- 
tients Avho  would  remain  in  their  comfortable 
homes  except  for  the  exactions  and  demands 
of  the  trained  nurses.  The  average  family 
cannot  afford  trained  nurses  at  the  advanced 
rates,  and  many  families  cannot  pay  the  faith- 
ful doctor  anything  but  the  most  modest  fees, 
and  all  too  often  the  doctor  charges  his  ac- 
count to  charity,  whereas  the  trained  nurse 
seldom  if  ever  renders  services  Avithout  being 
adequately  paid.  Nursing  is  a noble  profes- 
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sioii,  but  it  is  disgraced  by  those  mxrses  wuo 
refuse  to  take  only  the  easy  cases,  who  make 
unreasonable  exactions  as  to  conditions  of  ser- 
vice and  who,  on  the  whole,  make  their  work 
purely  a matter  of  convenience,  comfort  and 
profit  to  themselves.  Good  nurses  are  appre- 
ciated and  should  be  well  paid,  but  they 
should  consider  the  duty  involved  in  earing 
for  the  sick  and  suffering  who  not  always  can 
be  classed  with  the  easy  cases  when  lecpiiring 
a nurse’s  care  and  are  not  always  wealthy 
enough  to  afford  two  or  three  nurses,  on  eight- 
hour  shifts,  at  $35  and  $40  per  week.  We  have 
the  greatest  admiration  for  the  well  trained, 
conscientious  and  faithful  nurse,  and  we  will 
aid  her  in  securing  appropriate  compensa- 
tion and  reasonable  treatment  from  those  xvho 
employ  her,  but  we  believe  that  the  growing 
objection  to  so  many  trained  nurses  who  are 
commercializing  their  profession  is  thorougU- 
ly  justified.  Nursing  associations  can  do 
nothing  better  for  the  nursing  profession  than 
to  purge  its  membership  of  those  who  evident- 
ly are  trying  to  find  out  how  much  the  sick 
can  be  i)ciialized. — Exchange. 


GUMMA  OF  THE  BREAST. 


Tjoyd  Thompson,  Hot  Springs,  Ark.  (Jour- 
nal A.  M.  A.,  March  20,  1920),  cites  the  case 
of  a woman,  complaining  of  “nervousness’ 
at  times,  pains  in  the  arms  and  neck,  fre- 
quent headache  and  a luiu])  in  the  breast.  An 
older  sister  was  oj)erated  on  for  cancer  at  36. 
The  mother  was  living  and  well  at  65.  Her 
])ersonal  history  had  no  bearing  on  the  case, 
excej)t  that  she  had  had  two  miscarriages. 
The  hushand  had  suffered  from  .syphilis  for 
three  yeaivs  before  marriage,  but  was  assured 
by  his  family  physician  that  he  was  cured. 
The  j)atient  never  showed  any  outward  man- 
itestations  of  the  disease,  had  enjoyed  (juite 
good  health  all  her  married  life  and  her 
blood  Wasserniann  reaction  was  negative. 
The  lump  in  the  breast  was  noticed  in  Xovem- 
lier,  at  which  time  it  was  about  the  size  of 
a walnut.  It  gradually  became  lai'ger,  and 
during  tin'  summer  of  1919  she  was  examin- 
(d  by  a surgeon  and  had  a Wasserniann  test 
made.  This  was  rejiortcd  as  weakly  jiositive. 
A short  time  before  coming  to  Thompson  she 


was  examined  by  another  pJrysician,  at  which 
time  her  blood  Wasserniann  reaction  ivas 
strongly  positive.  When  Thompson  first  saiv 
her,  the  blood  Wassermann  test  by  the  clas- 
sical method,  with  cholesterinized  antigen, 
was  X X X ; iir  the  ice-box  and  by  the  Thomp- 
son modification,  x x x x.  A diagnosis  of 
gumma  of  the  breast  was  made  and  the  pa- 
tient placed  on  treatment.  Mercuric  benzoate 
was  administered  intramuscularly  in  doses  of 
0.02  gin.  daily.  Potassium  iodid  was  given 
by  mouth,  10  drops  three  times  a day  in- 
creasing 5 drops  daily  until  100  drops  three 
times  a day  were  reached.  Neo-arsphenamin 
in  0.6  gm.  doses  was  administered  at  weekly 
intervals  for  six  iveeks.  In  view  of  the  his- 
tory of  syphilis  in  the  husband,  the  two  mis- 
carriages, the  positive  Wassermann  test  and 
the  result  of  the  therapy,  there  is  no  doubt 
in  Thompson’s  mind  that  this  case  was  one 
of  gumma  of  the  breast. 


MEDICAL  SPEECH. 


The  following  are  abstracts  of  articles  in 
the  issue  of  The  Journal,  May  8,  1920: 

James  S.  klcLester,  Birmingham,  Ala., 
(Journal  A.  M.  A.,  May  8,  1920),  offers  some 
valuable  suggestions  to  medical  authors  with 
regal d to  the  preparation  and  presentation  of 
papers.  Although  he  fears  being  misunder- 
.stood,  he  likens  the  successful  medical  writer 
to  the  ad  writer  in  that  the  legitimate  aims 
of  the  two  for  a certain  distance  run  parallel. 
The  object  of  each  is  to  say  a great  deal  in 
few  words,  to  adhere  consistently  to  the  main 
idea,  to  emphasize  the  right  point,  to  hold 
the  reader’s  interest,  and  to  be  readily  un- 
derstood. lie  says  in  part,  “We  often  won- 
der why  the  literature  of  some  of  our  English 
colleagues  is  so  much  more  readable  than  our 
own.  1 think  1 know  the  reason.  Is  it  not 
that,  having  little  or  no  conscience  for  good 
English,  we  do  not  try?  In  this  connection  1 
might  rejicat  the  oft  quoted  statement  that 
genius  is  an  infinite  capacity  for  taking  pains, 
(’areful  revision  of  composition  and  para- 
gra])hs,  and  reiieated  revision  of  sentences  is 
essential  to  the  production  of  readable  Eng- 
lish. It  is  said  that  a good  writer  never 
ceases  his  sentences,  and  that  the  lines  which 
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appear  easiest  are  often  tlie  result  of  greatest 
effort.  To  go  over  it  all  time  and  again,  to 
see  to  it  that  compound  sentences  are  well  bal- 
anced, to  put  tlie  important  word  at  the  end 
of  the  sentence,  and  to  avoid  redundancy — ■ 
this  is  the  price  one  juust  pay  for  a sympa- 
thetic hearing  and  a lasting  impression.’’  The 
physicians  who  read  papers  before  the  sec- 
tions of  tlie  American  Medical  Association 
are  in  possession  of  facts  and  conclusions  of 
infinite  importance.  How  necessary,  then, 
that  knowledge  of  such  inestimable  value  he 
presented  through  a medium  which  is  worthy 
of  the  subject!  A poor  lens  in  a microscope 
will  obscure  and  distort  the  object  one  desires 
to  study ; in  like  manner  will  imperfections 
in  the  expression  of  our  ideas  mar  and  ob- 
scure and  nullify  the  thoughts  Ave  Avish  to 
convey. 


TRIPOD  METHOD  OF  WALKING  WITH 
CRUTCHES. 


Complete  paralysis  of  both  lower  extremi- 
ties is  not  necessarily  a bar  to  some  form  of 
ambulatory  activity  according  to  Robert  W. 
Lovett,  Boston  (Journal  A.  M.  A.,  May  S, 
1920).  It  has  been  found,  in  aiding  patients 
Avith  such  a distribution  of  paralysis  to  Avalk, 
that  if  the  knees  are  kept  from  flexing  by 
simple  spints,  the  loss  of  the  gluteus  maxi- 
mus  can  be  compensated  for  by  a peculiar 
method  of  using  the  crutches  for  Avhat  may  be 
called  “trii)od”  Avalking.  If  the  crutches  are 
placed  apart  and  slanted  Avell  forward  at 
their  loAver  ends,  they  form  the  tAVO  anterior 
points  of  a tripod,  Avhile  the  third  and  pos- 
terior part  of  the  tripod  is  formed  by  the 
body  of  the  patient  inclined  forAvard  at  its 
upper  part,  Avith  the  feet  Avell  behind.  The 
apex  of  the  tripod  thus  comes  at  the  shoulder 
level  of  the  patient,  his  body  and  legs  form- 
ing the  posterior  support  of  the  tripod,  and 
the  crutches  the  tAvo  anterior  siipports.  Such 
a position  is  stable  because  (a)  the  base  of 
support  is  a large  triangle  bounded  by  the 
three  points  of  support  because  hyperexten- 
sion of  the  hips  is  checked  by  the  “Y”  liga- 
ment of  Bigelow,  and,  Avith  the  knees  stif- 
fened by  the  braces,  the  center  of  gravity 
falls  in  front  of  the  hip  joints  and  keeps  them 


extended  and  firm.  A paralyzed  patlenr 
Avith  no  poAver  beloAV  the  Avaist  can  stand  un- 
supported easily  in  this  position,  provided 
there  are  no  contraction  deformities  in  hip, 
knee  or  ankle. 


PROGRESS. 


The  rapid  groAvth  of  the  American  chemical 
industry  is  indicated  by  the  announcement 
that  the  Abbott  Laboratories  recently  pur- 
chased tAventy-six  acres  of  ground  in  North 
Chicago  and  Avill  soon  commence  building  an 
additional  plant  for  the  exclusive  manufac- 
ture of  synthetics  and  other  chemicals. 

Physicians  and  pharmacists  are  enthusias- 
tically encouraging  the  idea  of  American  in- 
dependence in  pharmaceutical  and  chemical 
lines. 

The  Abbott  Laboratories  is  a leader  in  de- 
veloping, under  government  license,  such  im- 
portant products  as  Barbital  (Diethyl-barbi- 
turic acid),  cinchophen  and  procaine.  They 
are  also  supplying  anesthesin,  Dichlorn- 
mine-T,  Chloramine-T,  nucleinic  acid,  colchi- 
cine, hydrastine,  sanguinarine  nitrate,  leci- 
thin and  other  chemicals.  Some  of  these  have 
been  included  and  Avill  be  shoAvn  in  the  sci- 
entific exhibit  of  the  American  Medical  Asso- 
ciation at  Ncav  Orleans  in  April. 


HEALTH  INSPECTION. 


Health  inspection  of  school  children  com- 
prises tAvo  things : first,  limited  medical  in- 
spection for  detecting  and  controlling  con- 
tagions diseases,  and  second,  physical  and 
mental  examinations  to  determine  the  stage 
of  a pupil’s  development,  physical  defects, 
noncontagious  diseases  and  the  like.  There 
is  a groAving  consensus  of  opinion  that  Avhile 
the  former  may  be  placed  under  the  control 
of  the  board  of  health,  the  latter  should  be 
under  the  control  of  the  educational  authori- 
ties, or  at  least  conducted  Avith  their  full  co- 
operation. nl  any  ease  there  should  be  cou- 
centration  of  authority  and  responsibility  in 
the  hands  of  competent  experts,  and  adequate 
records  should  be  kept. 

The  latter  form  of  health  inspection  should 
be  made  much  more  thoroughgoing  tlian  is 
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HOW  customary.  The  results  of  recent  inves- 
tigations in  child  hygiene  indicate  that  the 
aim  and  character  of  elementary  education 
shmdd  he  revolutionized  and  the  emphasis 
])laced  especially  on  health,  normal  develop- 
ment, s])ontaneous  motor  activities,  ])lays, 
voice  drill  and  the  like;  that  if  the  work  of 
the  school  is  to  he  done  sucee.ssfully  in  later 
years  special  care  should  he  taken  at  this 
])eriod  to  i)ut  the  child’s  physical  organism 
in  the  best  condition  ])0ssihle  for  healthful  de- 
veloi)ment.  This  is  the  time  to  care  for  the 
develoi)nient  of  the  vital  organs  of  the  body, 
to  j i'oteet  the  sense  organs,  and  to  develop 
habits  of  healthful  activity  in  the  widest 
sense. 

If  the  hygienist  could  have  his  way,  tne 
first  year  of  school  life,  or  perhaps  the  first 
two  years,  would  be  a trial  school,  in  which 
the  teachers  would  be  physicians  and  hygien- 
i.sts;  and  the  aim  for  this  year  would  be  to 
determine  the  child’s  stage  of  development, 
])hysical  defects,  etc.,  and  as  far  as  possiiile  to 
remedy  these  defects  and  to  foster  normal  de- 
velopment hy  ample  opportunity  for  play  and 
other  forms  of  spontaneous  motor  activity.-  — 
llulletin  Indiana  State  Hoard  of  Health. 


SALAD  OIL. 


During  the  last  few  weeks,  one  of  the  de- 
paitments  of  Annour  & Co.,  Chicago,  noticed 
that  large  (|uantities  of  their  salad  oil,  under 
the  Veribest  brand,  were  being  purchased  by 
diuggists  throughout  the  country  to  such  an 
(‘xtent  that  this  department  investigated  and 
found  that  the  oil  was  being  used  for  dis- 
jiensing  as  sweet  oil;  also  in  the  making  of 
creams,  lotions,  and  similar  jirejiarations. 

Salad  oil  is  one  of  the  purest  products 
made,  being  manufactured  entirely  from  cot- 
tonseed and  highly  refined.  It  has  a mild, 
sweel  flavor  and  of  light  amber  color.  Her- 
haps  the  inei  eased  cost  of  olive  oil  may  have 
had  something  to  do  with  the  ado|)lion  of 
cotton  seed  oil. 

'I’his  salad  oil  is  now  r(“fined  by  a |)i-oeess 
vastly  superior  to  the  methods  adopted  some 
y(‘ars  ago.  \V(‘  nndei'stand  that  this  oil  is 
smok(dess  at  a t em|)eratnr('  of  r)10  degriv's 
and  that  during  one  of  the  final  tests  one 


of  these  vials  was  buided  in  cracked  ice  and 
salt  for  five  hours,  and  when  removed  it 
was  absolutely  clear. 

It  is  rpiite  probable  that  the  expense  of 
olive  oil,  linseed  oil  and  other  oils  may  cause 
successful  experiments  with  cottonseed  oil  in 
industries,  arts  and  sciences. 


CHIROPRACTIC— LUX  ON  SUBLUXA- 
TTONS. 


Members  of  the  medical  profession  have 
long  been  at  a loss  to  know  just  what  “chiro- 
practic” is.  They  know  what  “chiroprac- 
tors” are,  but  “chiropractic” — that  has  been 
a mystery,  it  remained  for  the  Senate  and 
General  Assembly  of  the  State  of  New  Jersey 
to  elucidate.  An  Act  to  Regulate  the  Prac- 
tice of  C hiropiactice  recently  signed  by  the 
Governor  of  New  Jersey  gives  to  a palpitat- 
ing medical  world  this  vital  information. 
Here  is  the  opening  paragraph  of  the  act: 

Defimtioii  of  Cluropractic:  The  term  chiro- 
pi-actic,  when  used  in  this  act,  shall  be  construed 
to  mean  and  be  the  name  given  to  the  study  and 
application  of  a universal  philosophy  of  biology, 
theology,  theosophy,  health,  disease,  death,  the 
science  of  the  cause  of  disease  and  art  of  permit- 
ting the  restoration  of  the  triune  relationships 
between  all  attributes  necessary  to  normal  com- 
posite forms,  to  harmonious  quantities  and  qual- 
ities by  placing  in  juxtaposition  the  abnormal 
concrete  positions  of  definite  mechanical  portions 
with  each  other  by  hand,  thus  correcting  all  sub- 
luxations of  the  articulations  of  the  spinal  col- 
umn, for  the  purpose  of  permitting  the  recrea- 
tion of  all  normal  cyclic  currents  through  nerves 
that  were  formerly  not  permitted  to  be  trans- 
mitted, through  impingement,  but  have  now  as- 
sumed their  normal  size  and  capacity  for  con- 
duction as  they  emanate  through  intervertebral 
foramina — the  expressions  of  which  were  former- 
ly excessive  or  partially  lacking — named  disease. 

Lucidity  itself!  The  New  Jersey  Legisla- 
ture said.  “Let  there  be  light  on  Chiroprac- 
tic”— and,  behold,  it  became  the  “art  of  per- 
nutting  tlie  restoration  of  the  triune  rela- 
tionships between  all  attributes  necessary  to 
normal  comi)o.site  forms.  1o  harmonious  cpian- 
lities  and  (|nalities.  . . .”  Simplicity  to  the 
nth  pow(M-.  Hring  on  yo\ir  Einstein  theory 
— the  New  dersey  solons  may  oblige  with  a 
snai)i\v  delinilion. — flournal  A.  H.  A.,  Hay 
If),  1920. 
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VENEREAL  PROPHYLAXIS. 


In  order  to  detenniue,  if  possible,  whether 
the  use  of  prophylaxis  prevents  one  type  of 
venereal  disease  more  than  it  does  anotlier,  a 
eomijarison  was  made  by  P.  M.  Ashbnrn, 
Washington,  D.  C.  (Journal  A.  M.  A.,  May  8, 
1920),  of  the  relative  propoi'tions  of  the  three 
diseases  in  the  first  2,000  eases  in  which  in- 
fection followed  the  use,  and  in  the  first  2,000 
in  which  it  follow('d  neglect  of  prophylais. 
These  ligiires  sliow:  Without  prophylaxis, 
gonorrhea,  67.2  pei‘  cent;  ehaneroid,  15.6  per 
cent;  syhl>ili«,  17.2  })er  cent.  With  prophy- 
laxis, gonorrhea,  64.5  ])er  cent;  criancroiu, 
18.9  i)er  cent;  syphilis,  16.6  pei'  cent. 


LIST  OF  REGISTRARS  OF  VITAL  STATISTIGS 
(Ooiitinued). 

Gruiulay  County. — Civil  District  No.  1,  Hugh 
McClain,  McMinnville,  R.  7;  Civil  District  No. 
2,  E.  C.  Shelton,  Altamont;  Civil  District  No.  3, 
Civil  District  No.  6,  Jno.  Gallagher,  Pelham;  Civil 
District  No.  4,  Civil  District  No.  5,  Mrs.  E.  C. 
Norvell,  Tracy  City. 

Hamblen  County. — Towm  of  Morristown,  Civil 
District  No.  1,  Civil  District  No.  4,  Miss  Belle 
Fort,  Morristown;  Civil  District  No.  2,  J.  W. 
Gregory,  Morristown,  R.  7;  Civil  District  No.  3, 

J.  D.  Hays,  Russellville;  Civil  District  No.  5,  J. 
A.  Talley,  Morristown,  R.  6. 

Hamilton  County. — Civil  District  No.  1,  City  of 
Chattanooga,  Miss  Prances  Samuel,  Chattanooga; 
Civil  District  No.  3,  W.  M.  Sherrill,  Chattanooga; 
Civil  District  No.  2,  Burton  Jones,  St.  Elmo;  Civil 
District  No.  4,  C.  Cofer,  Ooltewah. 

Hancock  County. — Civil  District  No.  1,  Dr.  Ben 
Campbell,  Luther;  Civil  District  No.  2,  Dr.  O.  M. 
Swaney,  Treadway;  Civil  District  No.  4,  Rogan 
Willis,  Kyles  Ford;  Civil  District  No.  5,  James 
Leoman,  Lee  Valley;  Civil  District  No.  6,  Dr.  H. 
T.  Trent,  Sneedville;  Civil  District  No.  7,  H.  M. 
Moore,  Sneedville;  Civil  District  No.  8,  Chas. 
Ramsey,  Sedalia;  Civil  District  No.  9,  W.  H. 
McDaniel,  Sneedville;  Civil  District  No.  12,  H.  S. 
Harrell,  Ewing;  Civil  District  No.  10,  Dr.  W.  J. 
Seal,  Sneedville. 

Hardeman  Comity. — Civil  District  No.  1,  Civil 
District  No.  7,  Civil  District  No.  9,  Town  of  Bol- 
ivar, Dr.  Geo.  M.  Dorris,  Bolivar;  Town  of  White- 
ville.  Civil  District  No.  2,  W.  C.  Needham,  White- 
ville;  Civil  District  No.  3,  Edgar  Galloway,  Hick- 
ory Valley;  Town  of  Grand  Junction  and  Civil 
District  No.  4,  W.  E.  Bailey,  Saulshury;  Town  of 


Middleton,  Civil  District  No.  8,  P.  P.  farbro, 
Toone;  Civil  District  No.  6,  Enoch  Sain,  Bolivar, 
R.  3. 

Hardin  County. — Civil  District  No.  1,  Civil  Dis- 
trict No.  2,  J.  D.  Copeland,  Cerro  Gordo;  Civil 
District  No.  3,  Mrs.  Jennie  Dixon,  Olive  Hill; 
Civil  District  No.  4,  L.  K.  Freeman,  Savannah; 
Civil  District  No.  5,  E.  E.  Tucker,  Nixon;  Civil 
District  No.  6,  H.  A.  Roberts,  Red  Sulphur 
Springs;  Civil  District  No.  7,  J.  M.  Plunk,  Adams- 
ville;  Civil  District  No.  8,  W.  R.  Garey,  Right; 
Civil  District  No.  9,  J.  T.  Fox,  Walnut  Grove; 
Civil  District  No.  10,  J.  M.  Crawford,  Sardis. 

Hawkins  County. — Civil  District  No.  1,  A.  J. 
Stewart,  Bulls  Gap;  Civil  District  No.  2,  Dr.  Jno. 

K.  Walters,  Rogersville;  Civil  District  No.  3,  Miss 
Ethel  Moneyhan,  Eidson;  Civil  District  No.  4, 
Town  of  Rogersville,  Dr.  J.  S.  Lyons,  Rogersville; 
Civil  District  No.  5,  1.  T.  Jennings,  Surgoinsville; 
Civil  District  No.  6,  Miss  Allie  B.  Jones,  Burem; 
Civil  District  No.  7,  D.  S.  Mann,  Church  Hill. 

Haywood  County. — Civil  District  No.  1,  Law- 
rence Newsom,  Whiteville,  R.  3;  Civil  District 
No.  2,  J.  B.  Moore,  Jr.,  Dancyville;  Civil  District 
No.  3,  Mrs.  W.  H.  Mazwell,  Stanton;  Civil  Dis- 
trict No.  5,  Civil  District  No.  8,  Civil  District  No. 
12,  J.  R.  Thornton,  Brownsville,  R.  7;  Town  of 
Brownsville,  Civil  District  No.  7,  Alf  Kinney, 
Brownsville;  Civil  District  No.  9,  G.  A.  Richard- 
son, Brownsville  R.  1;  Civil  District  No.  11,  D. 
C.  Rooks,  Brownsville,  R.  5;  Civil  District  No.  6, 
Civil  District  No.  4,  Dr.  J.  C.  Norvell,  Browns- 
ville. 

Grainger  County. — Civil  District  No.  1,  D.  S. 
Ritter,  Rutledge,  Tenn.;  Civil  District  No.  2,  W. 
R.  Collette,  Noeton;  Civil  District  No.  3,  Willis 
Idol,  Lea’s  Springs;  Civil  District  No.  4,  Ed  Gii- 
belt.  Idol;  Civil  District  No.  5,  B.  F.  Branson, 
Washburn;  Civil  District  No.  6,  Eulah  Needham, 
Powder  Springs;  Civil  District  No.  7,  J.  L.  Cam- 
eron, Rutledge,  R.  7. 

Greene  County. — Civil  District  No.  1,  W.  S. 
Gray,  Chuckey;  Civil  District  No.  2,  O.  S.  Broyles, 
Greeneville;  Civil  District  No.  3,  L.  A.  Rader, 
Greeneville;  Civil  District  No.  4,  P.  S.  Cobble, 
Midway;  Civil  District  No.  5,  W.  E.  Jones,  Mo- 
sheim;  Civil  District  No.  6,  D.  A.  Morelock, 
Bullsgap;  Civil  District  No.  7,  Ulysses  Frye,  Mo- 
sheim;  Civil  District  No.  10,  Town  of  Greeneville, 
Civil  District  Nos.  8,  9,  12,  13,  18,  22  and  24, 
H.  G.  Haynes,  Greeneville;  Civil  District  No.  11, 

L.  D.  Henard,  Baileyton;  Civil  District  No.  14, 
J.  J.  Frazier,  Tfton;  Civil  District  No.  15,  Civil 
District  No.  26,  Jno.  W.  Good,  Limestone;  Civil 
District  No.  16,  Mrs.  A.  J.  Bowlin,  Chuckey;  Civil 
District  No.  17,  C.  A.  Johnson,  Jearoldstown ; 
Civil  District  No.  19,  Mrs.  Mollie  Pickering, 
Chuckey,  R.  1;  Civil  District  No.  21,  Rufus  Mor- 
rison, Baileyton;  Civil  District  No.  23,  Dr.  Thos. 
Cloyd,  Mosheim;  Civil  District  No.  25,  M.  S. 
Roberts,  Greeneville,  R.  2. 


ADVERTISEMENTS. 


Dependability 

Dependability  is  a characteristic  feature  of 
Swan-Myers  Bacterins. 

Only  rigid  scientific  control  can  assure 
the  maximum  potency,  the  uniformity  and 
the  reliability  of  all  products  of  biological 
origin. 

It  is  worthy  of  note  that  the  users  of  Swan- 
Myers  Bacterins  become  enthusiastic  converts 
to  vaccine  therapy. 

All  biological  products  are  made  under  United 
States  Government  License  No.  58. 

A booklet  on  clinical  suggestions  with  price 
list  •will  be  sent  to  those  'who  request  it. 


SWAN-MYERS  BACTERINS 

SW'AX-MYEUS  CO.,liidiunai>olis,Indiana  Pharmaceutical  a7id  Biological  Laboratories 


The 

Management 


of  an 

Infant’s  Diet 


Infants’  Stools 


Regularity  in  bowel  movements  contributes  much  toward 
normal,  healthful  progress,  and  a knowledge  of  the  number 
and  character  of  the  stools  during  each  twenty-four  hours  is 
an  important  part  of  the  general  management  of  early  life 
and  assists  much  in  properly  adjusting  the  diet. 

Suggestions  for  the  regulation  of  infants’  stools  by  slight  changes  in  the 
make-up  of  the  diet  and  particularly  in  relation  to 

Constipated  Movements 

are  given  in  our  book,  “Formulas  for  Infant  Feeding,”  and  in  a pamphlet 
devoted  especially  to  this  subject.  This  literature  will  be  sent  to  physicians 
who  are  interested  in  the  matter. 
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THE  USE  OF  RADIUM  IN  GYNECOLOGY.* 


By  John  M.  Maury,  M.  D.,  F.  A.  C.  S., 
Memphis. 


The  results  from  radium  treatment  are  in 
many  cases  so  marvelous  that  it  is  difficult 
to  avoid  being  thrown  off  one’s  balance  in 
using  it.  Though  having  employed  it  for 
nearly  three  years  as  a therapeutic  agent,  I 
have  carefully  avoided  anything  like  sensa- 
tional claims  as  to  what  might  be  expected 
from  its  use,  and  in  this  short  paper  I be- 
lieve I have  carefully  considered  every  state- 
ment made.  During  this  time  I feel  thar, 
while  there  is  yet  much  to  learn,  I have  ac- 
quired a considerable  amount  of  information 
as  to  what  it  will  do  and  have  likewise 
learned  some  of  its  limitations.  One  should 
always  bear  in  mind  that  it  is  by  no  means 
a universal  panacea  for  all  the  ills  of  life,  and 
that  it  sometimes  fails  to  do  in  one  individual 
what  it  has  apparently  done  in  another. 

Up  to  the  present  time,  in  gynecology  at 
least,  the  use  of  radium  is  cancers  has  been 
pretty  well  limited  to  those  cases  in  which 
the  disease  has  advanced  too  far  to  expect  any 
results  from  operation.  This,  with  a new 
and  improved  remedy,  is  as  it  should  be,  but 
results  have  been  so  encouraging  that  many 
conservative  men  are  now  advocating  its  use 
in  the  early  cases. 

Oaxcinoma  of  the  Body  of  the  Uterus. — 

From  the  standpoint  of  operative  results,  by 
which  I mean  cures  from  operation,  it  has 
long  been  known  that  the  body  of  the  uterus 
is  one  of  the  most  favorable  sites  for  cancer 


•Read  at  annual  meeting  of  Tennessee  State  Med- 
ical Association  at  Chattanooga,  April,  1920. 


to  develop.  The  operative  mortality  is  low 
and  the  number  of  cures  is  high.  Nor  does 
it  matter  much  whether  the  uterus  is  removed 
through  the  abdomen  or  through  the  vagina, 
though  the  operative  mortality  is  a little 
lower  by  the  vaginal  route.  This  being  the 
case,  I have  preferred  hysterectomy  to  ra- 
dium, though  it  has  been  my  practice  to  fol- 
low operation  with  radium  in  the  hope  and 
expectation  of  destroying  any  cancer  cells 
which  may  be  left  in  the  pelvic  stnictures. 

In  the  presence  of  organic  conditions  con- 
traindicating operation,  such  as  cardiac,  pul- 
monary and  renal  pathology,  radium  may  be 
used  with  fair  prospects  of  success.  Jane- 
way, of  the  Memorial  Hospital,  in  S.  G.  and  0., 
September,  1919,  reports  four  cases  of  cancel 
of  the  body  of  the  uterus  treated,  with  im- 
provement in  two  cases  for  periods  of  two 
years  and  two  cases  clinically  cured  at  the 
expiration  of  fourteen  and  twenty-one 
months. 

Carcinoma  of  the  Cervix. — Cancers  of  the 
uterine  cervix  have  been  to  me  a nightmare; 
a source  of  worry,  regret,  failure  and  despair. 
As  with  others,  I have  tried  all  of  the  pro- 
cedures that  seemed  to  offer  any  prospect  of 
success.  High  amputation  of  the  cervix, 
vaginal  hysterectomy  and  the  treatment  with 
cautery,  acetone  and  chloride  of  zinc  have  all 
gone  into  the  discard.  The  only  operative 
measure  for  which  there  can  be  any  excuse  is 
the  radical  operation  of  'Wertheim,  and  thi.s 
can  truly  be  spoken  of  as  a fearful  procedure. 
I do  not  believe  that  there  is  any  operation  in 
surgery  which  equals  it  in  magnitude  when 
it  is  properly  performed.  In  my  experience 
its  field  is  limited  because  of  the  relatively 
small  number  of  cases  presenting  themselves 
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for  treatment  while  the  disease  is  still  in 
the  operative  stage.  Its  field  is  still  further 
curtailed  because  its  successful  performance 
requires  the  highest  degree  of  technical  skill 
and  surgical  judgment.  Its  operative  mor- 
tality in  the  hands  of  the  ten  or  twelve  best 
operators  in  this  country^  is  about  17  per  cent, 
while  in  the  hands  of  the  man  of  average 
ability,  it  is  fully  50  per  cent.  In  addition, 
the  morbidity  is  high  and  the  patient  is  often 
left  with  some  distressing  sequel,  such  as 
ureteral,  vesical  or  rectal  fistula.  Results, 
though  better  than  from  any  other  operative 
procedure,  are  far  from  brilliant ; being  only 
about  25  per  cent  cured  in  the  hands  of  our 
best  men. 

As  has  been  said,  the  other  procedures  hold 
out  no  hope  to  the  patient  whatever,  and  in 
my  humble  opinion  should  never  be  employed. 
On  the  other  hand,  what  can  be  expected 
from  radium? 

My  first  experience  was  with  50  milligrams 
of  the  element.  This  only  led  to  disappoint- 
ment. It  was  almost  the  same  old  story.  All 
cases  were  improved  in  that  the  foul  dis- 
charges and  the  hemorrhages  were  controlled, 
and,  as  might  be  expected,  therefore,  there 
was  a temporary  improvement  in  health  and 
strength,  but  most  eases  soon  suffered  a re- 
currence, and  only  six  eases  out  of  thirty 
treated  with  the  50  milligram  dose  have  re- 
mained well.  The  dose  was  too  small,  and, 
as  has  been  the  experience  of  others,  I have 
found  that  not  less  than  100  milligrams  of  the 
'element  radium  can  be  expected  to  produce 
results  in  cancers  of  the  uterine  cervix. 
^Since  having  in  use  the  larger  quantity  suf- 
ficient time  has  not  elapsed  for  me  to  give 
figures,  but  I can  already  see  better  results 
with  fewer  treatments. 

In  estimating  results  from  raditun  treat- 
ment, it  is  only  fair  that  the  eases  be  divided 
into  (1)  Early  cases  in  w'hich  the  disease  is 
confined  apparently  to  the  cervix  itself.  (2) 
Those  in  the  operative  stage,  where  the  dis- 
ease is  beyond  the  cervix,  but  still  presenting 
a condition  which  affords  a fair  prospect  of 
complete  removal  by  operation.  (3)  The  late 
cases,  where  the  disease  is  beyond  operative 
limits. 

Of  tJie  early  ca.sos  treated,  I have  seen  but 
one  report;  that  of  Recasens,  of  Madrid, 


quoted  by  Janeway,  in  which  of  sixteen  cases 
treated,  all  were  apparently  cured,  some  of 
them  having  gone  three  years  since  treatment 
was  applied.  This  same  wifiter  reports  60  per 
cent  of  cures  in  inoperable  cases.  I do  not 
know  the  writer  but  give  the  figures  for  what 
they  may  be  worth. 

Coming  nearer  home,  and  quoting  Clarke,  of 
Philadelphia,  in  whose  statements  I have  im- 
plicit confidence,  we  have  seventy-four  eases 
of  carcinoma  of  the  cervix  and  foui’  of  the 
body  of  the  uterus  in  whom  fifty-five  were 
alive  and  free  from  all  evidence  of  the  dis- 
ease two  to  thirty  months  after  treatment. 
Janeway  himself  reports  seventeen  carcino- 
mas of  the  cervix  in  which  twelve  were  clin- 
ically cured  at  periods  varying  from  three 
and  one-half  years  to  six  months  after  treat- 
ment. 

With  these  results  a question  might  well  be 
raised  as  to  the  propriety  of  ever  resorting 
to  operation  in  cancer  of  the  cervix. 

Fibromata. — In  fibromata  of  the  uterus  a 
clinical  cure  can  be  promised  in  practically 
all  cases  and  an  anatomical  cure  in  many.  In 
other  words,  the  hemorrhages  and  incidental 
symptoms  can  be  permanently  relieved  and 
reduction  in  size  of  the  tumor,  sometimes  to 
the  vanishing  point,  can  be  brought  about  by 
the  intra-uterine  application  of  radium.  The 
changes  are  brought  about  partly  through  di- 
rect action  on  the  tumor  cells,  indirectly 
through  changes  brought  about  in  the  blood 
vessel  walls  and  the  effect  of  radium  on  the 
ovaries. 

In  the  selection  of  cases  for  radium  treat- 
ment I have  followed  the  suggestions  of 
Clarke  and  have  avoided  the  large  tumors  and 
those  of  any  size  complicated  with  inflamma- 
tion of  the  appendages.  The  cases  associated 
with  acute  salpingitis  are,  of  course,  to  be 
let  alone  under  all  circumstances,  while  those 
in  which  a chronic  salpingitis  is  present  run 
the  same  chances  of  having  the  condition 
made  acute  by  the  intra-uterine  use  of  ra- 
dium as  by  any  other  intra-uterine  manipu- 
lation. The  large  tuiiiors  are  not  treated  be- 
cause of,  on  the  one  hand,  the  possibility  of 
there  being  present  a malignant  degenera- 
tion, and  on  the  other  because  such  a large 
number  have  a chronic  salpingitis  w'hich  it  is 
impossible  to  diagnose.  In  my  service  in  the 
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Memphis  General  Hospital,  where  most  of  the 
patients  are  negroes,  nearly  every  fibroid  of 
any  size  is  complicated  by  the  presence  of 
salpingitis. 

Uterine  Hemorrhages. — It  is  in  these  cases 
of  uterine  hemorrhage  without  demonstrable 
cause  that  radium  is  a specific.  These  cases 
go  under  the  name  of  myopathies,  hyperplas- 
tic endometritis,  polypoid  endometritis,  idio- 
pathic uterine  hemorrhage,  and  so  on,  but  are 
probably  in  reality  the  result  of  disturbed  or 
unbalanced  ovarian  secretion.  Formerly  they 
were  subjected  to  curettage,  which  accom- 
plished nothing,  the  curette  having  to  be  used 
again  and  again.  The  scrapings  from  these 
uteri  show  a condition  in  which  the  glands 
are  enlarged,  tortuous,  reduplicated,  and 
seemingly  increased  in  numbers;  practically 
the  same  condition  found  after  menstruation. 
Some  of  them  occurring  in  young  individuals 
can  be  cured  by  the  administration  of  pitui- 
trin.  They  can  all  be  cured  by  treatment 
with  radium. 

In  young  women  it  is  desirable  not  to  in- 
duce the  menopause.  This  can  usually  be 
avoided  by  graduating  the  dose  so  that  a 
period  of  amenorrhoea  lasting  a few  months 
is  brought  about,  when,  on  the  resumption  of 
menstruation,  it  is  of  a normal  type.  Follow- 
ing this  plan  of  careful  dosage,  it  may  be  nec- 
essary to  give  more  than  one  treatment.  In 
women  of  40  and  over,  the  dose  should  be 
large  enough  to,  at  one  treatment,  insure  the 
menopause. 

Carcinoma  of  the  External  Genitals. — ^Be- 
cause of  the  early  metastasis  which  occurs  in 
carcinomata  of  the  external  genitals  it  is  my 
preference  to  employ  surgery  and  follow  it 
with  prophylactic  radiation.  My  reason  for 
this  is  that  I have  not  found  secondary  carci- 
nomas either  in  the  lymphatics  or  elsewhere 
to  yield  as  readily  to  treatment  as  do  the  pri- 
mary growths,  and  I feel  much  safer  if  the 
lymphatics  are  removed  by  surgical  means. 

In  kraurosis,  urethral  caruncle,  as  In  ke- 
loids resulting  from  chancroidal  or  other  ul- 
ceration, results  are  gained  with  radium  very 
far  in  advance  of  any  other  form  of  treat- 
ment.   

DISCUSSION. 

Dr.  J.  B.  Neil,  Gordonsville : I am  especially  in- 
terested in  the  use  of  radium.  While  assisting  Dr. 


Wm.  B.  Coley  at  the  Memorial  Hospital  in  New 
York  I was  thrown  in  intimate  contact  with  the 
radium  clinic.  You  might  be  interested  to  know 
something  of  this  clinic.  They  have  four  grams  of 
radium,  worth  over  $400,000.  They  only  use  the 
emanation  or  gas  given  off  from  the  radium.  This 
is  collected  by  means  of  a special  apparatus  which 
sucks  the  gas  into  small  capillary  glass  tubes,  which 
are  detached  and  the  amount  of  emanation  In  each 
tube  measured  by  means  of  the  electroscope.  In 
this  way  they  conserve  their  radium  supply.  From 
four  grams  of  radium  they  collect  about  four  hun- 
dred millicuries  of  gas  in  twenty-four  hours.  This 
gas  is  practically  exhausted  in  five  days.  You  can 
figure  the  exact  depreciation  from  day  to  day.  All 
of  this  work  is  done  by  a trained  technician  (Mr. 
Fiella).  They  treat  all  types  of  malignancy  ana 
allied  diseases. 

Since  this  discussion  is  confined  to  cancer  of  th® 
uterus,  I will  tell  you  of  their  method  of  treating 
it.  This  branch  of  the  work  is  under  the  control  or 
Dr.  Harold  Bailey.  He  has  devised  an  ingenious 
application  which  he  calls  his  bomb.  It  is  a lead 
capsule  which  fits  snugly  into  the  vagina.  This  cap- 
sule is  filled  with  uranium.  On  one  end  is  attached 
a heavy  wire  about  a foot  and  a half  long.  On  the 
other  end  is  a receptacle  for  the  radium,  which  is 
screened  with  one-half  mm.  of  German  silver  and 
two  mm.  of  lead.  This  end  is  in  direct  contact  with 
the  cervix,  and  carries  500  millicuries  of  radium 
emanation.  This  is  left  in  place  for  two  hours. 
Then  the  bomb  is  changed  so  the  rays  wilt  strike 
the  left  parametrium  for  two  hours  and  then  the  right 
parametrium  for  two  hours.  This  gives  you  a dosage 
of  3,000  millicuric  hours.  He  then  applies  his  pack, 
which  is  simply  a wood  block  four  cm.  high,  sur- 
rounded by  lead  with  exception  of  the  base,  which 
goes  next  to  the  skin.  This  pack  carries  1,000  milli- 
curies. It  is  applied  over  the  abdomen  directly 
over  the  uterus  for  two  hours,  to  the  left  of  the 
uterus  for  two,  to  the  right  of  the  uterus  for  two 
hours.  It  is  then  applied  over  the  sacrum  ror  two 
hours,  to  right  of  sacrum  for  two  hours  and  to  left 
of  sacrum  for  two  hours,  giving  a dosage  of  12,000 
millicurie  hours  combined  with  the  3,000  mfllicurle 
hours  in  the  vagina,  including  a total  of  15,000  mil- 
licurie hours.  In  this  way  the  entire  pelvis  is  rayed 
and  there  is  the  greatest  possibility  of  striking 
every  cancer  cell. 

I believe  we  will  see  radium  do  a lot  of  harm  in 
the  hands  of  men  who  have  had  no  training  and  do 
not  understand  the  dosage  or  the  action  of  the 
alpha,  beta  and  gamma  rays.  We  are  riding  on  the 
crest  of  the  radium  wave.  Every  surgeon  who  has 
a few  extra  thousand  dollars  buys  himself  some 
radium  and  begins  to  e.xperiment  with  it.  It  is  still 
in  the  experimental  stage  to  a certain  extent,  and 
these  experiments  should  be  carried  on  by  trained 
specialists,  with  sufficient  amount  of  radium  to  meet 
all  their  needs. 

I think  the  general  consensus  of  opinion  is  that 
radium  is  the  treatment  of  choice  in  Inoperable 
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cancer  of  the  cervix.  It  is  wonderful  how  these 
cases  improve.  The  hemorrhage  ceases,  the  odor 
disappears  and  the  pain  is  relieved.  They  gain  in 
weight,  and  feel  very  much  better.  These  inopera- 
ble cases  can  1 e converted  into  operable  cases  by 
the  use  of  radium,  blood  transfusion  and  general  sup- 
portive and  rest  procedures.  By  this  means  the 
mortality  can  be  greatly  reduced.  The  initial  dose 
should  be  the  maximum  dose,  for  it  has  been  proven 
than  when  the  skin  is  once  subjected  to  the  radium 
rays  it  becomes  sensitive  to  a second  dose  if  given 
in  a day  or  two,  and  you  are  more  apt  to  get  a 
radium  burn.  And  again,  the  dose  should  be  suf- 
ficient to  destroy  all  cancer  cells.  If  not,  some  of 
the  more  distant  cells  are  liable  to  be  stimulated  to 
renewed  growth.  It  has  been  proven  experimentally 
that  this  does  happen. 

In  regard  to  fibroids,  I think  that  myomectomy  in 
those  cases  where  it  is  possible  is  the  proper  pro- 
cedure. That  radium  should  only  be  used  on  inop- 
erable fibroids,  especially  in  women  under  forty 
years  of  age,  because  radium  will  destroy  the  ova- 
rian function  if  the  dose  is  sufficient. 

Dr.  E.  T.  Newell,  of  Chattanooga:  In  regard  to 
the  treatment  of  fibroid  tumors.  I have  had  some 
experience  In  treating  them  with  radium  for  the 
jiast  three  years.  Of  course,  you  have  to  select 
your  cases.  Radium  is  not  applicable  in  all  cases 
of  uterine  fibroids,  to  my  mind,  nor  in  complicated 
Cases.  Where  there  is  no  p.vosalpinx.  hydro-salpinx, 
cysts  or  calcified  uteri,  radium  is  the  best  treat- 
ment. As  I stated  before,  if  there  is  absolutely  no 
<omplication  and  no  indication  of  a previous  in- 
fiammatory  tubal  condition  or  cystic  ovary,  then  you 
will  get  better  results  by  the  use  of  radium  than 
by  any  other  method.  Thi.s  has  been  demonstrated 
by  some  of  the  best  operators  of  the  country.  Such 
men  as  Howard  A.  Kelly,  .Tohn  G.  Clark,  S.  M.  D. 
Clark  and  others  have  shown  this  to  be  true.  Of 
cour.se,  you  are  going  to  get  some  shock  following 
all  your  operations  for  hysterectomy.  Hemorrhage 
you  will  certainl.v  have  In  a few  cases,  not  to  men- 
tion sepsis  and  pulmonary  embolus,  which,  while 
rare,  do  occur  with  more  or  less  regularity.  All  of 
which  produces  a certain  definite  mortality  in  the 
hands  of  the  best  operators. 

In  the  early  cases  of  carcinoma  of  the  cervix  it 
has  been  stated  that  it  was  not  proper  to  use  ra- 
dium in  this  class  of  cases.  But  it  seems  to  be  the 
con.sensus  of  opinion  that  in  the  majority  of  cases 
the  use  of  radium  in  carcinoma  of  tlie  cervix,  when 
they  come  to  you  with  the  foul  smelling  discharges, 
hemorrhages,  and  when  they  are  emaciated,  and  in 
a great  many  cases  when  they  are  so  weak  that 
they  can  hardly  walk  that  they  will  improve  greatly 
under  radium  treatment.  Kelly,  in  a recent  report, 
states  tliat  they  have  lH>en  able  to  produce  five-year 
cancer  cures  wltli  radium  in  carcinoma  of  the 
utonis  where  there  was  no  general  metashisis,  espe- 
cially if  Iho  metastasis  had  not  spread  to  the  broad 
ligaments.  Evcnwhci'c  they  liavc' involvement  of  the 


vaginal  walls  and  the  bladder  wall  and  the  rectum, 
they  have  succeeded  in  curing  25  per  cent  of  the 
cases  and  getting  five-year  cures.  Now,  from  the 
operative  statistics  that  we  have  of  cancer  of  the 
uterus,  favorable  and  unfavorable;  take  all  of  the 
cases — not  selected  cases,  but  all  of  the  cases  that 
come  to  you — and  if  you  only  get  25  per  cent  of 
cures,  five-year  cures,  from  this  class  of  cases,  that 
alone  is  an  argument  in  favor  of  the  use  of  the  ra- 
dium. Dr.  Janeway  has  control  of  radium  in  the 
Memorial  Hospital,  and  they  have  perhaps  more 
radium  than  anybody  in  the  United  States,  unless  it 
is  Dr.  Kelly,  of  Baltimore.  Both  use  principally 
radium  emanation.  Radium  gives  off  a gas  emana- 
tion— this  is  the  active  substance  in  radium,  any- 
v.-ay,  and  can  be  used  in  glass  tubes  of  different 
sizes  and  amounts  in  the  treatment  of  malignancy 
and  otherwise. 

I had  the  pleasure  of  listening  to  a radium  discus- 
sion in  the  radium  section  of  the  American  Medical 
Association  at  Atlantic  City  in  June.  There  was  a 
discussion  in  regard  to  use  of  large  amounts  of  ra- 
dium. There  was  a doctor  present  from  Topeaa, 
Kansas,  that  had  200  milligrams  of  radium,  so  he 
stated,  and  after  he  had  heard  the  discussion  as 
to  the  use  of  the  huge  amounts  of  radium,  he  said 
that  he  felt  like  going  home  and  throwing  his  ra- 
dium away.  He  said  that  he  had  labored  hard  to 
purchase  the  200  milligrams  at  a cost  of  $20,000, 
and  after  hearing  the  discussion  in  regard  to  using 
radium  in  large  doses  he  concluded  that  he  did  not 
have  enough  to  do  any  good.  Dr.  Janeway  arose 
and  said:  “Don't  do  that;  you  can  get  just  as  ef- 
fective results  with  what  you  have  as  with  the 
larger  doses.  You  can  also  get  good  results  from 
radium  emanation ; you  can  apply  your  radium  in 
either  way  and  accomplish  good  results.  He  state<l 
that  with  the  use  of  25  milligrams  of  radium  that 
you  could  penetrate  the  tissues  at  a distance  of  from 
four  to  five  centimeters  away  from  the  tube. 

Dr.  John  M.  Maury  (closing)  : In  reply  to  the 
remarks  as  to  tlie  amount  of  radium  to  be  used  at 
one  time; 

My  first  purchase  of  radium  was  to  the  amount 
of  fifty  milligrams,  as  the  manufacturers  assured 
me  that  this  was  a sufficient  quantity  for  my 
needs.  But  I soon  found  that  it  was  not  enough. 
Investigation  showed  that  my  results  were  not  equal 
to  those  of  men  who  were  using  a larger  amount. 
I,  therefore,  increased  the  amount  in  my  possession 
to  one  hundred  milligrams,  which  I think  is  entirely 
sufficient  for  all  carcinomas  of  the  cervix. 

In  using  this  larger  amount  my  results  liave  been 
greatly  improved.  It  is  true  that  some  use  even 
larger  amounts  than  the  one  hundred  milliarams, 
but  after  trial  I find  that  one  hundred  milligrams 
will  produce  such  changes  in  the  vaginal  structures 
that  I doubt  the  advisability  of  using  more.  It  Is 
possible  that  even  smaller  doses  will  suffice,  but  1 
am  sure  my  results  with  one  hundred  milligrams  are 
much  Ix'tter  than  when  I used  fifty  milligrams. 
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DRAINAGE  OF  THE  PERITONEUM* 


By  Richard  A.  Barr,  M.  D.,  P.  A.  C.  S., 
Nashville. 


I have  been  prompted  to  present  this  paper 
by  a discussion  which  took  place  before  the 
Southern  Surgical  Association  at  New  Or- 
leans last  December.  The  statements  made 
by  a number  of  surgeons,  prominent  through 
the  South,  with  regard  to  the  frequency  and 
character  of  drainage  used,  rather  amazed 
me.  Some  even  advocated  the  old  Mickulitz 
drain  in  pelvic  infections — a mere  matter  of 
packing  the  pelvis  full  of  gauze — and  some 
even  used  iodoform  gauze  for  this  purpose. 

To  reassure  those  who  may  be  afraid  that 
I am  going  to  take  up  the  question  of  wheth- 
er or  not  it  is  possible  to  drain  the  perito- 
neum, and  hoiy  long  it  takes  drains  to  be  shut 
off  by  adhesions,  I wish  to  state  right  here 
that  this  is  far  from  my  purpose.  It  has  been 
my  conviction  for  many  years  that  drains 
have  a local  value  only.  More  than  tms,  it 
has  grown  upon  me  with  increasing  experi- 
ence, and  from  study  of  the  reported  observa- 
tions of  others,  that  even  badly  damaged  local 
areas  of  peritoneum  will  take  perfect  care  of 
themselves  if  not  handicapped  by  the  pres- 
ence of  drains. 

I make  no  claim  whatever  of  originality  or 
priority  in  trying  to  dispense  with  general 
and  local  peritoneal  drainage.  Many  others 
have  the  same  ideas  and  have  had  them  long- 
er than  myself,  but  I believe  that  I drain  less 
often  than  the  majority  of  my  friends  and 
neighbors.  It  is  my  purpose  to  report  my 
results  in  a short  summary  of  such  eases  as 
are  most  available  for  the  purpose,  so  that 
you  can  make  such  deductions  as  you  think 
warranted  from  a short  series  of  cases.  I am 
assuming  that  the  disadvantages  of  peritoneal 
drainage  are  apparent  to  all.  No  surgeon 
would  drain  if  he  was  reasonably  sure  that 
it  was  not  necessary.  The  adhesions  pro- 
voked are  in  themselves  sufficient  contrain- 
dications. 

It  was  with  no  slight  trepidation  that  I 
began  violating  the  well  established  prece- 


*Read at  annual  meeting  of  West  Tennessee  Med- 
ical and  Surgical  Association  at  Jackson,  May, 
1920. 


dents  more  or  less  firmly  fixed  in  the  surgical 
mind  by  years  of  increasingly  successful 
usage.  My  earlier  ventures  were  in  the  com- 
paratively safe  field  of  pelvic  infections.  It 
was  then,  and  still  is  apparently,  customary 
to  pack  gauze  strips  into  the  ragged  area  left 
by  the  removal  of  an  infected  uterus  and  ap- 
pendages and  bring  the  ends  out  through  the 
abdominal  wound  or  through  the  vagina. 
Frequently  a special  cul-de-sac  incision  was 
made  in  those  cases  in  which  the  uterus,  or 
at  least  the  cervix,  was  not  removed.  Tube 
drains  were  sometimes  combined  with  gauze 
packing. 

Since  in  many  of  these  cases  the  infection 
was  of  low  grade,  and  since  it  was  quite  ap- 
parent that  the  gauze  merely  served  to  local- 
ize the  infected  area  and  hasten  its  sequestra- 
tion by  adhesions,  and  that  real  drainage  was 
not  established  until  the  gauze  plug  was  re- 
moved, it  occurred  to  me  that  the  pelvic  area, 
lying  at  the  bottom  of  the  peritoneal  cavity, 
could  be  relied  upon  to  do  its  own  localiza- 
tion, and  the  distress  of  removing  the  gauze 
spared  these  patients. 

In  this  connection  I wish  to  state  that  it 
has  never  been  my  practice  to  repack  cavi- 
ties so  persistently  as  is  done  by  many  sur- 
geons. Gauze  which  has  been  left  in  a wound 
for  any  purpose  is  never  replaced  by  ms  for 
the  mere  purpose  of  keeping  the  wmuud  open. 
Furthermore,  I remove  rubber  drains  earlier 
than  is  the  general  custom,  and  do  not  go 
through  the  stages  of  shortening  them  or  re- 
placing by  others  of  smaller  calibre.  If  act- 
ual foreign  bodies  are  removed  from  deep 
areas  these  will  take  care  of  themselves  as 
promptly  as  the  more  superficial  tissues,  pro- 
vided the  skin  edges  are  kept  apart  until  they 
begin  to  granulate  and  so  cannot  become  ad- 
herent. 

On  this  basis  of  trusting  to  spontaneous 
localization,  I began  leaving  out  the  gauze 
packing  in  full  expectation  of  having  a pelvic 
accumulation  that  would  have  to  be  evacuated 
by  new  incision  or  by  opening  the  vaginal 
wound.  To  my  surprise  this  proved  to  be 
seldom  necessary.  My  courage  grew  with 
experience  and  while  at  first  I selected  the 
most  favorable  appearing  eases  for  dispens- 
ing with  packing  (not  justifiably  called  drain- 
age) I soon  left  it  out  as  a routine.  Only  the 
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very  exceptional  case  in  which  I needed  to 
control  oozing,  was  packed  with  gauze. 

Emboldened  by  favorable  results  gotten  in 
pelvic  work,  I began  restricting  the  frequen- 
cy and  character  of  drainage  in  other  loca- 
tions. Appendix  cases  particularly  were 
closed  that  would  ordinarily  have  both  local 
and  general  drainage.  In  work  on  the  gall- 
bladder and  bile  ducts  I still  drain  in  every 
case  to  the  transverse  fissure  of  the  liver  for 
fear  of  bile  leakage,  but  nothing  is  used  for 
drainage  purposes  except  a small  soft  rubber 
tube.  Packing  is  occasionally  added  to  con- 
trol oozing. 

The  eases  I will  summarize  are  only  those  of 
])elvic  infection,  ectopic  gestation  and  appen- 
dicitis. They  are  all  consecutive  cases  done 
at  my  private  infirmary.  The  records  of  such 
work  as  I have  done  at  other  institutions 
could  not  be  made  available  without  great 
annoyance  to  all  concerned.  These  cases  will 
average  rather  high  as  to  the  seriousness  of 
the  pathology  present  as  compared  to  private 
surgery  ordinarily  done. 

Many  cases  were  brought  from  a consider- 
able distance  to  Nashville  and  so  might  be 
classed  as  delayed,  but  no  appendix  case  was 
refused  immediate  operation  (with  one  par- 
tial exception  to  be  mentioned  later).  No  ap- 
pendix cases  were  Oehsnerized.  This  fact  is 
not  mentioned  for  other  purposes  than  to 
make  it  clear  that  bad  appendix  cases  were 
not  postponed  to  the  possible  disadvantage  ot 
medical  rather  than  .surgical  statistics. 

Of  sixty-five  consecutive  cases  of  pelvic 
infection  (of  uterine  origin,  so  to  speak) 
prior  to  March  1,  1920,  sixty-two  were  treated 
by  hysterectomy,  usually  of  the  “subtotal” 
t>qie,  with  coring  out  of  the  cervical  mucosa. 
In  one  of  these  cases  not  hysterectomized, 
both  tubes  and  ovaries  were  removed,  in  one 
botli  tubes  and  one  ovary  were  removed,  and 
in  tlie  third  the  tube  and  ovary  of  one  side 
were  removed. 

Of  the  sixty-five  cases  five  had  gauze  pack- 
ing, the  ends  being  brought  out  through  the 
abdominal  wound  iTi  four  eases  and  through 
the  vagina  (eul-dc-sae  incision)  in  the  other. 

There  were  two  deaths  in  the  sixty-five 
casfs.  Oauze  i>acking  was  used  in  both  of 
flnvse.  One  was  the  ease  in  which  only  the 
tubes  and  ovaries  were  removed,  the  uterus 


being  left  for  some  reason  which  I do  not  re- 
member and  which  the  record  does  not  show. 
In  this  case  the  ends  of  the  packing  were  sur- 
rounded by  rubber  tissue  and  brought  out 
through  the  abdominal  wound.  The  other 
death  was  in  a patient  who  had  subtotal  hys- 
terectomy and  gauze  packing  brought  out 
through  a cul-de-sac  incision. 

While  the  deaths  were  both  in  drained,  or 
packed,  eases  neither  could  be  attributed  di- 
rectly to  the  packing,  though  one  of  them  had 
obstruction  symptoms.  It  would  be  just  as 
unfair  to  make  this  inference  as  to  compare 
the  one  death  in  sixty-two  hysterectomies  to 
the  one  death  in  three  operations  on  the  ap- 
pendages alone.  It  is  rather  to  the  sixty 
cases  that  recovered  without  any  packing  or 
drainage  whatever  that  I invite  your  atten- 
tion. 

Of  these  sixty  cases  four  had  considerable 
vaginal  drainage  of  pus  some  days  after  op- 
eration. This  occurred  spontaneously  in  three 
cases  and  followed  dilation  of  the  stump  of 
the  eervux  uteri  in  the  fourth.  In  each  case 
to  all  appearances  the  pus  came  from  the  cel- 
lular tissue  below  the  peritoneum. 

Of  twelve  tubal  gestations,  one  had  gauze 
packing  with  the  ends  brought  out  through 
the  abdominal  wound.  All  made  complete  re- 
coveries, though  several  were  closed  with 
quite  a good  deal  of  blood  still  in  the  cavity. 

The  appendix  cases  I have  divided  into  sup- 
purating, perforating  and  gangrenous.  All 
cases,  with  one  exception  included  because 
the  patient  died,  not  definitely  within  these 
classes  have  been  excluded.  Subacute  and 
chronic  cases,  recent  acute  appendicitis,  acute 
appendicitis  with  naked  eye  evidences  con- 
fined to  the  mucous  membrane  of  the  ap- 
pendix, have  all  been  excluded.  A number 
of  cases  have  been  included  in  which  there 
was  little  evidence  of  extension  beyond  the 
immediate  neighborhood  of  the  appendix,  but 
all  were  frankly  purulent,  and  many  had  ex- 
udate free  in  the  peritoneal  cavity.  The  dif- 
ficulty of  making  a line  of  cleavage  between 
strictly  localized  and  what  might  be  called 
generalized  peritonitis  caused  me  to  include 
both  classes  under  one  head. 

There  were  152  suppurating  appendices 
and  of  these  cases,  eighteen  were  drained, 
the  drain  in  every  case  being  a rubber  tube. 
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and  in  some  eases  gauze  packing  was  added. 
Two  had  tube  drains  into  pelvis.  Sixteen 
were  drained  merely  to  site  of  appendix, 
eleven  through  stab  wounds  and  five  through 
operating  wound. 

In  this  series  there  were  two  deaths,  one 
from  a drained  ease  in  which  intestinal  ob- 
struction contributed  largely  to  the  bad  out- 
come. In  the  other  case  the  evidence  at  oper- 
ation were  so  strictly  confined  to  the  ap- 
pendix that  it  would  not  have  been  included 
if  the  patient  had  not  died.  The  cause  of 
death  was  undetermined,  thyroid  intoxication 
being  the  most  reasonable  explanation. 

The  one  patient  previously  referred  to  as 
being  refused  operation  should  be  reported 
here.  It  was  a ease  of  general  suppurative 
peritonitis  probably  due  to  appendicitis.  The 
patient  was  a child  and  in  desperate  condi- 
tion. Under  local  anesthesia  a short  incision 
was  made  above  the  pubis  and  a tube  in- 
troduced into  the  pelvis.  This  ease  can  have 
no  value  either  for  or  against  drainage  and  is 
not  classed  as  being  operated  on  for  appendi- 
citis. 

During  the  period  covered  by  the  cases  re- 
ported there  were  thirteen  cases  of  definitely 
localized  abscess,  probably  of  appendiceal 
origin,  which  were  merely  drained,  and  all  ol 
which  recovered.  These  cases  are  not  includ- 
ed in  the  above  list. 

There  were  thirty-two  cases  of  perforating 
appendicitis.  Of  these  fifteen  were  drained 
and  of  four  these  had  pelvic  drains.  Eleven 
had  local  drainage  (tube  and  gauze)  only, 
and  nine  of  these  through  special  stabs. 

There  were  two  deaths.  Of  the  seventeen 
undrained  cases  one  died  from  sepsis.  A pel- 
vic abscess  formed  and  while  I was  waiting 
for  it  to  rise  out  of  the  pelvis  and  become 
more  readily  accessible,  it  ruptured  into  the 
general  peritoneum  and  killed  my  patient. 
One  of  the  fifteen  drained  cases  died  from 
sepsis,  progressive  and  promptly  fatal. 

There  were  forty  gangrenous  appendices, 
twenty-nine  of  which  were  drained.  Pour  of 
these  had  pelvic  drainage,  and  twenty-eight 
of  the  twenty-nine  had  drains  for  purley  lo- 
cal purpose,  in  three  eases  combined,  of 
course,  with  the  pelvic  drain. 

There  were  three  deaths  in  the  forty  cases. 
All  were  drained,  but  none  had  pelvic  drain- 


age. One  died  of  obstruction,  one  of  rapidly 
progressive  sepis,  and  the  third  a rupturea 
pelvic  abscess  which  formed  after  the  patient 
had  apparently  gotten  past  the  danger  pe- 
riod. 

We  have  then  a total  of  seven  deaths  in 
224  appendix  cases. 

Two  deaths  out  of  seven  from  waiting  for 
the  maturation  of  pelvic  abscesses  doesn’t  en- 
courage me  to  wait  for  this  localizing  process 
to  strengthen  its  adhesive  bonds.  Both  of 
these  deaths  occurred  early  in  the  series  and 
I have  acted  promptly  whenever  a local  ac- 
cumulation could  be  detected. 

To  recapitulate  briefly: 

Pelvic  infections:  60  closed  cases,  no 
deaths ; 5 packed  eases,  two  deaths ; 1 sepsis, 
1 sepsis  and  obstruction.  ■ • ^ 

Tubal  gestation:  2 closed  cases,  no  deaths; 
1 packed  ease,  no  death. 

Suppurating  appendices:  134  undrained 
cases,  1 death  (thyroid  intoxication)  ; 18 
drained  eases,  one  death,  sepsis. 

Perforating  appendices:  17  undrained 
eases,  one  death,  sepsis;  15  drained  cases, 
1 death,  sepsis. 

Gangrenous  appendices:  11  undrained 
cases,  no  deaths;  29  drained  cases,  3 deaths; 
1 obstruction,  2 sepsis. 


THE  X-RAY  AN  AID  TO  THE  SURGEON- 
ILLUSTRATIVE  CASES.* 

By  C.  P.  Fox,  M.  D., 

Greeneville. 


The  thought  which  inspired  this  paper  had 
its  origin  in  the  oft-repeated  criticism  and 
deprecation  of  the  value  of  the  x-ray  in  diag- 
nosis, which  I have  heard  expressed  by  many 
surgeons  in  our  larger  clinics.  Although  it  is 
evident  that  this  criticism  is  becoming  less 
frequent  and  that  the  value  of  the  x-ray  Is 
becoming  more  appreciated  with  the  improv- 
ing technique  of  the  roentgenologist,  there 
seems  to  me,  yet,  to  be  a lack  of  appreciation 
of  the  real  value  of  the  x-ray  in  surgical  diag- 
nosis. In  fact,  I have  found  it  so  essential  and 
of  such  inestimable  value,  in  such  a large 


•Read  at  annual  meeting  of  Tennessee  State  Med- 
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number  of  cases,  that  I now  feel  that  I would 
be  groping  in  the  darkness  in  a large  percent- 
age of  my  surgical  cases  if  I could  not  avail 
myself  of  its  benefits. 

In  my  judgment,  the  chief  reason  for  dis- 
credit of  the  x-ray,  by  many  surgeons,  is  their 
failure  to  cultivate  a closer  relation  with  the 
roentgenologist.  The  solution  of  the  diffi- 
culty would  probably  be  best  solved  if  each 
surgeon  would  own  his  own  x-ray  outfit,  em- 
ploy a competent  operator  ,and  spend  a good 
part  of  his  time  in  the  x-ray  laboratory  with 
his  roentgenologist.  There  he  would  learn, 
for  himself,  interpretation,  and  with  his  more 
intimate  knowledge  of  the  clinical  evidence 
and  physical  signs,  could  direct  his  exami- 
nation as  might  be  indicated  by  the  clinical 
e\'idence.  Position  and  serial  examination 
have  much  to  do  with  the  results  obtained 
in  x-ray  examinations. 

During  the  past  year  I haxe  x-rayed  an 
increasingly  larger  percent  of  my  surgical 
cases  and,  as  my  knowledge  of  interpreta- 
tion has  grown  with  experience  and  study,  I 
have  been  able  to  do  better  and  more  accu- 
rate surgery,  and  in  not  a few  instances  have 
been  saved  from  grievous  error  through  the 
knowledge  gained  through  careful  and  intel- 
ligent roentgenology.  To  the  man  who  does 
a large  amount  of  surgery  of  the  abdomen,  it 
is  not  necessary  for  me  to  emphasize  the  fre- 
quency with  which  he  meets  Avith  surprises 
and  how  fallible  are  all  his  means  of  diagno- 
sis, nor  the  frequency  with  which  he  invokes 
the  help  of  the  clinician  and  seeks  to  place 
the  responsibility  of  error  on  his  shoulders. 
It  is  surprising,  too,  hoAV  often  he  has  failed 
to  avail  himself  of  the  most  important  instru- 
ment of  diagnosis — the  x-ray — and  if,  per- 
chance he  has,  the  very  slight  importance  he 
attaches  to  its  findings,  chiefly  because  he 
has  left  the  interpretation  and  entire  proced- 
ure of  x-ray  examination  to  the  roentgenolo- 
gist. 

It  would  be  beyond  tfie  scope  of  this  short 
paper  to  discuss  in  detail  the  many  fields  of 
surgery  in  which  the  x-ray  may  be  of  the 
greatest  value  and  the  chief  instrument  of 
diagnosis.  It  Avould  be  impossible  for  me  to 
report  more  than  a very  few  of  the  great 
number  of  cases  x-rayed  and  operated  on  dur- 
ing the  past  year  in  which  evidence  furnished 


by  the  x-ray  examination  was  of  the  greatest 
value  to  me.  We  now  x-ray  practically  all 
of  our  bone,  chest,  abdominal  and  genito-uri- 
nary  cases,  who  are  not  too  acutely  ill  and 
in  Avhich  the  diagnosis  is  not  so  evident  that 
the  x-ray  would  be  of  no  value.  I am  sure 
that  my  x-ray  operator,  who  also  assists  me 
in  the  operating  room,  will  bear  me  out  in  the 
statement  that  less  than  10  per  cent  of  cases 
operated  on  fail  to  show  the  lesion  as  indi- 
cated in  the  radiogram.  I do  not  mean  to 
say  that  Ave  have  not  often  found  additional 
pathology,  but  to  say  that  the  x-ray  has  often 
led  us  to  a lesion  which  we  would  otherwise, 
most  likely,  have  overlooked.  It  has  enabled 
us  to  place  our  incisions  more  correctly  and 
upon  the  Avhole  to  employ  a more  accurate 
and  better  technique.  Our  operations  have 
been  more  frequently  controlled  by  the  accu- 
racy of  exploration.  We  have  been  able  more 
frequently  to  approach  our  patients  with  the 
confidence  born  of  knowledge,  in  advising 
operation. 

I AA'ish  to  report  a few  illustrative  cases, 
and  will  present,  with  these  reports,  a few 
pictures. 

Case  7. — Mrs.  C.  W.  W.,  age  47,  married, 
no  children,  menopause  at  45.  No  history  of 
pelvic  disease.  For  20  years  has  suffered 
with  poor  digestion,  gas  in  stomach,  and  con- 
stipation. Has  suffered  intermittently  Avith 
papular  skin  eruption,  occurring  usually  on 
hands,  face  and  feet.  Eruption  was  usually 
characterized  by  some  itching.  This  eruption 
seemed  often  to  be  provoked  by  protein  diet. 
Gastric  analysis,  made  at  intervals  more  or 
less  frequently,  has  always  shown  an  ab- 
sence of  free  HCl  Symptoms  were  somewhat 
relieved  by  HCl  after  meals.  The  patient 
had  consulted  some  of  the  best  known  gastro- 
enterologists in  America,  AA’^hose  diagnosis,  as 
far  as  I could  determine,  was  achylia  gastrica, 
probably  due  to  neui'osis.  For  the  past  two 
years  she  has  had  attacks  at  frequent  inter- 
vals characterized  by  chilly  sensations  fol- 
loAved  by  temperature,  vo7niting  and  epigas- 
tric discomfort.  These  attacks  Avould  last  onlA’’ 
a fcAv  days,  after  Avhich  she  would  recover  her 
normal  health.  The  patient  Avas  admitted  to 
the  Greeneville  Hospital,  September  12,  1919, 
suffering  Avith  nausea,  frequent  vomiting, 
some  epigastric  tenderness.  Temperature 
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101  2-5  and  pulse  110.  There  was  marEea 
tenderness  over  the  gall  bladder  region,  with 
dull  pain  under  the  right  scapula.  The  upper 
right  rectus  was  tense,  the  skin  sallow  and 
cachectic  looking,  but  no  jaundice,  ana  no 
colic  suggestive  of  gall  stone.  The  urine  con- 
tained no  bile.  Blood  count  showed  16,000 
leucocytes  and  85  per  cent  polys. 

X-ray  examination  showed  stomach  and 
colon  filled  normally  with  barium.  A very 
definite  shadow  was  seen  in  the  gall  bladder 
region,  which  suggested  gall  stone.  Three 
pictures  were  made  at  intervals  and  each 
showed  this  shadow  which  somewhat  resem- 
bled a button.  An  operation  was  advised  and 
agreed  to.  An  incision  was  made  in  the 
outer  margin  of  the  right  rectus,  beginning 
at  the  costal  margin.  Dense  and  firm  adhe- 
sions were  encountered  in  opening  the  peri- 
toneum, and  the  colon  was  separated  from 
the  under  surface  of  the  liver  with  great  dif- 
ficulty. On  reaching  the  gall  bladder  re- 
gion no  gall  bladder  could  be  felt  or  seen. 
After  considerable  effort  to  find  the  gall  blad- 
der, without  success,  the  fingers  of  the  left 
hand  were  passed  over  the  pylorus  and  the 
gastro-hepatic  ligament  made  taut,  and  ad- 
hesions along  its  outer  margin  were  carefully 
separated  until  the  junction  of  the  cystic  duct 
with  the  common  duct  was  found.  Continu- 
ing the  dissection  along  this  duct,  a hard 
spherical  body  was  found  which  proved  to  be 
a stone  in  the  ampulla.  The  gall  bladder 
seemed  to  be  literally  imbedded  in  the  liver. 
By  careful  dissection  we  were  ultimately  able 
to  lift  it  out  of  its  bed.  The  cystic  duct  which 
was  almost  completely  stenosed,  as  the  speci- 
men which  I have  here  will  show,  was  tied  off 
and  a cholocystectomy  was  done.  The  gall 
bladder  was  filled  with  pus,  but  contained 
no  bile.  As  there  was  evidence  of  a recent 
acute  infection,  the  wound  was  drained  with 
gauze  and  rubber  tissue  and  the  patient  made 
an  uneventful  recovery. 

I recently  had  the  pleasure  of  a visit  from 
this  patient  and  she  tells  me  that  she  has 
never  had  another  attack  of  vomiting  and 
fever,  and  that  her  health  is  now  quite  satis- 
factory. This  case  is  reported  on  account  of 
the  long  period  of  unexplained  achylia  gas- 
tria,  and  because  of  the  excellent  shadow  of 
the  gall  stone  in  the  radiogram. 


Case  2. — Mrs.  W.  F.,  age  45,  married  and 
mother  of  four  children.  For  twenty  years 
patient  has  had,  at  frequent  intervals,  at- 
tacks of  pain  in  the  left  lumbar  region  ra- 
diating toward  the  bladder.  The  pain  has 
often  been  of  such  severity  that  an  opiate  was 
necessary  to  relieve  it.  This  pain  would  re- 
cur at  intervals  as  frequent  as  every  two 
weeks  at  first,  but  during  recent  years  the 
attacks  have  occurred  at  less  frequent  inter- 
vals and  the  pain  has  been  less  severe.  But 
for  some  time  there  has  been,  almost  constant- 
ly, a feeling  of  discomfort  or  dull  pain  in  the 
region  of  the  left  kidney.  Sometimes,  follow- 
ing an  attack  of  acute  pain,  there  would  be 
a free  flow  of  cloudy  urine.  For  sonie  time, 
the  patent  had  complained  of  headache,  was 
more  or  less  constant.  Physical  examination. 
— The  patient  was  a thin,  rather  cachectic- 
looking  woman  with  a dry,  scaly  pigmented 
skin,  prematurely  aged.  The  heart  was  defi- 
nitely enlarged  with  accentuation  of  second 
sound,  no  murmur.  There  was  marked  ten- 
derness over  the  region  of  the  left  kidney, 
which  could  be  definitely  palpated,  but  there 
was  no  definite  increase  in  size.  Patient  com- 
plained of  dyspnoea  and  vertigo  on  exercise. 
Blood  pressure,  170  mg.  Examination  of 
urine : Albumen  positive,  pus  positive,  and 
epithelial  and  granular  casts  present.  Cysto- 
scopic  examination  showed  a normal  bladder, 
except  about  the  orifice  of  the  left  ureter 
there  was  a well  defined  inflammatory  zone, 
and  the  orifice  presented  an  elongated  slit-Iike 
appearance.  It  could  not  be  seen  to  func- 
tionate. A radiographic  catheter  was  intro- 
duced, but  met  an  obstruction  about  3 cm. 
beyond  the  bladder.  The  right  ureter  was 
catherized  and  the  catheter  passed  readily 
up  to  the  kidney.  The  cystoscope  was 
removed  and  the  bladder  and  ureter  radio- 
graphed. In  the  plate,  the  right  catheter 
can  be  seen  passing  up  to  the  kidney.  In 
removing  the  cystoscope,  the  catheter  slipped 
out  of  the  ureter  and  can  be  seen  coiled  up 
in  the  bladder.  In  the  left  ureter,  near  the 
bladder,  a shadow  is  seen  which  we  believed 
was  a stone  obstructing  the  ureter.  In  order 
to  demonstrate  beyond  question  the  presence 
and  location  of  the  stone,  we  again  cysto- 
scoped  the  patient,  introducing  the  catheter 
up  to  the  obstruction  and  then  radiographed 
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the  bladder  M'ith  the  cystoscope  in  position. 
Being  unable  to  pass  beyond  the  stone  by  this 
method  of  catheterization,  and  hence  unable 
to  determine  the  function  of  the  left  kidney, 

I decided  to  try  the  Kelly  method,  and  with 
a small  catheter  guided  by  a stylette  I suc- 
ceeded in  passing  by  the  stone  and  was  thus 
able  to  determine  the  function  of  the  left 
kidney.  After  determining  the  function  of 
the  kidney  and  the  location  of  the  stone,  I 
advised  an  ureterotomy,  to  which  the  patient 
readily  agreed.  Having  determined  definite- 
ly the  location  of  the  stone,  I decided  to  use 
the  median  abdominal  incision,  first  suggest- 
ed by  Judd.  In  1913  volume  of  the  Mayo 
Clinics,  Judd  reported  three  cases  operated 
on  by  this  incision,  and  describes  the  opera- 
tion as  follows : 

“The  patient  is  placed  in  a moderate  Tren- 
delenburg position.  A median  supra-pubic 
incision  is  made  from  the  symphysis  to  the 
umbilicus,  extending  through  the  fascia  down 
to  the  i^eritoneum.  The  peritoneum  was  not 
opened,  but  was  brushed  back  from  the  fun- 
dus of  the  bladder  in  the  usual  way.  As  soon 
as  the  peritoneum  had  been  reflected  from  the 
bladder  for  a little  distance,  the  right  side  of 
the  bladder  was  retracted  toward  the  middle 
line  and  firmly  held.  After  a very  little  dis- 
section through  the  fat  toward  the  base  of 
the  bladder,  the  stone  could  be  readily  felt. 
Before  manipulating  the  stone,  the  ureter  was 
dissected  free  for  a couple  of  inches  and  a 
pair  of  tacking  forceps  were  clasped  across 
the  ureter.  The  stone  was  then  grasped  be- 
tween the  fingers  and  removed  through  a 
longitudinal  incision.  No  attempt  was  made 
to  suture  the  ureter.  A rubber  tissue  drain 
y/.as  inserted,  and  removed  on  the  fifth  day. 
There  was  little,  if  any,  leaking  of  urine, 
and  the  patient  made  a satisfactory  recov- 

I have  modified  the  Judd  technique  as  fol- 
lows: The  bladder  was  first  distended  with 
water,  thus  lifting  the  peritoneum  and  ren- 
dering it  easier  to  follow  the  outline  of  the 
bladder  in  separating  the  perivesical  fascia. 
When  the  stone  in  the  ureter  was  located  and 
held  firmly  between  the  index  finger  and 
ih.tiral.i  of  the  left  hand,  the  bladder  was  emp- 
iticd  and  allowed  to  collapse.  Then  the  ureter 
eoiild  be  brought  much  nearer  the  surface 


of  the  wound,  where  it  was  incised  and  the 
stone  removed.  The  wound  in  the  ureter  was 
then  sutured  with  No.  0 catgut,  and  the 
small  rubber  tissue  drain  was  then  introduced 
down  to  the  line  of  suture  in  the  ureter.  The 
wound  was  closed  by  a line  of  catgut  in  the 
recti  sheaths,  and  the  skin  with  silk  worm 
gut.  There  was  at  no  time  any  urinary  leak. 
The  operation  was  done  under  gas-oxygen  an- 
aesthesia, and  the  period  of  anaesthesia  was 
twenty-two  minutes.  There  was  no  nausea 
and  practically  no  post  operative  pain.  The 
patient  made  an  uneventful  recovery. 

The  case  is  reported  to  emphasize  the  im- 
portance of  a careful  x-ray  study  in  such 
eases  to  determine  the  exact  location  of  the 
stone,  thus  shortening  the  time  of  anaesthesia 
in  cases  complicated  by  nephritis.  Also,  to 
emphasize  the  advantage  of  the  median  in- 
cision for  stones  in  the  lower  ureter.  In  a 
recent  letter  Dr.  Judd  informs  me  that  he 
has  sutured  the  ureter  in  a number  of  cases, 
with  very  satisfactory  results. 

I might  extend  this  report  of  cases  in  which 
we  have  found  the  x-ray  a most  impor- 
tant—in  fact,  indispensable — instrument  of 
diagnosis,  to  many  other  cases  which  we  have 
x-rayed  and  operated  on,  but  the  cases  re- 
ported I believe  serve  to  emphasize  the  value, 
since  they  are  the  type  of  cases  in  which  error 
of  diagnosis  would  be  frequently  made  but 
for  the  x-ray.  They  are  the  cases,  also,  in 
which  the  x-ray  pointed  the  way  to  accurate 
operative  technique. 

It  is  becoming  more  and  more  evident  to 
me  that  the  surgeon  who  discredits  the  x-ray 
is  the  surgeon  who  spends  no  time  in  radio- 
graphic  interpretation;  who  does  not  go  to 
the  x-ray  laboratory,  with  his  patient,  and 
direct  the  examination;  who  refers  his  pa- 
tient to  the  roentgenologist,  who  is  neither 
familiar  with  the  clinical  history  nor  physical 
examination  of  the  patient,  and  thus  has  no 
guide  to  direct  him  and  no  aid  to  interpreta- 
tion. A radiogram  studied  apart  from  the 
patient  is  practically  valueless.  The  roent- 
genologist needs  the  guidance  and  help  of  the 
surgeon,  as  much  as  the  surgeon  needs  the 
skill  of  the  roentgenologist.  I believe  that 
every  surgeon  should  have  his  own  labora- 
tory, and  while  he  should  have  the  help  of 
skilled  operators,  he  should  be  available  at 
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all  times  to  direct  and  assist  the  operator  in 
his  examinations  and  interpretations. 

I do  not  wish  to  be  understood,  however,  to 
stress  the  importance  of  the  x-ray  to  the  ex- 
clusion of  other  means  of  diagnosis.  On  the 
contrary,  we  recognize  the  value  and  impor- 
tance of  thorough  history  taking  as  well  as 
of  physical  examination.  The  eye,  ear  and 
touch  should  be  thoroughly  educated.  Clin- 
ical and  microscopical  examination  in  a well 
equipped  laboratory  should  be  available  to 
every  surgeon,  and  he  should  learn  to  inter- 
pret the  findings  of  each  and  to  be  able  to 
correlate  these  if  he  hopes  to  keep  abreast 
with  the  progress  of  modem  medicine  and 
to  serve  his  patients  conscientiously. 

Although  we  have  reached  the  day  of  spe- 
cializing, we  have  also  reached  the  day  when 
every  specialist  must  have  that  broad  knowl- 
edge of  medicine  which  will  enable  him  to 
place  the  proper  estimate  on  the  findings  of 
the  modern  laboratories,  as  well  as  to  inter- 
pret symptomatology.  There  is  no  such  thing 
as  being  a successful  specialist  without  the 
fundamental  knowledge  of  disease  which 
means  a broader  and  better  medical  education 
than  has  been  afforded  in  the  past. 

With  more  careful  study  of  our  ease  and 
with  all  the  available  instruments  of  preci- 
sion in  diagnosis  there  will  be  fewer  explora- 
tory operations,  better  operative  technique, 
less  damage  to  the  patient,  more  honor  to  the 
surgeon,  greater  glory  to  the  profession,  and 
upon  the  whole  a blessing  to  humanity,  and 
a brighter  hope  of  future  reward  to  the  doc- 
tor. 


DISCUSSION. 

Dr.  William  T.  Black,  Memphis:  I wish  to  speak 
in  reference  to  the  picture  just  exhibited  by  Dr. 
Fox,  where  gall  stones  were  found  to  be  present 
by  means  of  the  x-ray.  The  x-ray  findings  are  so 
often  negative,  where  we  have  gall  stones  present, 
that  at  times  we  wonder  whether  it  is  advisable 
to  have  the  patient  to  spend  the  price  of  a picture 
for  this  supposed  trouble.  I believe  there  is  some- 
thing like  6 or  8 per  cent  only  of  gall  stones  that 
will  cast  a shadow,  the  picture  depending  upon  the 
constituent  elements  of  the  gall  stones.  It  should 
always  be  explained  to  the  patient  before  being 
taken  to  a roentgenologist  that  the  failure  to  find 
a stone  has  no  significance,  and  that  only  a positive 
picture  means  anything  at  all.  I believe  it  is  con- 
sidered a fact  that  any  gall  bladder  which  casts  a 


shadow  is  a pathological  gall  bladder;  therefore  a 
picture  is  of  service  even  when  we  fail  to  find 
stones. 

I wish  to  report  the  case  of  a little  girl  12  years 
of  age  who  was  sent  to  me  about  six  months  ago 
by  Dr.  McReynolds  of  Strayhorn,  Miss.  She  had 
had  several  attacks  simulating  gall  stone  colic. 
As  I bad  never  seen  one  so  young  afiiicted  with  gall 
stones  before,  I decided  to  have  a picture  made.  The 
picture  revealed  seven  distinct  stones,  which  were 
removed  the  following  day,  proving  the  correctness 
of  the  picture.  These  stones  were  very  soft,  never- 
theless they  cast  a shadow.  Several  weeks  before 
this  little  girl  had  a bad  attack  of  influenza,  and 
all  of  her  illness  dated  from  that  time.  I have  had 
two  or  three  other  cases  of  gall  stones  since  that 
time  hr  adults.  In  each  case  I am  sure  influenza 
was  the  beginning  of  their  trouble. 

Dr.  C.  P.  Fox  (closing)  : I do  not  wish  to  be  un- 
derstood as  saying  that  the  surgeon  should  be  an 
x-ray  operator,  but  I do  think  that  he  should  be 
acquainted  with  the  methods  of  taking  an  exact 
picture.  In  the  examination  of  his  patient  he 
should  go  with  the  patient  to  the  x-ray  man,  and 
be  there  to  see  and  examine  the  plates.  Otherwise 
the  x-ray  operator  may  not  know  what  you  wish 
the  x-ray  to  show,  or  what  parts  you  particularly 
wish  the  picture  to  develop,  and  the  x-ray  man  will 
not  know  why  he  is  taking  the  pictures  and  what 
you  are  desiring  to  show.  If  you  have  a good,  clear 
conception  of  what  is  the  matter  with  your  patient, 
pathologically,  then  you  are  much  better  able  to  do 
good  surgery  with  the  aid  of  the  x-ray.  I do  not 
do  x-ray  work,  and  have  never  made  a picture  in 
my  life,  but  I do  know  when  I get  correct  plates. 
No  matter  what  may  be  the  skill  of  the  x-ray  man 
or  the  skill  of  the  surgeon,  if  he  does  not  go  with 
his  patient  to  the  x-ray  man,  and  does  not  give  him 
a history  of  the  case,  then  he  does  not  know  what 
he  is  looking  for. 

One  of  the  reasons  why  I presented  this  paper  is 
to  show  what  may  be  gained,  from  a surgical  stand- 
point, by  the  use  of  the  x-ray.  In  this  gall  bladder 
case  I did  not  know  whether  there  was  trouble  there 
or  not.  This  particular  picture  does  show  the  stone, 
but  the  large  majority  of  cases  will  not  show  the 
stone  in  the  plate  as  this  one  did.  But  I do  say 
that  the  x-ray  is  of  inestimable  value  in  the  de- 
tection of  gall  bladder  diseases.  There  are  a good 
many  indications  in  an  x-ray  examination  that  lead 
us  to  suspect  gall  bladder  disease.  We  do  not  have 
to  And  the  stone,  for  while,  as  I have  been  able  to 
explain  in  this  particular  ease,  I did  see  the  stone, 
and  on  operating  found  the  stone  and  also  found 
the  gall  bladder  itself  diseased.  The  x-ray  is  of 
great  value  in  cases  of  this  kind  even  where  we  do 
not  see  the  stone.  In  80  per  cent — posibly  90  per 
cent — of  my  gall  bladder  cases  I do  not  see  the 
stone,  as  I did  in  this  case,  but  still  I know  chat 
gall  stones  are  probably  present,  and  the  x-ray  helps 
me  to  arrive  at  that  diagnosis.  It  would  be  too 
lengthy  a discussion  for  me  to  tell  you  how  we 
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diagnose  gall  bladder  diseases  after  the  x-ray  man 
has  made  the  plates  for  us,  and  we  have  had  op- 
portunity to  study  them,  but  there  are  certain  things 
that  can  be  worked  out  that  prove  pretty  conclu- 
sively a gall  bladder  condition,  but  do  not  show 
stone  in  the  gall  bladder. 

I thank  you  for  the  discussion. 

Editor's  Note:  There  was  other  discussion  of  this 
paper,  but  stengrapher’s  notes  sent  for  correction 
have  not  been  returned. 


ARTERIAL  HYPERTENSION.* 


By  R.  L.  Motley,  M.  D., 
Dyersburg. 


A few  short  years  ago  the  entire  field  of 
spbj'gmoinanonietry  was  covered  by  the  cum- 
bersome and  delicate  mercury  manometer, 
which  was  found  only  in  the  university  lab- 
oratories to  demonstrate  to  a group  of  bored 
students  the  fact  that  the  column  of  blood  in 
the  arteries  of  a dog  behaved  in  the  manner 
of  all  liquids  governed  by  the  physical  laws 
of  hydrostatics.  Today  the  simplified  anae- 
roid  clinical  sphygmomanometer  is  used  by 
a large  number  of  practitioners  almost  as 
habitually  as  their  thermometers,  and  has  be- 
come a most  valuable  instrument  of  precision. 
By  its  routine  use  in  diagnostic  technique, 
many  cases  of  arterial  disease,  renal  disease, 
and  other  disorders  are  discovered  which, 
without  its  use,  would  be  put  in  the  class  of 
“neurotics,”  “hypochondriacs,”  “neurasthe- 
uics,”  and  other  such  classifications  ap- 
j)licd  to  them  as  we  are  wont  to  apply  when 
we  do  not  know  what  is  the  matter  with  our 
patient.  Systolie,  diastolic,  and  pulse  pres- 
sures have  become  very  definite  terms  wiru  a 
very  definite  meaning,  and  no  general  exam- 
ination of  a patient  with  a chronic  comifiaint 
is  complete  without  a record  of  these  pres- 
sures. CaboB  said  of  the  use  of  the  si)hyg- 
momanometer  that  “for  though  one  ol  The 
simi)lest.  it  is  the  most  imjxjrtant  of  all  med- 
ical tests.”  AVhilc  si)liygmomanometry  can 
liaidly  l)e  considered  the  most  important  test, 
it  is  eertaiidy  one  of  the  most  important 
tests. 

at  annual  nicotinv'  of  Wes'.  'I'cnnessc'e  Med- 
ical and  Snrgb'al  .\ssoeiation  at  Dyersburg,  Ma.v, 
1920. 


While  hypotension  is  occasionally  met  with, 
and  has  its  own  significance,  by  far  the  most 
frequent  and  important  variation  from  nor- 
mal of  the  arterial  tension  is  arterial  hyper- 
tension. No  attempt  shall  be  made  here  to 
discuss  just  what  the  lowest  figure  is  that 
constitutes  hypertension,  for  this  discussion 
shall  apply  to  pressures  which  are  definitely 
high.  It  is  also  not  my  intention  to  discuss 
the  relative  significance  of  the  systoHe,  dias- 
tolic and  pulse  pressures  in  this  paper. 

Cur  conception  of  the  causes  of  hyperten- 
sion is  undergoing  ehanges  as  more  investi- 
gation is  being  carried  on.  CaboB  statea 
that  there  are  two  main  causes  of  high  blood 
pressure,  arteriosclerosis  and  kidney  trouble. 
This  statement  has  been  since  called  into 
question,  as  there  are  carefully  studied  cases 
occurring  without  the  slightest  evidence  of 
either  ^arterial  or  kidney  damage.  However, 
KlinkerB  reports  twenty-five  cases  of  arterial 
hypertension  which  he  studied,  and  all  of 
whom  had  none  of  the  usual  evidences  of 
kidney  touble,  but  all  but  two  of  whom  had  a 
high  ))lood  urea  content,  and  fourteen  of  the 
twenty-five  had  an  excessively  high  urea  con- 
tent. Alvarez^  considers  hypertension  in 
younger  persons  as  one  sign  of  an  hereditary 
defective  cardiovascular  renal  system,  when 
there  is  no  very  definite  pathologic  cause  ev- 
ident. Warfield"*  divides  hypertension  cases 
into  three  groups^ — i.  e.,  chronic  interstitial 
nephritis,  hereditary  or  cerebral  type,  and  the 
arteriosclerotic  type.  Cummings^  refers  to 
the  frequenc}"  with  which  hypertension  occurs 
in  connection  with  the  menopause.  Ries- 
man,®  in  discussing  what  he  terms  an  “essen- 
tial” or  primary  hypei'tension  frequently 
found  in  women  in  the  absence  of  definite 
kidney  and  arterial  lesions,  mentions  the  fol- 
lowing facts:  The  women  are  usually  stout, 
overweight  and  undersize,  have  borne  many 
children,  the  greater  number  fall  between  50 
and  60  years,  i)raetically  all  are  constipated, 
and  worry  and  tbe  menopause  are  prominent 
factors.  ]\Ioschowitz,’  without  trying  to  ex- 
plain any  definite  mechanism  of  hyi)ertcnsion, 
has  described  the  physical  and  i)sychic  make- 
up of  the  type  of  person  most  frequently  de- 
veloi)ing  hypertension  in  the  following 
words:  “The  patients  are  overweight  and 
sometimes  even  obese.  The  neck  is  short,  the 
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muscles  are  soft,  their  bodily  movements  are 
sluggish,  their  carriage  and  walk  are  ungrace- 
ful and  they  lack  the  spring  and  elan  of  the 
former  athlete.  Physically,  these  people  are 
tense;  they  pursue  their  vocation  with  tre- 
mendous seriousness  and  worry  over  trivial- 
ities. Phlegm  and  hypertension  are,  in  my 
experience,  antagonistic.  Furthermore,  these 
individuals  have  narrow  intellectual  horizons. 
Their  interest  in  anything  outside  of  their 
business  is  desultory.  They  have  no  nob- 
bles.” While  this  is  an  excellent  description 
of  the  usual  candidate  for  hypertension,  it  is 
not  infrequent  that  other  types  are  seen  with 
excessively  high  tension.  We  have  all  seen 
the  small  slender  woman  and  the  sparely  built 
man  with  high  arterial  tension. 

Breed*  calls  attention  to  the  role  of  amino 
acids  and  intestinal  bacteria  in  the  etiology 
of  the  condition,  and  states  that  his  series  of 
cases  responded  to  a carbohydrate  diet  by  a 
lowered  blood  pressure  and  lessening  of  the 
products  of  putrefaction. 

It  can  be  seen  from  a study  of  the  litera- 
ture of  the  subject  that  while  many  occa- 
sional causes  for  hypertension  are  ascribed, 
there  is  a fairly  uniform  agreement  that  ar- 
terial hypertension  is  in  many  cases  a com- 
pensatory effort  to  help  an  inefficient  circu- 
lation. Further,  it  seems  that  there  is  a fairly 
imiversal  agreement  that  the  inefficiency  of 
the  circulation  is  due  to  a few  main  causes. 
These  causes  are  usually  the  result  of  long 
continued  toxic  disturbances  of  any  nature, 
infections,  and  metabolic  disorders.  The  con- 
sensus of  authoritative  opinion  would  indi- 
cate that  chronic  nephritis  and  arteriosclero- 
sis are  the  most  commonly  found  causes  or 
associated  conditions.  While  this  is  true, 
there  is  the  large  number  of  hypertensive 
cases  which  fall  in  the  group  nearly  as  large 
as  the  arterial-nephritic  group,  and  which 
includes  the  diabetic  case,  the  thyrotoxic,  the 
case  from  unstable  vasomotor  system,  focal 
infections,  and  the  case  due  to  mental  stress- 
es. And  also  there  is  the  group  of  cases  in 
which  the  most  exhaustive  examinations  fail 
to  reveal  a cause. 

Among  the  causative  agents  of  hyperten- 
sion to  be  searched  for  first,  of  course,  are 
arterial  damage  and  kidney  changes.  In  this 
connection,  it  is  not  sufficient  to  satisfy  one- 


self that  arteriosclerosis  is  present.  A rou- 
tine Wassermann  test  should  be  made  on 
every  case,  as  it  is  unnecessary  to  mention 
the  affinity  of  syphilis  for  the  cardiovascular 
system.  A most  careful  and  exhaustive 
search  should  be  made  for  foci  of  chronic  pyo- 
genic infection,  and  where  there  is  dentistry 
of  any  extent  present  in  a subject’s  mouth, 
radiography  of  the  teeth  should  be  a routine. 
The  nose,  throat  and  accessory  sinuses  should 
be  carefully  examined  by  a specialist  for 
chronic  infection.  In  women,  an  examination 
of  the  pelvis  is  indicated  for  the  discovery 
of  any  possible  sources  of  chronic  infection 
in  the  pelvic  organs. 

While  the  average  kidney  in  a fairly  ad- 
vanced state  of  chronic  degeneration  of  any 
of  its  elements  will  show  some  evidence  of 
it  in  the  urine,  a repeated  negative  urine  as 
regards  albumen  and  casts  is  no  final  evi- 
dence that  the  kidneys  are  not  damaged. 
This  point  should  be  emphasized.  While  the 
ordinary  routine  urinalysis  is  indispensible 
and  should  never  be  omitted  in  any  examina- 
tion for  whatever  purpose,  the  fact  that  it  is 
negative  should  not  be  taken  as  final  evi- 
dence that  kidney  damage  is  not  present.  A 
chemical  analysis  of  the  blood  may  show  a 
high  degree  of  retention  of  the  waste  prod- 
ucts of  metabolism  such  as  urea,  uric  acid 
and  creatinin,  when  the  urine  is  flatly  nega- 
tive by  all  tests.  The  quanitative  analysis  of 
the  blood  has  been  simplified  by  modern  col- 
orimetric methods  and  is  now  easily  appli- 
cable to  every  day  clinical  problems.  The 
phenolsulphonephthalein  functional  test, 
which  is  absurdly  easy  to  perform  and  most 
valuable,  should  be  made  in  every  ease.  'Even 
the  simple  procedure  of  estimating  the  spe- 
cific gravity  of  the  separate  night  and  day 
urines  will  yield  valuable  information. 

In  both  the  arterial  and  kidney  groups  of 
cases,  the  mode  of  life  and  habits  of  the  in- 
dividual should  be  carefully  studied.  A his- 
tory of  past  eating  and  drinking  habits 
should  be  obtained,  and  not  only  the  quan- 
tity of  food,  but  the  most  favored  articles 
should  be  ascertained.  When  a subject  in- 
forms me  that  he  was  never  any  great  hand 
to  eat  many  things,  but  that  he  always  has 
been  “a  dear  lover  of  meat,”  I begin  to  get 
down  to  details.  I usually  find  that  red  meat. 
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including  a generous  proportion  of  pork,  has 
been  eaten  in  large  quantities  three  times  a 
day  for  years,  and  that  with  it  has  gone  the 
usual  condiments  such  as  spices,  pepper,  salt, 
etc.,  in  abundance,  and  a large  amount  of 
coffee,  and  that  in  addition  to  that,  constipa- 
tion had  become  such  a matter  of  course  w^ith 
him  that  he  thought  it  was  natural.  The 
amount  of  purin  bodies,  urea,  uric  acid,  and 
other  nitrogenous  waste  products,  which  must 
be  circulating  in  his  system  and  which  must 
be  eliminated  by  his  long  suffering  kidneys, 
can  easily  be  imagined. 

The  mode  of  life  that  most  easily  predis- 
poses an  individual  to  arterial  and  kidney 
changes  is  one  in  which  much  mental  work 
and  anxiety,  little  physical  exercise,  and 
much  rich  food  and  drink  are  prominent. 
Particularly  is  this  so  when  the  individtial 
takes  little  or  no  recreation  or  play.  In  cer- 
tain occupations,  industrial  poisons,  such  as 
lead,  arsenic,  and  aniline  should  be  consid- 
ered. 

If  the  case  is  not  one  easily  ascribed  to  the 
usual  causes,  a careful  examination  should  be 
made  for  thyrotoxicosis.  The  absence  of 
tremor,  exophthalmos,  tachycardia,  etc.,  in 
marked  degree  should  not  cause  one  to  lose 
sight  of  the  possibility  of  hyperthyroidism 
until  a careful  study  has  been  made  of  his 
reactions  to  graded  amounts  of  physical  work, 
and  his  reactions  to  injections  of  suprarena- 
lin. 

The  diabetic  cases  of  hypertension  are  rare 
and  self-evident  usually,  and  very  little  need 
be  said  on  this  subject.  However,  it  is  the 
routine  urinalysis  which  usually  discloses  this 
cause.  In  every  case  of  hypertension,  a pe- 
riod of  observation  and  repeated  examination 
is  necessary  before  any  final  conclusions  arQ 
drawn. 

As  to  the  symptomatology  of  the  hyperten- 
sive cases,  it  might  be  said  that  the  symp- 
toms are  fairly  constant  and  usually  sugges- 
tive when  related  during  the  history  taking. 
The  symptoms  are  variable,  but  in  the  main 
consist  of  frequent  headache,  vertigo,  ring- 
ing in  the  ears,  disturbances  of  vision,  in- 
creased nervous  and  mental  irritability,  fail- 
ing memorj’-,  varioiis  aches  and  pains  over  the 
body,  sometimes  muscular  cramps  in  the 
limbs,  subjective  sensations  relative  to  the 


heart  which  are  frequently  described  as 
“loud  pounding  of  the  heart,”  particularly 
when  lying  down  at  night,  precordial  pains 
sometimes  becoming  severely  anginoid  in 
character,  and  increased  worry  over  trifles. 
While  this  paper  was  being  prepared,  a case 
was  referred  to  me  for  diagnosis  by  a phy- 
sician in  which  teatment  had  been  carried 
on  for  some  period  of  time  for  neuralgia  in 
the  patient’s  chest  by  local  applications, 
strapping,  etc.,  and  upon  examination  the 
subject  proved  to  have  a systolic  pressure  of 
200  and  a diastolic  pressure  of  110,  which 
systolic  pressure  rose  to  the  dizzy  height  of 
240  after  the  performance  of  300  foot  pounds 
of  wmrk  in  30  seconds.  This  subject  was  not 
yet  thirty  years  old. 

As  it  is  not  within  the  purpose  or  scope 
of  this  paper  to  discuss  the  treatment  of 
hypertension  in  any  detail,  only  a few  points 
will  be  briefly  mentioned.  Drugs  are  almost 
valueless.  Needless  to  say,  the  cause  is  to  be 
first  removed.  However,  even  the  removal 
of  the  cause  will  not  always  bring  the  desirert 
relief,  since  the  organic  damage  is  frequently 
already  done  to  the  arteries  and  kidneys,  and 
the  changes  cannot  be  removed.  In  these 
cases  drugs  to  a certain  extent  will  have  to 
•be  relied  upon  for  the  relief  of  symptoms. 
The  mainstay  of  the  management  of  any  case 
is  proper  regulation  of  the  patient.  Even 
after  causative  foci  of  infection,  syphilitic  in- 
fection, toxic  causes,  etc.,  have  been  discov- 
ered and  removed,  the  patient’s  habits,  diet, 
work,  and  recreation  must  be  carefully  reg- 
ulated. A hypertensive  case  is  essentially 
one  of  the  “chronics”  which  sometimes  come 
to  be  studied  and  worked  with  untiringly,  not 
for  a period  of  weeks  or  months,  but  for 
years.  The  problems  presented  by  each  case 
must  be  dealt  with  individually,  and  no  for- 
mulated set  of  rules  for  management  or  treat- 
ment can  be  set  forth.  Drugs  will  have  to 
be  resorted  to  occasionally  for  the  relief  of 
urgent  symptoms.  Aside  from  the  usual 
harmless  drugs  for  the  relief  of  headache, 
sodium  nitrite  is  the  most  important  drug,  as 
it  can  be  relied  upon  for  the  rapid  although 
temporary  reduction  of  pressure.  Where  true 
angina  pectoris  is  an  accompaniment  of,  or 
anginoid  pains  a sjunptom  of  hypertension, 
the  nitrites  should  be  exhibited.  While  po- 
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tassium  iodid  is  much  used  in  hypertension, 
its  value  is  doubtful  in  all  except  the  case 
where  syphilis  is  a factor.  In  those  cases  con- 
current with  the  menopause,  some  of  the  ex- 
tracts of  the  glands  of  internal  secretions  may 
sometimes  show  benefit.  When  the  pressure 
reaches  dangerous  heights,  or  when  the  sub- 
ject is  plethoric,  free  bleeding  will  frequently 
bring  relief.  Free  but  not  drastic  elimina- 
tion is  to  be  used  judicially  in  all  cases.  Elec- 
tric treatment  in  the  form  of  diathermy 
sometimes  seems  to  be  of  benefit. 

SUMMARY. 

1.  The  routine  use  of  the  sphygmomanome- 
ter should  be  employed  in  the  examination  of 
every  case  presenting  itself  for  diagnosis. 

2.  Arterial  hypertension  is  a symptom, 
usually  of  damage  to  the  cardiovascular  renal 
system,  with  an  underlying  toxic  or  infec- 
tious cause.  Not  all  cases  necessarily  fall  into 
this  category, 

3.  A careful  study  of  the  patient  himself 
should  be  made  in  every  case  in  addition  to 
a somatic  study  of  his  condition. 

4.  Routine  Wassermann  tests  and  routine 
blood  analysis  should  be  made  on  every  ease 
of  hypertension,  as  well  as  carefully  per- 
formed renal  functional  tests. 

5.  Long  continued  supervision  and  regula- 
tion of  the  patient’s  mode  of  life  after  re- 
moval of  cause  constitutes  the  basis  of  treat- 
ment. 
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SOME  UNUSUAL  MANIFESTATIONS  OF 
MALARIA,  WITH  REPORT 
OF  CASES.* 


By  E.  0.  Jenkins,  M.  D., 
Clifty. 


I offer  no  apology  in  presenting  a paper 
on  any  phase  of  this  time-honored  subject, 
but  on  the  other  hand  I feel  that  so  long  as 
people  are  subject  to  the  ravages  of  so 
treacherous  a malady,  just  so  long  should  this 
subject  be  of  paramount  importance  in  the 
minds  of  medical  men.  When  I speak  of 
malaria  as  a treacherous  disease,  I do  so  ad- 
visedly, because  it  is  this  very  feature  that 
has  furnished  me  the  incentive  to  write  this 
paper. 

Public  health  officials  and  sanitarians  nave 
done  much,  and  are  still  doing  much,  to  erad- 
icate the  disease  and  perhaps  the  day  will 
come  when  every  mosquito  and  every  para- 
site will  be  driven  as  a mighty  cloud  of 
“miasma”  forever  from  our  shores.  But 
that  day  is  not  yet.  One  point  I want  t'.-  here 
emphasize  by  way  of  parenthesis:  We  as 
medical  men,  and  especially  the  medical  men 
in  rural  communities,  can  do  much  toward 
this  happy  end  by  being  absolutely  certain 
that  every  case  of  malaria  that  comes  under 
our  observation  is  permanently  cured  before 
dismissed,  thereby  lessening  the  number  of 
carriers.  Nowadays  we  can  be  certain  of  a 
permanent  cure,  because  in  the  first  place  we 
know  that  we  have  a specific,  and  in  the 
second  place,  the  examination  of  the  blood 
at  frequent  intervals  will  show  whether  of 
not  the  parasites  are  present.  Therefore 
every  case  of  malaria  should  be  kept  under 
observation  and  have  blood  smears  examined 
for  a period  of  at  least  six  months  after  all 
symptoms  have  disappeared. 

If  this  was  done  there  would  be  a far  less 
number  of  cases  presenting  unusual  mani- 
festations. Indeed,  a great  many  cases  that 
we  might  consider  unusual  are  not  unusual 
at  all,  but  are  simply  due  to  the  havoc  being 
wrought  in  the  blood  by  the  parasites,  as  for 


♦Read  at  annual  meeting  of  Tennessee  State  Med- 
ical Association  at  Chattanooga,  April,  1920. 
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example,  anemia,  neuralgia,  enlargement  o£ 
liver  and  spleen,  etc.  Anders,  in  his  prac- 
tice, describes  all  such  conditions  under  the 
general  head  of  “malarial  cachexia.” 

It  is  not  usually  very  difficult  to  make  a 
diagnosis  of  the  more  simple  types  of  ma- 
laria, or  the  conditions  that  are  brought  about 
by  it,  provided  such  conditions  are  of  a 
chronic  nature.  For  instance,  if  we  are 
called  upon  to  treat  a case  and  find  an  en- 
larged liver  and  spleen,  we  know  to  rule  out 
malaria  by  a proper  blood  examination. 
The  same  is  time  if  we  are  treating  anemia, 
or,  in  fact,  any  of  the  other  of  that  long  train 
of  symptoms  and  conditions  that  would  come 
under  the  head  of  “malarial  cachexia.”  It 
is,  therefore,  not  my  purpose  to  burden  you 
with  a detailed  description  of  any  condition 
where  there  is  a symptom  to  give  us  our 
“cue”  and  lead  us  to  suspect  malaria. 

Aside  from  all  these,  however,  there  are  a 
large  number  of  eases,  the  symptoms  of  which 
lead  us  far  afield  in  our  search  for  a diagno- 
sis, and  unless  we  are  in  the  habit  of  having 
routine  blood  examination,  we  are  liable  to 
mistake  a case  of  malaria,  which  could  be 
easily  cured,  for  some  other  malady.  We 
are  not  so  liable  to  make  an  erroneous  diag- 
nosis if  the  symptoms  of  the  case  in  hand 
point  to  some  chronic  disease,  for  then  Ave 
are  compelled  to  bring  to  our  aid  every  means 
of  diagnosis,  but  frequently  malaria  Avill  sim- 
ulate some  other  acute  disease,  Avith  symp- 
toms so  plainly  indicative  of  that  particular^ 
acute  disease  that  Ave  are  cei’tain  of  our  diag- 
nosis, never  once  thinking  of  malaria.  Such 
cases  are  due  to  the  fact  that  malarial  para- 
sites haAm  Avhat  T am  ifieased  to  term  cumu- 
latiA'c,  selective  action  on  certain  organs  and 
tissues  of  the  body.  This  selectiA'e  action 
usually  manifests  itself  by  simulating  some 
of  the  acute  diseases  of  the  folloAving  sys- 
tems: Digestive,  respiratory,  brain  and  nerv- 
ous system,  genito-urinary. 

The  Digestive  System. — The  best  example 
of  malaria  as  it  relates  in  a special  Avay  to 
the  digestiA'c  system  is  the  algid  form,  or  con- 
gestive chill,  Avith  Avhich  our  fathers  and 
grandfathers  Avere  so  familiar  and  Avere  Avont 
to  discuss  in  their  medical  meetings.  Of 
course  this  type  is  rare  outside  of  highly  ma- 
larial districts,  but  it  can  and  does  occur  in 


any  place  where  the  more  simple  types  of  ma- 
laria prevail.  The  parasites  here  have  a se- 
lective action  and  center  themselves  in  the 
gastro-intestinal  mucosa,  sometimes  forming 
emboli  by  their  unusual  numbers  in  the  lumen 
of  the  blood  vessels.  The  congestive  chill 
may  strike,  unushered,  like  a bolt  from  a clear 
sky,  and  the  symptoms,  being  so  intensely  in- 
testinal, may  lead  us  to  make  a diagnosis  of 
some  gastro-intestinal  disorder,  such  as  chol- 
era morbus,  and  never  to  think  of  malaria. 
I am  persuaded  that  a large  number  of  whose 
deaths  you  read  in  the  daily  papers  as  having 
occurred  from  acute  indigestion  really  met 
their  untimely  end  by  the  route  of  the  con- 
gestive chill.  I am  not,  however,  trying  to 
palm  this  type  off  on  any  of  you,  whose  prac- 
tice is  in  highly  malarial  districts,  as  an  un- 
usual manifestation  of  the  disease,  but  those 
of  us  who  practice  where  the  simpler  types 
prevail  are  apt  to  meet  with  an  occasional 
case,  and  to  us  then  it  is  an  unusual  mani- 
festation, and  is  liable  to  be  mistaken  for 
something  else. 

A case  in  point:  A male  patient,  age  29, 
had  ahvays  been  robust  and  healthy.  Had 
suffered  for  three  or  four  days  previous  with 
headache  and  pain  in  his  muscles  and  joints, 
slight  soreness  in  the  abdomen.  BoAvels  Avere 
constipated  and  no  appetite.  For  these  symp- 
times  he  had,  on  his  OAvn  initiative,  taken  one- 
half  ounce  of  castor  oil,  Avhich  somewhat  re- 
lieA'ed  him.  The  afternoon  of  the  folloAving 
day  I Avas  called  hurriedly  to  see  him.  I 
found  him  prostrated,  Avith  rather  severe  pain 
in  his  abdomen,  purging  and  vomiting.  Tem- 
perature by  mouth  101,  Avhile  the  surface  of 
the  body  felt  cold  and  clammy.  After  a fcAV 
hours  treatment,  directed  mainly  to  relieve 
his  supposed  cholera  morbus,  the  symptoms 
gradually  abated,  only  to  return  with  great- 
er violence  the  next  day.  Taking  my  “cue” 
from  the  periodicity,  I suspected  malaria,  and 
at  once  secured  a blood  smear  and  began  the 
intramuscular  administration  of  quinine. 
The  symptoms  again  gradually  subsided  and, 
under  continuous  treatment,  the  patient  made 
an  uninterrupted  recovery.  The  blood  re- 
I)ort  came  back  negative,  but  with  the  sug- 
gestion, hoAvever,  that  it  might  be  the  aestivo- 
autumnal  tj^pe,  of  Avhieh  I have  no  doubt. 
This  could  have  been  a case  easily  OA'erlooked 
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and  allowed  to  die,  inasmuch  as  it  simulated 
one  of  many  acute  gastro-intestinal  disorders 
and  the  fact  that  the  blood  examination  was 
negative. 

Respiratory  System.— What  has  been  said 
with  reference  to  the  selective  action  of  the 
parasites  on  the  gastro-intestinal  mucosa  may 
also  be  said  with  equal  emphasis  as  to  the 
same  selective  action  in  the  bronchi  and  lungs. 
This  type  may  so  simulate  lobar  pneumonia, 
in  the  stage  of  congestion,  as  to.  be  indistin- 
guishable. Being  ushered  in  with  a chill,  the 
physical  signs  rapidly  follow,  with  pain,  per- 
haps dyspnoea,  cough  and  even  blood-stained 
sputum.  A physician  of  large  experience  and 
reputation  once,  while  extolling  the  virtues 
of  quinine  in  the  treatment  of  pneumania,  re- 
lated to  me  how,  on  two  different  occasions, 
he  had  aborted  pneumania  by  the  administra- 
tions of  100  grains  of  quinine  per  rectum.  I, 
not  being  his  equal,  either  in  experience  or 
reputation,  could  not  take  issue  with  him ; but 
I believe  then  as  now  that  that  doctor  acci- 
dentally cure  two  cases  of  malaria. 

Report  of  Case. — Patient,  female,  age  12. 
About  nine  o’clock  in  the  morning  was  seized 
with  a chill,  which  was  soon  followed  by  a 
temperature  of  103,  a short,  grunty,  restrained 
cough,  a pain  in  the  side  and  rapid  respira- 
tion. There  were  no  rales  and,  in  fact,  no 
physical  signs.  Yet  I made  a tentative  diag- 
nosis of  pneumonia,  fully  expecting  a full  de- 
velopment. The  next  moning,  however,  the 
symptoms  had  all  disappeared,  leaving  me 
very  much  in  doubt  as  to  the  cause  of  the 
trouble.  The  second  day  the  symptoms  re- 
turned as  before,  and  it  was  then  I suspected 
malaria,  which  a blood  examination  con- 
firmed. 

Brain  and  Nervous  System. — Malaria  as  it 
especially  affects  the  brain  is  usually  de- 
scribed in  the  text  books  as  the  “comatose 
form.”  It  is  due  to  the  excessive  accumula- 
tion of  the  parasites  in  the  cerebral  blood  ves- 
sels. It  may  or  may  not  be  ushered  in  with 
a chill.  The  fever  rises  rapidly  and  is  high, 
104  to  105,  accompanied  by  delirium  or  coma. 
If  the  patient  does  not  die  in  the  first  parox- 
ysm, the  delirium  or  coma  may  gradually  dis- 
appear, after  the  fever  has  abated,  only 
to  recur  with  the  next  paroxysm.  The  para- 
sites may  be  present  in  such  large  numbers 


as  to  form  complete  thrombi,  with  death  fre- 
quently ensuing  as  an  inevitable  result.  This 
type,  like  the  congestive  chill,  can  and  does 
occur  in  any  locality  where  the  simpler  types 
prevail,  and  it  may  be  a fatal  mistake  to  fail 
to  make  a diagnosis  early. 

Report  of  Case. — Patient,  male,  age  83. 
After  a few  days  indisposition  had  a rise  of 
temperature  of  102  degrees.  After  a calomel 
purge  the  temperature  gradually  subsided,  al- 
though it  did  not  return  to  normal.  The  sec- 
ond day  thereafter  the  chill  supervened, 
which  was  followed  by  a temperatui’e  of  104, 
accompanied  by  delirium,  which  gradually 
deepened  into  coma.  In  this  case,  consider- 
ing the  patient’s  age,  and  after  carefully  con- 
sidering all  the  clinical  symptoms,  as  well  as 
an  examination  of  the  urine,  oedema  of  the 
brain  was  uppermost  in  mind ; but  in  order  to 
rule  out  malaria,  a blood  smear  was  taken, 
which  proved  positive.  Quinine  was  admin- 
istered intramuscularly.  The  fever  gradual- 
ly abated,  but  the  coma  persisted  several 
days.  With  the  patient’s  head  enveloped  in 
an  ice  cap  the  quinine  was  cautiously  contin- 
ued. The  patient  made  a complete  recovery. 
This  case  of  malaria  could  have  been  over- 
looked and  treated  as  one  of  oedema  of  the 
brain,  had  not  the  blood  smear  been  taken  in 
order  to  be  sure  that  malaria  was  not  a fac- 
tor. 

Genito-Urinary  System. — It  is  not  my  pur- 
pose to  discuss  under  this  heading  the  malig- 
nant type  of  malaria  which  is  characterized 
by  what  is  termed  “malarial  haematuria.” 
There  are  a good  many  cases  which  may  re- 
semble other  diseases  of  the  genito-urinary 
organs  which  I shall  leave  without  discussion. 
I am  not  unmindful  of  nephritis,  which  might 
have  its  origin  in  a malarial  infection;  but 
as  this  is  more  of  a chronic  nature,  we  would 
have  more  time  to  make  thorough  tests  of 
every  kind,  one  of  which  should  always  be  an 
examination  of  the  blood.  I will  therefore 
content  myself  with  the  report  of  one  case 
that  will  illustrate  the  insidiousness  of  ma- 
laria as  it  affects  the  genito-urinary  appa- 
ratus. 

Report  of  Case. — Patient,  female,  age  36,, 
was  placed  in  a hospital  and  referred  to  a 
surgeon  for  the  removal  of  the  uterus  for  in- 
tramural fibroids.  The  patient  made  an  un- 
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interrupted  recovery,  and  after  remaining  in 
the  hospital  three  weeks,  she  was  sent  home. 
I had  been  the  family  physician  for  three 
years  and  had  never  treated  this  patient  for 
anything  that  even  remotely  resembled  ma- 
laria. About  four  weeks  after  the  opera- 
tion she  began  to  complain  of  frequent,  pain- 
ful micturition.  This  condition  continued  to 
grow  worse  day  by  day.  I came  to  the  con- 
clusion that  this  patient  must  have  gotten  an 
infected  bladder  while  in  the  hospital,  and 
that  this  was  a recurrence.  I got  in  communi- 
cation with  the  surgeon  in  whose  care  she 
had  been,  and  he  informed  me  that  the  pa- 
tient had  had  no  such  symptoms  while  in  the 
hospital.  No  treatment  of  the  bladder  gave 
one  iota  of  relief.  The  microscopic  findings 
in  the  urine  were  negative.  The  patient’s 
temperature  ranged  from  99  in  the  morning 
to  102  in  the  afternoon.  I was  about  to  con- 
clude definitely  that  this  was  one  of  the  neu- 
roses affecting  the  bladder,  when  I decided  to 
try  a blood  smear  for  malaria.  I sent  the 
blood  to  a bacteriologist  and  gave  the  patient 
quinine.  By  the  time  the  report  came  back, 
positive,  my  patient’s  symptoms  were  re- 
lieved. 

CONCLUSIONS. 

First.  That  the  parasites  of  malaria  have  a 
cumulative,  selective  action  in  the  blood  ves- 
sels of  certain  organs  and  tissues  of  the  body. 

Second.  That  such  selective  action  causes 
malaria  to  sometimes  be  masked  with  positive 
clinical  symptoms  of  other  acute  diseases. 

Third.  That  no  case  of  malaria  should  be 
lost  from  observation  until  repeated  examina- 
tions, over  a sufficient  length  of  time,  show 
that  the  parasites  are  permanently  absent 
from  the  blood. 


DISCUSSION. 

Dr.  William  Siieddan,  Columl)ia ; In  a malarial 
locality,  such  ns  described  by  the  last  speaker  and 
the  writer,  rny  obsen^ation  i.s,  after  forty-two  years 
cperlence  in  the  practice  of  medicine,  that  out  of 
a number  of  cases  which  are  diagnosed  as  malaria, 
say  fifteen  or  twenty,  that  there  will  be  a large 
number  Uint  arc  not  malaria  at  all.  I happen  to 
live  in  a section  of  country  where  malarial  fever 
is  a comparntlvo  rarity  at  this  time.  I have  been 
in  Maury  County  forty-two  years;  when  I moved 
there  in  1878  malaria  was  one  of  the  most  prevalent 
diseases  of  tlie  country,  but  for  the  last  ten  years 
I do  not  Kupose  tlint  I have  seen  on  an  average 


of  five  cases  of  malarial  fever  a year.  My  observa- 
tion is  that  many  of  the  cases  that  are  diagnosed 
as  malarial  at  the  start  turn  out  to  be  something 
else.  It  is  nothing  unusual  for  a case  to  come  to 
you  and  it  may  be  diagnosed  as  malaria  when,  in 
fact,~it  may  turn  out  to  be  active  tuberculosis.  1 
see  cases  of  that  sort  almost  daily.  You  will  see 
cases  diagnosed  as  malaria  where  the  patient  has 
had  no  malaria  during  the  previous  year  or  for  ten 
years  past,  or  perhaps  in  his  lifetime.  They  win 
come  to  the  physician  wdth  an  irregular  pulse  and 
perhaps  a high  temperature  and  a diagnosis  of  ma- 
laria will  be  immediately  made.  I have  seen  such 
cases  diagnosed  as  malaria  more  times  than  I can 
remember  almost  when  active  and  incipient  tuber- 
culosis w'as  the  trouble.  I have  seen  a diagnosis 
of  malaria  made  quite  a few  times  when  syphilis 
was  at  the  bottom  of  the  trouble.  Now,  we  do  still 
have  malaria,  there  is  no  doubt  of  that,  where  you 
live  in  a malarial  section,  but  I just  wished  to  em- 
phasize the  point  that  not  every  case  that  was  diag- 
nosed as  malaria  was  malaria.  We  have  a type  of 
typhoid  that  was  very  common  all  over  this  coun- 
try twenty-five  yeras  ago,  and  almost  every  case 
was  diagnosed  as  malaria,  and  large  doses  of  qui- 
nine given  and  had  no  more  effect  on  it  than  if  it 
was  w’ater.  Twenty-five  years  ago  that  was  not  an 
unusual  occurrence.  In  those  cases,  I believe  it  did 
a positive  harm.  Now,  I say  that  my  experience 
has  been  that  malaria  has  often  been  the  diagnosis 
when  other  pathologicals  were  present  and  no  ma- 
laria, and  my  observation  that  a great  many  cases 
— in  fact,  I see  more  cases  diagnosed  as  malaria  that 
are  something  else  than  are  really  malaria.  (Ap- 
plause.) 

Dr.  E.  O.  Jenkins  (closing)  : Now,  I only  wish 
to  emphasize  the  point  that  in  chronic  cases  of 
course  we  have  the  time  to  make  a blood  examina- 
tion and  to  make  the  Wassermann  test,  but  m 
acute  conditions  we  have  got  to  act  at  once  and  we 
are  almost  obliged  to  rely  on  a clinical  diagnosis 
and  make  a diagnosis  quickly. 

Editor’s  Note : There  was  other  discussion  of  this 
paper,  but  stengrapher’s  notes  sent  for  correction 
have  not  been  returned. 


NASAL  REFLEX  ASTHMA.* 


By  R.  W..  Hooker,  M.  D., 
Memphis. 


It  is  remarkable  how  many  gasping,  asth- 
matic conditions  can  be  refrrcd  to  the  nose. 
To  fully  understand  this  most  exasperating 
disturbance  let  us  for  a moment  recall  the 
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gross  anatomy  and,  especially,  the  physiol- 
ogy and  nerve  supply  of  the  nasal  chambers. 
In  the  normal  nose  we  have  a double  pyra- 
midal cavity  with  bases  backward  and  down- 
ward which  should  be  equally  divided  by  a 
straight  up  and  down  wall  extending  grace- 
fully from  bridge  to  floor  with  supporting  and 
basal  flanges,  known  as  the  septum.  These 
two  triangular  spaces  are  further  subdivided 
by  the  lower  and  middle  turbinate  bodies, 
leaving  two  chambers  not  unlike  subterra- 
nean tunnels  driven  straight  backward  at  dif- 
ferent levels  in  a mine,  the  upper  one  being 
for  the  intake  and  the  lower  for  the  outflow 
of  air.  The  middle  turbinals  so  All  the  upper 
spaces  that  they  practically  occlude  any  part 
of  respiration,  their  function  being  mere 
drainage  conduits  for  the  ethmoids  and  si- 
nuses; hence  do  not  enter  into  this  discus- 
sion. 

The  functions  of  the  middle  turbinates  are 
to  moisten,  warm  and  Alter  the  air  so  that 
when  it  reaches  the  lungs,  it  may  not  injure 
these  vital  organs  whose  greater  function  is 
to  absorb  oxygen  and  cast  off  carbon  dioxide 
and  cannot  be  occupied  in  mere  preparatory 
processes.  It  is  very  important,  then,  that 
the  heating  and  humidifying  apparatus  of  the 
nose  should  be  in  good  physiological  condi- 
tion. 

Any  obstructive  deformity  of  the  lower 
portion  of  the  septum,  such  as  spurs  and 
ridges,  may  interfere  with  the  expiratory  cur- 
rent. Any  deviation  of  the  septum  from  the 
median  line  Avill  almost  surely  interfere  with 
the  expiratory  current.  Any  deviation  of  the 
septum  from  the  median  line  will  almost  sure- 
ly interfere  with  the  inspiratory  current,  par- 
tially, if  not  wholly,  occluding  the  one  cham- 
ber at  the  expense  of  the  other  turbinate  by 
putting  it  on  double  duty.  Unlike  muscular 
tissue  overwork  does  not  seem  to  build  up 
the  resistance  of  mucous  membrane,  but  stim- 
ulates excessive  secretion  and  the  develop- 
ment of  polypoid  growth. 

The  sensory  nerve  supply  of  the  middle  tur- 
binates is  derived  from  the  ethmoidalis,  while 
the  mucous  membrane  and  erectile  tissues  are 
controlled  by  vaso-motor  branches.  This 
commingling  of-  nerve  filaments  transmits 
its  sensations  up  the  efferent  lines  to  the 
medulla  and  sends  back  over  the  afferent 


vagus  the  contractile  impulse  to  the  very 
bronchioles  of  the  lungs,  superinducing  vio- 
lent paroxysms  of  the  muscular  layers  about 
these  little  tubes. 

On  breathing,  the  cold  air  strikes  the  mid- 
dle turbinates  full  blast  and  is  deflected  down- 
ward and  backward  over  their  entire  surface, 
and,  if  they  are  the  least  polypoid,  there  is 
a recoil  of  the  nervous  mechanism  which  is 
transmitted  over  the  route  just  indicated, 
causing  spasmodic  contractions  of  the  bron- 
chioles with  resultant  dyspnoea.  Any  patient 
with  a polypoid  middle  turbinate  is  likely  to 
have  at  some  time  asthmatic  disturbance. 

Relief  can  come  only  through  operative  pro- 
cedure, for  treatment  is  not  even  palliative. 
In  ease  of  a thickened  or  deviated  septum, 
the  submucous  resection  is  always  indicated. 
Let  turbineetomy  be  the  last  resort;  for  when 
the  septum  is  straightened,  nature  tends 
toward  equalization  of  the  middle  turbinates 
again,  and  thus  their  functions  are  restored. 
Should  turbineetomy  be  resorted  to,  remove 
only  the  polypoid  portion.  Even  then  it 
might  be  well  to  try  cautery,  not  deeply,  but 
very  gently,  just  enough  to  insure  contraction 
without  a deep  scar.  Leprince  has  a most 
interesting  article  in  the  December  number 
of  the  Annals  of  Otology,  Rhinology  and 
Laryngology  in  which  he  makes  the  statement 
that  “a  slight  cauterization  of  the  inferior 
turbinal  will  cure  an  enteritis,  a neurasthenia, 
a eardiopathic  condition,  an  asthma,  and 
many  bladder  troubles.” 

In  conclusion,  I wish  to  report  a ease: 

Mr.  J.  L.  R.,  aged  40,  a ginner  by  trade, 
has  been  accustomed  for  years  to  have  ever- 
increasing,  periodic  asthmatic  paroxysms  un- 
til it  came  to  be  practically  . a monthly 
occurrence.  His  family  physician,  finally  de- 
spairing of  relief  through  ordinary  measures, 
had  his  wife  call  me  on  one  of  these  occasions, 
August  5,  1916,  in  the  belief  that  some  nasal 
disturbance  was  the  cause.  I found  a very 
ugly  deviation  of  the  septum,  completely 
jambing  one  middle  turbinate  against  the  op- 
posite wall,  while  the  other  one  was  very 
large  and  polypoid.  After  the  usual  exacer- 
bation had  subsided,  I resected  his  septum 
and  removed  the  polypoid  portion  of  tlie  big 
turbinate,  inasmuch  as  it  was  unusually  large. 
I saw  him  more  than  three  years  later,  and 
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he  declared  that  he  had  never  had  a return 
of  the  asthma,  nor  even  the  slightest  aiscom- 
fort  of  the  nose  in  the  ginning  season  or  in 
the  coldest  weather. 


EXTRA-GENITAL  CHANCRES  * 


By  Herman  Spitz,  M.  D., 
Nashville. 


Extra-genital  infection  with  syphilis  has 
been  known  to  occur  since  the  close  of  the 
fifteenth  century.  At  this  time  it  was  shown 
that  the  nurse  could  infect  the  suckling. 
Since  that  time  various  means  of  transmission 
have  been  established  and  numerous  articles 
concerning  this  subject  are  found  in  the  lit- 
erature.^ 

It  is  impossible  to  give  the  exact  number 
of  extra-genital  chancres.  Nearly  every  phy- 
sician has  seen  at  least  one,  some  many,  and 
undoubtedly  the  majority  are  never  reported 
in  the  literature.  For  the  same  reason,  the 
proportion  of  genital  and  extra-genital  chan- 
cres cannot  be  stated.  That  extra-genital  in- 
fection with  lues  is  common  and  probably  be- 
coming more  so,  as  is  attested  by  the  litera- 
ture of  the  subject.  (The  remarks  in  this  pa- 
per are  limited  to  the  extra-genital  infection 
acquired  innocently,  and  not  to  the  infection 
acquired  as  the  result  of  unnatural  sexual  in- 
tercourse.) 

Bulkley,  up  to  1892,  collected  12,000  cases. 
Muncheimer  collected  1,207  cases  from  1892 
to  1896.  Fournier  reported  1,124  cases. 
Scheur  ha.s  written  a very  comprehensive 
monograph  on  the  subject  and  reports  a se- 
ries of  5,679  cases  collected  from  the  litera- 
ture from  1892  to  1909.  He  added  all  the 
previously  reported  cases  and  had  a total  of 
20,000  cases,  which  he  has  analyzed  accord- 
ing to  anatomical  location,  mode  of  transmis- 
sion, etc. 

It  may  be  roughly  estimated  that  from  5 
per  cent  to  10  per  cent  of  all  chancres  are 
extra-genital.  At  best  these  figures  are  only 
ajq)roxi?iiafely  correct.  For  the  reason  stat- 
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ed,  unreported  cases  and  unreliability  of  pa- 
tients’ statements,  group  statistics  improper- 
ly arrived  at,  unrecognized  cases,  etc.,  the 
figures  are  necessarily  incomplete. 

However,  in  view  of  the  fact  that  20,000 
cases  of  extra-genital  chancres  have  been  re- 
ported in  the  more  recent  literature,  it  be- 
comes apparent  that  this  mode  of  transmis- 
sion of  syphilis  is  eommon,  much  more  so 
than  we  had  believed.  Consequently  we  must 
study  this  subject  with  a view  of  prevention. 
And  in  order  to  prevent  we  must  know  the 
cause,  the  means  of  transmission  and  other 
data.  We  know  the  cause.  The  treponema 
pallidum  (spirocheta  pallida)  is  accepted  by 
all  authorities  as  being  the  infecting  organ- 
ism. The  means  of  transmission  is  not  estab- 
lished in  all  cases. 

The  location  of  an  extra-genital  chancre 
gives  us  an  excellent  clue  as  to  the  means  of 
transmission,  and  as  a matter  of  course,  the 
location  of  the  chancres  in  the  20,000  eases 
analyzed  by  Scheur  are  known,  and  he  has 
tabulated  them  as  follows : 

Group  1.  Buccal  Infection,  6,178  Cases,  or 


43.7%. 

Lips  3,880  27.44% 

Tonsils 1,104 7.80% 

Mouth  824  5.82% 

Tongue  273  1.93% 

Gums  97 .68% 

Gropp  2,  Minor  Operations  by  Ignorant  Persons, 
33,187  Cases,  or  22.54%. 

Vaccination  2,144 15.16% 

Circumcision  753  4.32% 

Cupping 181 1.28% 

Tattooing  109 .77% 


Group  3.  Nursing  Sj-pliilitic  Children,  Bioast 
Draining,  Etc.,  Breast  and  Nipples, 

1,568  Oases,  or  11.09%. 

Group  4.  Physicians,  IMidwives,  Nurses,  Etc. 
Fingers  and  nails 897  6.34% 

Group  5.  Miscellaneous,  2,305  Cases,  or  16.30%. 

Eylids  632 

Nostrils  and  throat 423 

Chin 252 

Cheeks  220 

Nose  172 

Also  on  the  trunk,  lower  extremities,  forearm, 
forehead,  temple,  neck,  ears  and  head. 

We  can  readily  draw  certain  logical  con- 
clusions from  these  figures.  In  group  one  we 
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see  that  approximately  28  per  cent  of  all 
extra-genital  chancres  are  on  the  lips.  Kiss- 
ing plays  the  largest  role  in  this  group,  but 
the  number  transmitted  as  the  result  of  using 
eating  and  drinking  utensils  recently  used 
by  a syphilitic  are  too  great  to  pass  without 
paying  particular  attention  to  this  fact.  The 
sterilization  of  all  utensils,  such  as  knives, 
forks,  spoons,  glasses  and  cups  in  public 
places  cannot  be  stressed  too  strongly. 

In  group  two  vaccination  is  the  pi’edomi- 
nating  factor.  Inasmuch  as  arm  to  arm  vac- 
cination is  now  a thing  of  the  past,  and  all 
sources  of  vaccines  are  well  controlled,  we 
may  safely  assume  that  this  means  of  trans- 
mission is  practically  obsolete.  Circumcision 
still  plays  a part.  However,  a better  technic 
is  now  replacing  the  old  unscientific  method 
employed  by  ignorant  persons  in  the  perform- 
ance of  this  religious  rite. 

Group  three,  occurring  in  wet  nurses,  are 
found  more  frequently  in  those  countries 
where  wet  nurses  are  used  most.  Happily,  in 
this  country,  when  it  is  necessary  to  use  one, 
proper  precautions  are  demanded,  especially 
a "Wassermann  test,  to  determine  the  infec- 
tion in  both  child  and  nurse. 

We  are  especially  interested  in  group  four. 
About  61/2  per  cent  of  all  extra-genital  chan- 
cres are  on  the  hands  (fingers  and  thumbs) 
of  physicians,  nurses,  midwives,  dentists  and 
others  who  minister  to  the  sick.  In  the  last 
few  years  168  cases  have  been  reported 
among  physicians  alone.  So  common  has  this 
become  that  it  is  now  classified  as  an  occu- 
pational disease  of  physicians.  I add  my 
word  of  caution  to  that  of  many  others.  Phy- 
sicians and  others  who  attend  the  sick  cannot 
be  too  cautious  in  guarding  their  own  health, 
and  especially  their  hands. 

The  method  of  transmission  is  known  and 
is  of  great  importance  at  this  time  in  aiding 
the  public  health  authorities  in  their  fight 
against  venereal  disease. 

In  group  one  we  have,  in  order  of  frequen- 
cy, kissing;  use  of  eating  and  drinking  uten- 
sils ; instruments  used  by  certain  trades — e.  g., 
glass  blowers,  musicians,  chemists,  etc.;  smo- 
kers’s articles;  toothpicks;  artificial  feeding 
of  children. 

In  group  two  the  use  of  infected  instru- 
ments by  physicians,  dentists  and  others. 


In  group  three  the  careless  handling  of  pa- 
tients by  physicians,  dentists  and  others  wlio 
attend  the  sick.  We  may  also  include  the 
general  care  of  syphilitics,  especially  the  care 
of  syphilitic  children. 

Group  four,  acquired  through  close  family 
contact  or  association.  Here  such  factors  as 
personal  contact,  common  use  of  toilet  arti- 
cles, medicines,  towels,  handling  infected 
clothing  and  cloths,  sleeping  with  a syphilitic, 
playing,  etc.,  should  be  noted. 

In  group  five  the  infection  is  transmitted 
by  minor  operations  by  non-medical  men — e. 
g.,  barbers  (shaving,  cutting  hair,  picking  at 
ingrowing  hairs,  pimples,  boils,  etc.)  ; tattoo- 
ing; puncturing  earlobes;  circumcision;  cut- 
ting corns,  etc. 

Our  health  authorities,  federal,  state  and 
local,  are  now  devoting  much  of  their  time 
and  resources  to  combating  venereal  disease. 
It  is  our  duty  to  help  in  this  crusade  and 
throw  into  the  fight  all  our  energy  and  knowl- 
edge. The  man  or  woman  who  contracts 
syphilis  accidentally  should  also  become  a 
fighter  in  the  ranks  against  venereal  disease. 
Such  an  individual  can  only  be  of  service,  as 
we  can  only  be  of  service  by  possessing  the 
facts  with  which  to  work.  A knowledge  of 
the  conditions  as  they  exist  in  our  own  com- 
munity and  state  is  important. 

The  Council  of  National  Defense  places  the 
number  of  syphilitics  in  Tennessee  among  the 
registered  men  in  the  first  draft,  but  not 
called  into  service,  at  8,700.^ 

The  United  States  Public  Health  Service 
gives  the  following  percentages  of  the  eases 
of  clinically  obvious  venereal  diseases  (chan- 
croid, gonorrhea,  syphilis)  at  the  various 
camps:  From  Knoxville,  9.33  per  cent;  from 
Nashville,  9.67  per  cent;  from  Chattanooga, 
10.48  per  cent;  from  Memphis,  13.26  per  cent. 
These  percentages  do  not  include  clinically 
cured  cases.  Only  those  cases  presenting  man- 
ifest lesions — i.  e.,  active  cases — are  includ- 
ed.® 

Reports  to  the  State  Board  of  Health  for 
the  first  seven  months  of  venereal  disease  con- 
trol in  this  state  show  2,538  cases  of  gonor- 
rhea, 1,570  cases  of  syphilis  and  393  eases  of 
chancroidal  infection.  Among  the  clinics  in 
the  state  treating  venereal  disease  in  the  same 
period,  there  were  477  cases  of  gonorrhea. 
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433  cases  of  syphilis  and  66  cases  of  chan- 
croidal infection. 

Considering  the  large  number  of  venereal 
diseases  among  the  drafted  and  non-drafted 
registrants  as  shown  by  official  reports  from 
the  Surgeon-General’s  office,  and  the  large 
number  of  eases  of  venereal  disease  reported 
to  the  State  Board  of  Health,  we  must  realize 
that  these  diseases  are  present  everywhere. 
No  community  is  free.  When  we  walk  into  a 
drug  store  for  a glass  of  soda  or  into  a res- 
taurant for  a meal,  we  may  be  the  ones,  or 
our  wives  or  children  be  the  ones,  to  eat  or 
drink  after  a syphiliitc.  With  such  a large 
number  of  the  population  infected,  it  is  only 
natural  that  each  of  you  will  come  in  direct 
contact  with  some  of  them.  Many  are  doubt- 
less under  your  care.  Some  come  for  other 
conditions  and  if  you  are  not  constantly  on 
your  guard,  trouble  will  be  your  pay. 

I herewith  present  a report  of  twenty-three 
cases  of  extra-genital  infection  that  have  come 
under  my  personal  observation.  The  diag- 
nosis was  made  by  finding  the  specific  organ- 
isms by  dark  field  examination,  by  microscop- 
ical examination  of  the  excised  lesion,  by  the 
history,  and  by  the  Wassermann  test.  The 
majority  were  diagnosed  by  dark  field  exam- 
ination alone. 

1.  Mrs.  H.,  widow ; lesion  on  lower  lip. 
Seven  weeks.  Wassermann  positive. 

2.  Mrs.  D.;  married;  lesion  lateral  margin 
of  tongue  and  right  tonsil.  Wassermann  pos- 
itive three  weeks  later. 

3.  Young  man.  Lesion  on  lower  lip. 

4.  Young  man.  Lesion  on  lower  lip. 

5.  Young  man.  Lesion  on  lower  lip.  Stu- 
dent. 

6.  Mrs.  I). ; young  married  woman.  Lesion 
left  tonsil.  Wassermann  positive. 

7.  Young  man;  hotel  clerk.  Lesion  on  left 
tonsil. 

8.  Infant.  Lesion  on  left  angle  mouth. 

9.  Mother  of  Case  8.  Lesion  on  breast 
where  baby’s  month  came  in  contact  with 
breast. 

10.  Mrs.  I).;  lesion  on  gums,  following  work 
by  dentist.  Wassermann  positive. 

11.  Mrs.  ir. ; lesion  in  tonsil  .socket  follow- 
ing tonsillotomy.  Wassermann  positive  scv- 
(!ral  weeks  later. 
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12.  Mr.  S.,  grocer;  lesion  on  back  of  left 
hand. 

13.  Mr.  J. ; lesion  on  abdomen  midway  be- 
tween umbilicus  and  symphysis. 

14.  Physician.  Lesion  on  left  thumb. 

15.  Dentist;  lesion  on  left  thumb. 

16.  Dentist ; lesion  on  middle  finger. 

17.  Physician;  lesion  on  thumb.  Tissue  re- 
moved. 

18.  Physician;  lesion  on  thumb. 

19.  Physician;  lesion  on  index  finger. 

20.  Physician ; lesion  on  middle  finger*. 

21.  Physician;  lesion  on  index  finger  and 
upper  lip.  Wassermann  positive. 

22.  Dentist;  lesion  on  outer  surface  of  left 
leg  above  ankle.  Being  treated  for  lymphan- 
gitis. Lesion  appeared  several  weeks  after 
treatment.  Wassermann  positive  several 
weeks  after  treatment.  Wassermann  positive 
several  weeks  later. 

23.  Physician ; lesion  on  index  finger.  Tis- 
sue examined.  Wassermann  positive. 

Lesions  occurred  as  follows : On  the  lip,  6 ; 
tonsil,  3 ; tongue,  1 ; gums,  1 ; breast,  1 ; hand, 
1 ; leg,  1 ; abdomen,  1 ; thumb,  4 ; index  finger, 
3 ; middle  finger,  2 ; two  had  double  lesions ; 
one,  tongue  and  tonsil,  and  the  other,  in  the 
physician,  index  finger  and  lip. 

Among  the  physicians,  three  were  on  tlie 
thumb,  two  index  and  one  middle  finger. 

Two,  and  possibly  three,  of  the  cases,  can 
be  attributed  to  professional  negligence  in  the 
care  of  patients.  These  are  the  tonsillectomy, 
gums  and  possibly  the  leg  ease.  All  of  the 
eases  in  the  physicians  and  dentists,  with  the 
exception  of  the  leg  case,  can  be  attributed  to 
personal  negligence.  Even  the  leg  ease  may 
have  been  infected  by  the  dentist  himself. 
Such  an  occurrence  is  entirely  reasonable. 
Eight  of  the  ten  doctors  had  positive  Wasser- 
manns,  indicating  the  length  of  time  allowed 
to  elapse  before  an  attempt  at  accurate  diag- 
nosis was  made.  These  eases  above  all  others 
should  have  had  eaply  dark  fields.  Four  of  the 
doctors  were  from  rural  districts,  six  from  the 
cities.  Four  of  the  cases  among  the  laity,  in- 
cluding the  baby  and  its  mother,  were  from 
the  country,  the  others  from  the  city.  The 
two  infections  caused  by  professional  negli- 
gence (the  gum  and  tonsil  cases.  Nos.  10  and 
11),  occurred  in  the  city. 
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No  effort  will  be  made  in  this  paper  to  go 
into  the  subjects  of  diagnosis  and  treatment 
to  any  great  extent.  Suffice  it  to  say  that 
any  lesion,  especially  if  located  on  the  lips 
or  hands,  or  elsewhere,  that  does  not  neai 
promptly  and  with  ordinary  treatment,  should 
early  be  regarded  with  suspicion.  The  char- 
acter of  the  lesion,  the  location,  the  history, 
enlargement  of  regional  lymph  nodes,  should 
all  be  taken  into  consideration.  Differential 
diagnosis  as  between  malignancy  (epitheli- 
oma) is  the  most  frequent  stumbling  block. 
Occasionally  other  lesions,  such  as  tubercu- 
lous ulcers,  Vincent’s  angina  or  streptococcic 
ulcers  in  throat,  and  possibly  others,  occur. 
Smears  from  these,  appropriately  stained,  sec- 
tions from  the  margin  of  the  ulcer,  dark  field 
examination  of  a drop  of  the  serum  from  the 
lesion  and  the  Wassermann  test  should  he  suf- 
ficient to  make  a diagnosis.  The  dark  field 
should  be  used  very  early  in  the  ease.  The 
Wassermann  is  rarely  positive  early  enougn 
in  the  ease  to  be  of  much  value  in  the  treat- 
ment of  such  a lesion.  The  Wassermann  is  of 
more  value  in  the  latter  stages  of  the  lesion, 
after  it  has  been  present  for  four  or  five  weeks 
or  more.  No  lesion  should  be  allowed  to  go 
such  a length  of  time  without  resorting  to 
every  possible  diagnostic  aid.  The  treatment 
is  the  same  as  that  for  any  ease  of  primary 
lues.  From  a public  health  standpoint,  the 
instruction  to  be  given  the  patient  to  prevent 
the  spread  of  syphilis  is  just  as  important  a« 
the  treatment. 

iThe  statistics  in  this  paper  are  taken  from 
“Syphilis  and  Public  Health,”  by  Edward  B.  Ved- 
der,  A.  M.,  M.  D.,  Lt.  Col.,  Medical  Corps,  U.  S. 
A.,  to  whom  grateful  acknowledgement  is  made. 

^Publication  No.  12,  The  Committee  for  Civil- 
ian Co-operation  in  Combating  Venereal  Disease. 
Council  of  National  Defense. 

sVenereal  Disease  Bulletin  No.  47,  Treasury 
Department,  Washington. 

^Private  Communication  from  Officer  in  Charge 
Venereal  Disease  Control,  State  Board  of  Health. 
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By  Dr.  L.  L.  Sheddan,  M.  D., 
Knoxville. 

There  are  but  few  pathological  conditions 
of  the  abdominal  viscera  met  with  in  children 
which  necessitate  surgical  interference.  How- 


ever, these  few  eouditions  are  met  with  suffi- 
cient frequency  to  make  them  of  very  consid- 
erable importance  and  should  be  very  clearly 
understood  by  the  general  practitioner,  as  the 
result  of  operative  treatment  rests  very 
largely  upon  the  element  of  time.  It  is  espe- 
cially important  that  these  conditions  be  rec- 
ognized early,  for  the  reason  that  infants  bear 
surgical  manipulations  of  the  abdominal  vis- 
cera very  poorly,  and  if  the  vitality  is  very 
markedly  reduced  disastrous  results  may  be 
expected. 

Again,  the  surgeon  who  does  not  realize 
the  great  importance  of  speed  in  his  work  and 
the  necessity  of  gentle  manipulation  of  the 
viscera  in  infants  had  best  not  attempt  ab- 
dominal surgery  in  this  class  of  patients. 
Prolonged  anesthesia  within  itself  tends  to 
produce  shock.  This,  coupled  with  prolonged 
or  rough  manipulation  of  the  abdominal  con- 
tents, will  surely  be  followed  by  a high  mor- 
tality. On  the  other  hand,  when  a diagnosis 
of  an  abdominal  lesion  is  made  early  before 
there  is  great  shock,  prostration  or  inanition, 
surgical  operations  are  reasonably  safe  and  re- 
sults most  gratifying. 

Then  to  sum  up  the  situation  we  will  say 
that  promptness  and  correctness  of  diagnosis 
coupled  with  rapid  and  gentle  operative  work 
upon  the  part  of  the  surgeon  will  be  followed 
by  most  satisfactory  results,  while  delay  in 
diagnosis  and  improper  treatment  pending  the 
same,  coupled  with  prolonged  anesthesia  and 
unskilled  surgery  wil  make  disastrous  results. 
An  early  operation  done  by  an  unskilled  sur- 
geon, or  a late  operation  done  by  the  most 
skilled  operator  will  but  be  unsatisfactory 
and  disappointing. 

The  conditions  most  frequently  met  with  in 
children  demanding  abdominal  operation  are : 

1.  Intestinal  obstruction  due  to  intussuscep- 
tion. 

2.  Acute  appendicitis. 

3.  Hernia. 

4.  Congenital  hypertrophic  pyloric  steno- 
sis. 

The  first  two  are  acute  and  dangerous  con- 
ditions which  must  be  recognized  early  if  any- 
thing is  to  be  done  to  save  them,  while  the  last 
two  named  are  chronic  and  afford  more  time 
for  diagnosis. 
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We  will  take  up  these  conditions  separately 
and  give  a brief  description  of  each : Intussus- 
ception is  most  frequently  seen  in  children 
before  the  end  of  the  second  year  and  is  the 
most  frequent  form  of  intestinal  obstruction 
in  infancy  and  childhood.  The  intussuscep- 
tion may  occur  in  any  part  of  the  alimentary 
canal,  but  is  most  frequently  of  the  ilioceeal 
variety.  The  cause  of  the  condition  is  obscure 
and  we  will  not  deal  with  that  phase  of  the 
subject.  The  symptomatology  of  intussuscep- 
tion is  very  characteristic  and  very  few  mis- 
takes need  be  made,  provided  the  attending 
physician  is  on  the  alert  for  the  condition. 
However,  it  is  not  seen  sufficiently  often  by 
any  one  general  practitioner  to  cause  him  to 
be  familiar  with  the  clinical  picture  and,  of 
course,  he  may  be  more  readily  excused  for 
not  recognizing  it  than  can  the  surgeon  who  is 
accustomed  to  dealing  with  such  cases. 

The  clinical  history  of  a case  of  intussus- 
ception is  about  as  follows : A child  previous- 
ly healthy  and,  usually,  under  two  years  of 
age,  will  become  suddenly  sick  with  colicky 
pains  in  abdomen.  It  will  squirm  and  cry  for 
a few  minutes,  then  apparently  get  easy.  This 
may  be,  and  usually  is,  an  early  symptom, 
while  it  may  be  delayed  for  some  hours.  There 
may  be  one  or  two  bowel  movements  to  be 
followed  by  more  or  less  straining  and  possi- 
bly some  small  stools  of  mucous  and  blood. 
Temperature  is  normal  or  subnormal  and  if 
obstruction  is  complete  there  will  be  consid- 
erable shock  and  protration.  Still  I have  seen 
them  bright  and  playful  between  the  paro- 
xysms of  pain. 

The  thing  that  is  so  confusing  to  the  general 
practitioner  is  the  bowel  movements,  which 
would  seem  conclusive  evidence  that  there 
is  no  obstruction,  and  the  diagnosis  of  dysen- 
tery is  usually  made.  It  should  be  borne  in 
mind  that  the  colon  may  be  full  of  matter  be- 
low the  intussusception,  which  of  course  will 
be  rapidly  evacuated.  This  will  then  be  fol- 
lowed l)y  the  blood  stained  small  mucous 
stools  so  characteristic  of  the  conditions.  The 
regularity  of  the  paroxysms,  the  vomiting  and 
this  character  of  the  stool,  subnormal  or  nor- 
mal temperature  coming  in  an  active,  healthy 
child  are  almost  conclusive  evidence  of  the 
condition  present.  In  a very  short  time  a 
mass  may  be  felt  in  the  right  side.  This,  how- 


ever, is  not  a constant  symptom  but  when 
present  should  be  sufficient  to  enable  any  one 
to  make  diagnosis.  However,  it  is  very  dan- 
gerous to  wait  for  the  formation  of  the  tumor, 
as  the  success  of  the  operation  very  largely 
depends  upon  early  recognition  of  the  condi- 
tion present. 

A large  enema,  Avith  the  child  in  the  in- 
verted position,  should  always  be  tried  be- 
fore resorting  to  operative  procedure.  The 
intussusception  is  occasionally  relieved  by  hy- 
drostatic pressure.  This  must  be  done  in  the 
incipiency  of  the  disease,  as  it  is  useless  after 
adhesions  have  formed. 

The  next  condition  we  will  consider  is  con- 
genital hypertrophic  pyloric  stenosis.  This 
is  a condition  met  with  more  frequently  than 
is  usually  supposed.  It  is,  however,  not  rec- 
ognized and  the  infant  gradually  dies  of  star- 
vation. I Avill  not  go  into  a discussion  of  the 
probable  etiology  of  this  condition,  as  that  is 
still  a mooted  point,  but  will  give  a brief  de- 
scription of  the  clinical  manifestations : 

The  child  at  birth  may  be  apparently  a per- 
fectly dcA^eloped  child  and  present  no  abnor- 
mality. In  about  ten  days  or  two  weeks  it  Avill 
begin  to  vomit  its  milk — at  first  just  occasion- 
ally, but  gradualy  more  and  more  until  prac- 
tically the  whole  amount  taken  is  regurgitat- 
ed. The  infant  begins  to  lose  fiesh  and  rather 
rapidly  becomes  emaciated.  There  is  no 
fever  and  the  stools  will  present  very  little 
evidence  of  curdled  milk.  The  vomiting  is 
rather  projectile  and  not  accompanied  by 
much  nausea.  The  diagnosis  of  indigestion  is 
usually  made  and  all  kinds  of  variations  in 
the  milk  and  drugs  administered  until  it  is 
too  late  to  resort  to  surgical  procedures.  The 
most  characteristic  symptom  is  the  peristaltic 
waves  which  can  easily  be  seen  moving  irom 
left  to  right  across  the  epigastric  region.  If 
the  child  is  stripped  and  laid  upon  its  back 
and  given  a small  amount  of  fluid  there  can 
be  seen  in  a few  minutes  the  characteristic 
waves  passing  from  left  to  right.  It 
looks  as  though  a ball  were  rolling  under 
the  abdominal  Avails.  These  Avaves  can 
sometimes  be  made  more  distinct  and  vigorous 
by  thumping  or  tapping  over  the  stomach.  A 
tumor  can  sometimes  be  felt  in  the  pyloric 
region,  Avhich,  of  course,  Avhen  felt  and  taken 
in  eonnectioTi,  is  pretty  clear  evidence.  The 
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tumor  is  small,  about  the  size  and  shape  of  a 
small  olive.  The  tumor  cannot  always  be  felt 
and  the  condition  should  not  be  permitted  to 
reach  a hopeless  stage  while  waiting  for  de- 
tection. 

A great  many  children  will  regurgitate 
their  milk,  especially  any  excess  but  they  do 
not  loose  weight  and  become  emaciated.  On 
the  other  hand  a child  with  a true  pyloric 
stenosis  will  gradually  lose  weight,  the  rapidi- 
ty of  loss  being  in  proportion  to  the  amount  of 
obstruction.  We  sometimes  see  cases  of  spas- 
modic obstruction  which  closely  simulate  the 
true  oi'ganic  strieture,  but  a careful  dieting 
coupled  with  an  alkali  will  usually  relieve  this 
variety.  When  we  have  an  infant  who  at 
about  the  14th  day  begins  to  vomit  its  food 
and  a systematic  regulation  of  diet  is  tried 
with  no  relief,  when  daily  weighings  show  a 
gradual  loss  of  weight,  and  with  very  small 
amount  of  curds  in  the  stools,  we  should 
strongly  suspect  pyloric  stenosis. 

If  accompanied  with  the  characteristic  per- 
istaltic waves  and  a small  lump  the  size  of 
the  end  of  the  finger  can  be  felt  on  deep 
pressure  over  the  pylorous,  we  are  justified 
in  calling  it  congenital  pyloric  stenosis  and 
should  advise  operative  procedures  before 
emaciation  becomes  too  far  advanced.  X-ray 
examination  by  the  fluoroscope  is  a very  valua- 
ble aid  in  making  the  diagnosis.  If  the  opera- 
tion is  done  early,  before  the  vitality  is  ex- 
hausted, the  prognosis  is  reasonably  good,  a 
point  we  will  refer  to  later. 

Acute  appendicitis  is  rarely  seen  in  children 
under  two  years  of  age,  or  if  not  rare  it  is 
rarely  recognized.  I have  never  in  all  of  my 
experience  seen  a case  in  a child  of  this  age, 
or  if  I have  I have  not  recognized  it  as  such 
and  none  have  been  refeired  to  me  by  any 
general  practitioners.  However,  when  pres- 
ent, of  course,  surgical  interference  is  ur- 
gently demanded. 

Hernia,  on  the  other  hand,  is  frequently 
seen  in  infancy  as  a congenital  defect,  but  it 
rarely  demands  an  operation  before  the  sec- 
ond year  of  life.  A great  many  congenital 
hernia,  close  spontaneously.  Others  will  close 
if  a properly  fitting  truss  is  applied.  Strangu- 
lation or  inearceration  are  extremely  rare. 
However,  occasionally  we  see  a congenital 
hernia  which  is  so  troublesome  that  it  be- 


comes necessary  that  an  operation  be  done 
for  its  relief.  To  illustrate,  I will  report  a case 
which  came  under  my  care  some  two  or  three 
years  ago; 

A male  child  aged  8 months,  whose  mother 
was  in  the  last  stages  of  tuberculosis  when  it 
was  born,  and  which  had  been  artificially  fed 
had  a large  and  troublesome  scrotal  hernia. 
The  child  was  extremely  emaciated,  weighing 
only  eight  pounds.  The  hernia  seemed  to  give 
it  great  discomfort  and  it  would  cry  vigor- 
ously, which  of  course  aggravated  the  trouble. 
All  kinds  of  bandages  and  compresseshad  been 
tried  until,  when  it  came  under  my  care,  it 
was  raw  and  excoriated  from  the  umbilicus 
to  its  knees.  The  skin  eruption  looked  like 
eczema.  I put  the  child  to  bed  and  by  using 
dusting  powders  on  the  eruption  regulating 
the  diet  and  paying  no  attention  to  the  her- 
nia, which  by  the  way  became  very  large,  I 
succeeded  in  clearing  up  the  skin  eruption, 
and  decided  to  try  the  application  of  an  in- 
fant’s truss.  The  truss  was  applied  at  night, 
but  it  failed  utterly  to  control  the  hernia,  so 
that  same  day  I operated  upon  him.  Upon 
opening  the  back  I found  a black  and  almost 
gangrenous  appendix  in  the  sack.  The  injury 
to  the  appendix  had  been  produced  by  pres- 
sure between  the  pad  of  the  truss  and  the  pu- 
bic bone.  The  appendix  was  removed,  the  sac 
enucleated  and  the  ring  closed  with  chromic 
gut.  The  child  made  a beautiful  recovery, 
gained  four  pounds  while  in  the  hospital,  and 
in  three  months’  time  weighed  21  pounds.  I 
recently  had  a second  case  very  much  like  the 
first,  but  in  which  no  attempt  had  been  made 
to  control  the  hernia,  except  a truss  which  had 
failed.  This  child’s  hernia  would  come  down 
and  at  times  would  be  difficult  to  reduce. 
This  one  was  only  three  months  old,  but  it 
made  a beautiful  recovery. 

There  are  a few  points  to  be  considered  in 
operating  upon  infants  for  these  conditions 
which  I especially  want  to  emphasize.  In  in- 
tussussception,  of  course,  the  one  important 
point  is  an  early  diagnosis.  If  the  condition 
is  permitted  to  exist  for  many  hours,  espe- 
cially if  strangulation  is  present,  the  mortal- 
ity will  be  exceedingly  high,  no  matter  how 
skillful  the  operator.  On  the  other  hand,  if 
an  early  operation  is  done,  the  prognosis  is 
very  gO'Od  indeed.  The  next  point  is  to  get 
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in  and  get  out  rapidly,  with  as  little  handling 
of  the  viscera  as  possible.  Some  authorities 
advise  reduction  Avithout  delivering  the  intus- 
susception from  the  abdomen.  This  may  do 
in  some  cases,  but  Avill  not  do  in  all.  I pre- 
fer to  see  Avhat  I am  doing,  as  I think  the  re- 
duction can  be  more  satisfactorily  made  and 
time  can  be  saved.  Do  not  pull  the  invagi- 
nated  gut  out,  but  by  steadying  the  neck  of 
the  invagination  and  squeezing  it  out,  like 
squeezing  out  a plum  seed,  if  necessary  at 
the  same  time  making  slight  traction.  If  ad- 
hesions have  not  formed,  reduction  is  easily 
accomplished.  When  reduction  is  made,  in- 
spect the  invaginated  portion  and  see  if  cir- 
culation is  going  to  be  established.  If  an 
early  operation  is  done  there  is  practically  no 
danger  of  gangrene,  Init  should  it  be  present 
there  is  only  one  thing  to  do,  and  that  is  re- 
section, Avhich  is  a very  serious  operation  be- 
cause of  the  length  of  time  necessary  to  make 
the  anastamosis.  If  no  gangrene  is  present 
drop  the  gut  back  and  get  out  of  the  abdo- 
men. 

In  operating  for  a hypertrophic  pyloric  ste- 
nosis it  is  only  necessary  to  make  a very 
small  opening  over  the  pylorus.  Pass  the 
fingers  in  and  hook  it  under  the  pyloric  end 
of  the  stomach  and  bring  the  pylorus  into 
the  Avound.  A tumor  the  size  and  shape  of 
an  olive  Avill  be  found  surrounding  the  py- 
loric opening.  Gi’asp  between  thumb  and 
finger  of  left  hand  and  make  incision  doAAUi 
to  the  mucous  membrane,  but  not  through 
it.  All  the  fiber  of  the  muscular  tumor  must 
be  cut,  but  don’t  extend  incision  on  to  the 
duodenal  side  because  of  troiiblesome  hemor- 
rhage— and  that  is  Avhat  you  Avant  to  avoid 
because  of  the  time  necessary  to  control  it. 
After  the  incision  is  carried  doAvn  to  the  mu- 
cosa, take  the  handle  of  scalpel  or  point  of 
hemostat  and  dissect  it  loose  from  the  mus- 
cular layer  on  both  sides  of  incision  so  that 
it  Avill  i>rotrude  into  the  incision  and  permit 
a union  of  the  cut  surfaces.  This  is  simply 
the  procedure  advised  by  Ramstadt  and  fur- 
ther elaborated  by  DoAvns,  and  is  most  satis- 
factory. Tliere  have  been  many  other  op- 
erations devised  and  many  variations  of  the 
Doavus  operation  proposed,  but  in  my  .iudg- 
ment  their  advantages  do  not  begin  to  com- 
pensate for  the  time  it  takes  to  carry  them 


out.  Gastro-enterostomy  is  no  longer  prac- 
ticed for  this  condition,  the  simple  operation 
of  Downs  meeting  all  the  requirements  and 
can  be  done  in  a very  few  minutes.  Some  ad- 
A’ise  doing  it  under  local  anesthesia,  which 
I have  not  tried,  as  I prefer  doing  all  abdom- 
inal operations  under  general  anesthesia. 

One  other  point  and  one  that  I want  espe- 
cially to  impress  upon  you,  is  not  to  depend 
upon  catgut  entirely  in  closing  your  abdomi- 
nal incisions  in  infants.  I don’t  knoAV  that 
there  is  any  especial  ferment  in  the  infant’s 
tissues  which  rapidly  absorbs  the  catgut,  but 
I knoAv  from  sad  experience  that  it  soon  gives 
Avay  and  alloAvs  your  incision  to  come  open. 
It  is  far  better  to  first  put  in  a roAV  of  silk 
Avorm  gut,  through  and  through  stitches.  And 
then  stitches  should  be  placed  close  together 
and  some  distance  from  the  margins  of  the 
wound.  Then  close  the  peritoneum  and  fascia 
AAuth  catgut  and  finally  tie  the  silk  worm  gut 
sutures.  I find  in  looking  up  the  subject  that 
other  men  have  made  the  same  observation 
and  they  all  tell  you  the  danger  of  the  incision 
coming  open  in  infants.  I don’t  AAmnt  to 
bore  you  Avith  long  reports,  but  Avould  like 
to  report  a feAv  eases  Avhich  are  to  me  most 
interesting  and  serve  to  emphasize  some  of  the 
points  I have  just  spoken  of. 

Case  1. — Baby  I,  aged  8 months,  a strong 
healthy  child,  Avas  taken  suddenly  ill  Avith 
violent  cramps  in  the  abdomen,  vomiting  and 
bloody  stools.  Dr.  Wood  Avas  called  to  see 
the  case  and,  being  suspicious,  told  the  fam- 
ily Avhat  he  suspected.  He  ordered  a large 
enema,  Avhich  gave  no  relief,  but  Avhich  Avas 
folloAved  by  the  characteristic  bloody  mu- 
cous stools.  He  asked  me  to  see  the  case 
Avith  him  and  I readily  coneui’red  in  the  diag- 
nosis. Inside  of  tAvelve  hours  the  patient  AAms 
taken  to  the  hospital  and  the  abdomen  opened, 
Avhen  a peculiar  intussusception  Avas  found. 
The  descending  colon  Avas  SAvallowed,  as  it 
Avere,  by  the  transverse.  No  trouble  was  ex- 
perienced in  squeezing  it  out,  and  the  abdo- 
men closed  and  the  patient  put  to  bed  in  less 
than  30  minutes.  The  baby’s  boAvels  moved 
next  day  and  it  made  a rapid  and  complete 
recoA'ery. 

Case  2. — Baby  H.,  aged  8 months,  Avas  a 
parallel  case,  also  seen  by  Dr.  Wood,  who  Avas 
called  in  after  another  physician  had  made 
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the  diagnosis  of  flux  and  had  given  calomel. 
He  at  once  recognized  the  condition  and  sent 
the  baby  to  the  hospital  inside  of  twelve 
hours  from  the  beginning  of  the  attack.  We 
operated,  finding  an  ilioeecal  intussusception 
which  was  easily  reduced  and  quite  dark, 
but  it  soon  regained  its  normal  color.  The 
appendix  was  drawn  in  by  the  invagination 
and  looked  contused  and  dangerous,  so  we 
ligated  and  removed  it.  The  abdomen  was 
closed  in  the  usual  way  and  did  nicely  for  two 
or  three  days,  when  the  interne  in  examining 
the  dressings  discovered  a coil  of  the  intes- 
tine under  the  dressing.  I was  called  at  once 
and  had  to  make  another  closure,  which  I did 
with  silk  worm  gut.  This  baby  also  made  a 
rapid  recovery. 

Case  3. — Baby  S.,  aged  8 months,  was  a 
parallel  case  to  the  above  and  the  diagnosis 
was  made  by  Dr.  Layman,  upon  his  first  visit. 
However,  he  asked  me  to  see  the  baby  with 
him,  which  I did,  concurring  in  his  diagnosis. 
We  gave  large  enema  but  got  no  relief,  so 
we  took  it  to  the  hospital  and  operated  in- 
side of  twelve  hours  from  the  beginning,  find- 
ing intussusception  of  ilioeecal  variety  which 
was  easily  and  rapidly  reduced  and  patient 
put  to  bed  in  very  few  minutes.  This  one 
also  made  rapid  and  complete  recovery. 

I saw  another  case  with  Dr.  Wood,  present- 
ing typical  symptoms  of  intussusception  which 
was  relieved  by  large  enema. 

Case  4. — Baby  T.,  aged  5 weeks,  a patient 
of  Drs.  W.  L.  McCrary  and  0.  W.  Hill,  had 
all  the  symptoms  of  pyloric  obstruction.  The 
tumor  could  even  be  felt  and  the  peristaltic 
waves  were  most  vigorous  and  pronounced. 
The  baby  had  lost  considerable  weight  and 
was  beginning  to  have  the  pinched  and  drawn 
features  seen  in  extreme  inanition.  After  sys- 
tematic treatment  without  any  benefit,  1 was 
asked  to  operate  upon  it.  It  was  taken  to 
the  hospital  and  under  ether  anesthesia  I did 
the  typical  Downs  operation  and  as  I “bought 
made  a most  thorough  closure  of  my  incision 
and  put  the  patient  to  bed.  The  whole  time 
consumed  was  not  over  15  minutes,  and  part 
of  that  was  consumed  in  controlling  a little 
hemorrhage.  There  was  no  shock  at  all,  and 
the  baby  did  beautifully  until  I went  to 
change  the  dressing  next  day,  when  in  re- 
moving the  adhesive  plaster  I made  the  little 


fellow  scream  and  cry,  and  when  I took  off 
the  gauze  pads  I found  a portion  of  the  stom- 
ach protruding  through  the  incision.  I called 
Dr.  Hill  and  Dr.  McCrary,  and  as  soon  as  I 
could  get  the  little  fellow  to  the  operating 
room,  by  which  time  practically  the- whole 
abdominal  viscera  had  escaped  and  the  child 
was  in  profound  shock.  This  I rapidly  closed 
up  as  soon  as  it  was  anesthetized  and  the  ab- 
dominal viscera  returned.  I made  my  closure 
this  time  with  through  and  through  silk  worm 
gut,  and  had  no  further  trouble.  The  baby 
only  vomited  one  time  after  the  operation. 
I saw  the  father  one  day  last  week  and  he 
told  me  the  baby  was  perfectly  well,  was  6 
months  old,  and  weighed  20  pounds. 

I attribute  the  success  in  the  management 
of  these  cases  to  the  skill  in  diagnosis  of 
these  men.  They  recognized  the  cases  in 
time  to  give  me  all  the  opportunity  I needed 
to  do  a successful  operation.  The  only  credit 
I claim  is  the  rapidity  with  which  I did  the 
work  and  in  my  not  handling  the  viscera  or 
doing  unnecessary  work.  The  only  let  I made 
was  in  closing  the  abdomen,  and  that  is 
the  thing  which  prompted  me  to  write  this 
paper,  that  I might  warn  any  of  you  who  may 
have  to  do  an  operation  upon  an  infant  to 
look  well  to  your  abdominal  closure. 


RECENT  STATISTICS  OF  HEART  DIS- 
EASE. 


Of  8,408  deaths  of  males,  analyzed  by  Fred- 
erick L.  Hoffman,  Newark,  N.  J.  (Journal 
A.  M.  A.,  May  15,  1920),  1,811,  or  21.5  per 
cent,  were  those  complicated  by  diseases  of 
the  heart;  and  by  speeifiic  impairments,  531 
cases  were  complications  of  valvular  disease ; 
347  eases,  of  endocarditis ; 339  cases,  of  myo- 
carditis; 215  cases,  of  organic  diseases  of  the 
heart  not  otherwise  specified,  and  169  cases, 
of  cardiac  asthma  and  dilatation,  etc.  In  the 
same  experience  there  were  390  deaths  from 
Bright’s  disease  complicated  by  arterial  dis- 
eases, principally  cerebral  apoplexy,  from 
which  there  were  307  deaths;  and  arterio- 
sclerosis, from  which  there  were  seventy-three 
deaths.  The  article  contains  many  statistical 
tables,  all  of  which  are  of  value  to  practition- 
ers of  medicine. 
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OUR  NEW  PRESIDENT. 


Dr.  Leon  L.  Slieddan  is  a native  East  Ten- 
nessean, having  been  born  in  Loudon  County, 
in  the  village  of  Ltnita.  His  father  moved 
to  Maury  County,  Tennessee,  in  1881 ; he  read 
medicine  in  the  office  of  his  brother,  W.  K. 
Sheddan,  at  Williamsport  for  three  or  four 
years  before  entering  medical  college.  He 
entered  the  Medical  Department  of  the  Uni- 
versity of  Tennessee  at  Nashville  in  the  au- 
tumn of  1891,  and  graduated  from  that  in- 
stitution in  1893.  Dr.  W.  D.  Haggard,  of 
Nashville,  Dr.  C.  Jeff  Miller,  of  New  Orleans, 
and  Dr.  Sheddan  Avere  the  three  honor  men 
of  their  class.  Dr.  A,  F.  Richards,  of  Sparta, 
the  retiring  President  of  the  Tennessee  State 
Medical  Association,  was  also  a member  of 
this  class. 

After  graduating  Dr.  Sheddan  returned  to 
his  old  home  at  Williamsport  and  practiced 
Avith  his  brother  until  the  latter  moved  to 
Columbia.  He  remained  at  Williamsport 
until  1901,  Avhen  he  moved  to  Fayetteville, 
Avhere  he  practiced  for  eight  years,  moving 
to  Knoxville  in  1909.  In  1910  he  Avas  elected 
Professor  of  Gynecology  in  the  Medical  De- 
I)artrnent  of  Lincoln  Memorial  University, 
Avliieh  place  he  held  until  that  school  was 
merged  Avilh  the  University  of  Tennessee  and 
located  in  Memphis. 

Since  locating  in  Knoxville,  Dr.  Sheddan 
has  limited  himself  to  the  practice  of  surgery 
and  gynecology. 

Dr.  Sheddan  has  ahvays  been  an  enthusias- 
tic medical  society  Avorker.  He  practiced  in 
Middle  Tennessee  sixteen  years,  Avas  a mem- 
ber of  the  Middle  Tennssee  Medical  Society 
during  all  this  lime,  and  never  missed  but 
tAvo  of  its  semi-annual  meetings;  Avas  Presi- 


dent of  this  Society  and  President  at  the 
semi-annual  meeting  at  Sparta,  Tenn.,  in 
1905. 

After  locating  in  Kinoxville  in  1909,  he 
organized  the  Lower  East  Tennessee  Medical 
Society,  which  had  its  initial  meeting  at 
Athens,  in  May,  1910.  This  Society  was 
merged  AAuth  the  East  Tennessee  Medical  So- 
ciety in  the  fall  of  that  year,  since  which  time 
it  has  held  semi-annual  meetings  with  an  av- 
erage attendance  of  one  hundred  and  twenty- 
five  members,  and  is  considered  the  liveliest 
society  in  the  state.  Dr.  Sheddan  has  the  rec- 
ord of  having  never  missed  a meeting  of  this 
society  since  becoming  a member  in  1909.  He 
Avas  elected  President  and  presided  at  the 
MorristoAvn  meeting  in  the  spring  of  1912. 

He  has  the  distinction  of  being  the  only  man 
in  the  state  Avho  has  had  the  honor  of  the  pres- 
idency of  the  Middle  Tennessee,  East  Ten- 
nessee and  Tennessee  State  Medical  Associa- 
tions ; this  is  sufficient  evidence  of  his  reputa- 
tion as  an  ethical  medical  man. 

Dr.  Sheddan  was  married  to  Miss  Mattie 
Doesett,  of  Williamsport,  Maury  County, 
Tenn.,  February  22,  1899.  They  have  no  chil- 
dren. 

Dr.  Sheddan  Avas  the  moving  spirit  in,  and 
heads  the  organization  Avhich  recently  erected 
and  opened  the  Fort  Sanders  Hospital  at 
Knoxville,  one  of  the  most  modern  and  thor- 
oughly equipped  sixty-bed  hospitals  in  the 
United  States. 


MALARIA  IN  TENNESSEE. 


It  is  extremely  difficult  to  ascertain  the  real 
facts  concerning  the  prevalence  of  malaria, 
and  it  is  doubtful  that  the  figures  Avhich  are 
supposed  to  represent  the  total  number  of 
deaths  from  this  disease  are  eA^en  reasonably 
complete. 

There  is  a tendency  upon  the  part  of  many 
doctors,  Avhere  malaria  incidence  is  high,  to 
call  all  things  malaria.  There  is  a neglect 
of  precise  methods  of  diagnosis  that  should 
not  exist.  In  many  places  Avhere  malaria  in- 
cidence is  not  high,  l)Ut  AA'here  the  disease  does 
occur,  physicians  do  not  consider  it  as  much 
as  it  should  be  considered  in  many  cases. 

One  Avho  has  studied  mortality  statistics 
and  Avho  has  had  opportunity  to  observtj  con- 
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ditions  with  respect  to  the  geueral  health  of 
the  people  in  all  parts  of  Tennessee  can  hardly 
escape  the  conviction  that  malaria  is,  in  all 
probability,  not  assigned  as  the  cause  of  death 
in  as  many  cases  as  it  should  be.  We  heax'o 
a physician,  who  lives  in  a part  of  the  state 
where  malaria  is  known  to  be  prevalent,  say 
upon  once  occasion  that  he  had  never  seen 
a death  due  primarily  to  malaria.  He  fur- 
ther stated  that  he  had  lately  had  two  deaths 
from  haematuria,  but  that  they  were  both  due 
to  typhoid  fever.  None  can  say,  and  none 
will  ever  be  able  to  say,  how  many  deaths 
charged  to  typhoid  are  really  chargeable  to 
malaria  until  more  care  is  taken  by  those  who 
now  neglect  to  use  the  more  dependable  meas- 
ures of  diagnosis. 

“Congestion!”  Oh,  “congestion!”  How 
much  carelessness  or  ignorance  is  hidden  be- 
hind thee!  “Congestion  of  the  brain,”  “con- 
gestion of  the  stomach,”  “congestion”  of  this 
and  of  that,  in  old  and  young,  black  and 
white,  male  and  female!  What  is  “conges- 
tion”? How  does  it  behave?  How  does  it 
kill  ? What  is  it  due  to  ? If  we  do  not  know, 
let’s  try  to  find  the  answer  to  some  of  these 
questions  about  “congestion.”  If  it  is  ma- 
laria, let’s  say  malaria.  This  use  of  “conges- 
tion” as  a cause  of  death  is  getting  to  be  al- 
most as  common  as  “bold  hives,”  “bole 
hives,”  “bowel  hives”  and  “bould  hyves” 
all  combined  as  these  senseless  and  variously 
spelled  terms  combined  are  used  by  ignorant 
midwives. 

A great  many  cases  of  malaria  can  be  ac- 
curately and  positively  diagnosed  by  the  lab- 
oratory wheii  clinical  evidence  is  not  conclu- 
sive and,  in  some  instances,  when  the  thera- 
peutic test  has  failed.  And  there  are  not 
many  physicians  who  are  out  of  reach  of  a 
laboratory.  The  State  Board  of  Health  has 
two  laboratories,  free  to  all  physicians  and 
citizens — one  at  Nashville  and  one  at  Mem- 
phis. And  there  are  splendid  private  labo- 
ratories in  every  city  in  Tennessee. 

Two  hundred  and  tifty-six  deaths  were  reg- 
istered by  the  Slate  Board  of  Health  of  Ten- 
nessee in  1910  as  due  to  malaria.  Of  these 
201,  or  78.5  i)er  cent,  oceuiTed  in  West  Ten- 
nessee; 40.  or  15.0  per  cent,  in  Middle  Tennes- 
see, and  15,  or  5.8  per  cent,  in  East  Tennes- 


There  were  a number  of  deaths  attributea 
to  “congestion”  which  were  not  classified, 
because  “congestion”  does  not  mean  any- 
thing. 

The  Tennessee  State  Board  of  Health,  with 
the  kindly  co-operation  of  the  United  States 
Public  Health  Service,  and  the  International 
Health  Board,  and  with  the  financial  assist- 
ance of  the  two  towns  concerned,  is  conduct- 
ing anti-malarial  campaigns  in  Brownsville 
and  Dyersburg.  The  measures  employed 
will  be  directed  most  largely  against  the  ma- 
larial bearing  mosquito.  It  is  to  be  hoped 
that  the  possibility  of  controlling  malaria  in 
restricted  areas  can  be  positively  demonstrat- 
ed.   

ONE  THOUSAND  CASES  V.  D. 


The  Interdepartmental  Social  Hygiene 
Board  has  recently  sent  out  a bulletin  pre- 
senting some  interesting  facts  gathered  in  a 
study  of  one  thousand  consecutive  cases  of 
venereal  disease  in  the  United  States  army, 
the  study  having  been  made  by  Col.  P.  M. 
Ashburn. 

There  were  661  cases  of  gonorrhoea,  220 
of  chancroid  and  103  of  syphilis  referred  to 
in  the  summary. 

Information  secured  from  942  showed  that 
infection  was  contracted  in  houses  of  pros- 
titution in  360  cases  and  outside  of  such 
houses  in  582  cases. 

In  140  cases  of  952  drink  was  an  admitted 
factor. 

Of  968  from  whom  this  information  was  ob- 
tained, 461  took  prophylaxis  and  507  did  not. 
Thus  in  47.6  per  cent  of  ail  cases  infection 
followed  prophylaxis.  The  average  time 
from  first  exposure  to  the  time  of  using  pro- 
phylaxis was  two  liouis  and  six  minutes.  The 
average  time  elapsing  between  the  infective 
intercourse  and  date  of  detection  of  infection 
was  23.1  hours. 

Six  of  the  total  number  of  cases  studied 
received  their  infection  in  Chattanooga,  one 
in  Johnson  City,  two  in  Knoxville,  and  three 
in  Nashville. 


THE  PROFESSIONAL  DIRECTORY. 


For  a long  time  a number  of  our  members 
inserted  cards,  giving  their  names  and  ad- 


sec. 


June,  1920 


ED1T0B1AL8. 


71 


dresses  and  stating  the  particular  line  of 
scientific  work  in  which  they  were  engaged, 
in  a “Professional  Directory”  which  ap- 
peared each  month  in  the  advertising  pages 
of  the  Journal.  A charge  of  five  dollars  a 
year  Avas  made  for  each  card.  This  directory 
was  discontinued  because  some  of  our  fellows 
seemed  to  think  that  it  was  not  just  the  right 
thing  for  these  cards  to  appear  as  advertise- 
ments. 

Since  the  discontinuance  of  the  directory 
a number  of  letters  have  come  to  the  Jour- 
nal asking  why  Ave  did  not  folloAV  the  exam- 
ple of  numerous  other  state  journals  and  print 
a physicians’  card  directory.  The  following 
letter  from  Dr.  Holman  Taylor,  Editor  of  the 
Texas  State  Journal  of  Medicine,  is  typical; 

Fort  Wortli,  Tex.,  June  1,  1920. 

Dr.  Olin  West,  Editor-Secretary,  Tennessee  State 

Medical  Association,  601  Cedar  Street,  Nash- 
ville, Tenn. 

Dear  Doctor: 

Dr.  C.  P.  Brewer,  of  Fort  Worth,  came  to  me 
today  to  secure  a reference  to  a genito-urinary 
practitioner  in  Memphis,  Tenn.  I immediately 
thought  of  your  journal  and  turned  to  its  adver- 
tising pages  to  secure  for  him  the  address  he  re- 
quired. I was  surprised  to  find  that  you  had  no 
professional  directory  there,  and  I am  wondering 
Avhether  you  have  made  an  effort  to  secure  busi- 
ness of  this  character.  From  my  own  experience 
In  such  matters,  I am  convinced  that  no  better 
method  of  locating  reliable  practitioners  can  be 
found  that  that  of  looking  into  the  classified  di- 
rectories of  state  journals.  No  state  journal  will 
accept  the  advertising  of  an  unreliable  or  incom- 
petent practitioner. 

I am  sure  you  will  understand  why  I write  this 
letter  and  not  consider  that  I am  seeking  to  criti- 
cize your  advertising  policy,  but  rather  to  help 
you  and  perhaps  to  help  myself  later  on,  should 
you  decide  to  install  a department  of  this  charac- 
ter. With  best  wishes. 

Fraternally  yours, 

HOLMAN  TAYLOR, 
Secretary-Editor. 

If  enough  of  our  members  wish  to  have  it 
done,  we  will  again  print  professional  cards 
grouped  together  in  a directory  in  our  adver- 
tising pages  each  month.  The  old  charge  of 
five  dollars  a year  will  apply. 

INCOMPLETENESS  OF  MINUTES. 


Because  it  was  not  possible  for  Mr.  Wm. 
Whitford  and  Mr.  W.  0.  Beall,  the  gentlemen 


who  have  been  official  stenographers  at  for- 
mer meetings  of  the  Association,  to  get  to  the 
Chattanooga  meeting,  it  was  necessary  to  se- 
cure the  services  of  local  reporters  at  our  last 
session.  None  of  the  gentlemen  employed 
had  ever  “taken”  a medical  discussion  be- 
fore and  were,  of  course,  severely  handi- 
capped. Because  of  the  inexperience  of  our 
reporters  it  was  not  possible  for  us  to  secure 
complete  stenographic  reports  of  the  proceed- 
ings of  the  House  of  Delegates,  the  general 
sessions,  nor  of  the  scientific  discussions. 

We  regret  that  the  minutes  as  published  in 
last  month’s  Journal  are  not  complete  in  de- 
tail as  in  former  years,  but  hope  everybody 
will  appreciate  the  difficulties  under  which 
we  labored. 


TYPHOID  FEVER  IN  TENNESSEE  IN  1919. 


The  table  which  appears  below  shows  the 
number  of  deaths  from  typhoid  registered  by 
the  Bureau  of  Vital  tatistics  in  each  county 
in  the  state  in  1919,  the  mortality  rate  for  the 
State  and  the  distribution  of  deaths  for  each 
grand  division. 

The  total  number  of  typhoid  deaths  for  the 
State  in  1919  is  41  less  than  the  number  re- 
corded in  1918  and  would  have  been  some 


10  per  cent  lower  but  for  a most  unfortunate 
accident  by  which  the  public  water  supply  of 
one  of  the  large  cities  became  contaminated, 
thus  causing  a large  number  of  typhoid 
deaths. 

Typhoid  is  showing  up  in  several  counties 
this  year  earlier  than  usual.  Vaccination  is 
a very  powerful  aid  in  the  prevention  of  ty- 
phoid, and  it  is  to  be  hoped  that  the  physi- 
cians of  the  State  will  urge  their  patients  to 
avail  themselves  of  the  protection  to  be  had 
against  typhoid  through  this  means. 


Typhoid  Fever,  1919. 

I 

Anderson  County , 

Bedford  County  

Benton  County 

Bledsoe  County  

Blount  County . 

Bradley  County  

Campbell  County  

Cannon  County  

Carroll  County 

Carter  County 


No.  Deaths 

4 

9 

4 

1 

11 

4 


1 

7 

5 
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Oheatham  County  

Chester  County  

Caliborne  County 

Clay  County  

Cocke  County  

Coffee  County 

Crockett  County 

Cumberland  County  

Davidson  County  (outside  of  Nashville) 

Nashville  

Decatur  County  

DeKalb  County  

Dickson  County  

Dyer  County  

Fayette  County 

Fentress  County 

Franklin  County  

Gibson  County  

Giles  County  

Grainger  County  

Greene  County  

Grundy  County  

Hamblen  County  

Hamilton  County  (outside  Chattanooga) 

Chattanooga  

Hancock  County 

Hardeman  County  

Hardin  County  

Hawkins  County 

Haywood  County  

Henderson  County 

Henry  County 

Hickman  County  

Houston  County 

Humphreys  County  

Jackson  County  

James  County 

Jefferson  County  

Johnson  County  

Knox  County  (outside  of  Knoxville) 

KnoxMllle  

Lake  County  

Lauderdale  County 

Lawrence  County  

Lewis  County 

Lincoln  County  

Loudon  County  

Macon  County 

McMinn  County  

McNairy  County 

Madison  County  (oiits'de  of  Jackson) 

Jackson  

Marion  County 

Marshall  County 

Maury  County 

Meigs  County  

Monroe  County  

Montgomery  County  

Moore  County 

Morgan  County 

Obion  County 


4 
7 
3 
1 

12 

2 

3 

3 

5 
19 

1 

6 
1 

3 
7 
1 
7 

18 

12 

6 

9 

2 

2 

4 

5 
7 
4 
9 
7 
9 
3 
9 

3 
1 
2 
2 
1 

7 
2 

4 
15 

1 

11 

5 
0 

3 
2 
G 

11 

4 

13 

8 
2 
9 

10 

0 

9 

G 

0 

1 

1 


Overton  County  

Perry  County 

Pickett  County  

Polk  County  

Putnam  County 

Rhea  County 

Roane  County  

Robertson  County  

Rutherford  County 

Scott  County  

Sequatchie  County 

Sevier  County 

Shelby  County  (outside  of  Memphis) 

Mempkis  

Smith  County 

Stewart  County  

Sullivan  County 

Sumner  County  

Tipton  County  

Trousdale  County  

Unicoi  County  

Union  County , 

Van  Buren  

Warren  County  

Washington  County 

Wayne  County  

Weakley  County 

White  County 

Williamson  County  

Wilson  County  


3 

4 

3 

4 

7 

0 
id 

8 
8 
8 

3 

1 
2 

13 

93 

8 

7 
G 

4 
6 
3 

O 

O 

5 
0 
5 

13 

5 

6 
5 

8 
17 


Total  648 

Mortality  rate,  28.1  per  cent.  East  Tennessee 
counties,  1S2  deaths,  or  28  per  cent;  Middle  Ten- 
nessee counties,  226  deaths,  or  34.8  per  cent; 
West  Tennessee  counties,  240  deaths,  or  37  per 
cent. 


MISCELLANEOUS 


IMMEDIATE  STERILIZATION  OF 
WOUNDS. 


As  iin  apolotry  for  presenting  a new  inetliod 
for  tlic  immediate  disinfection  and  closure  of 
chronic  infected  wounds,  AV.  Wayne  Babcock, 
Philadelpliia ( Journal  A.  AI.  A.,  Alay  8,  1920), 
says  that  a treatment  successful  in  the  hands 
of  liighly  skilled  enthusiasts  may  fail  in  rou- 
tine use  when  it  exacts  infinte  care  as  to 
detail  over  prolonged  periods  of  time,  and 
when  it  is  adajited  only  to  selected  cases  and 
retinircs  rei)eated  operations  and  multiple 
and,  at  times,  exceedingly  painful  dressings. 
The  average  surgeon  is  not  constituted  to 
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stand  on  tiptoe  all  the  time,  his  technic  is  not 
invariably  perfect,  and  his  soul  rebels  against 
the  constant  infliction  of  pain.  It  is  not 
strange,  therefore,  that  he  has  so  often  failed 
in  his  Carrel-Dakin  treatment.  The  new 
method  consists  of  four  procedures  carried 
out  in  one  operation  under  anesthesia:  1. 
Chemical  sterilization  of  all  sinuses  and 
wound  surfaces  by  the  injection  and  applica- 
tion of  a saturated  solution  of  zinc  ehlorid. 
2.  Delineation  of  infected  areas  by  the  injec- 
tion or  application  of  an  alkaline  ethereal  so- 
lution of  methylene  blue.  3.  Mass  excision 
of  the  entire  area  of  infection.  4.  Wound 
closure  with  the  obliteration  of  all  dead 
spaces.  As  to  the  final  percentage  results,  it 
is  too  early  to  speak  positively  except  in  re- 
gard to  soft  tissue  wounds  which,  as  a rule, 
are  easily  and  satisfactorily  handled  by  the 
method.  Unless  the  surgeon  can  prevent  the 
entrance  of  the  zinc  ehlorid  into  the  genei*al 
circulation  during  and  for  five  minutes  after 
the  injection,  and  unless  he  is  able  to  excise 
freely  all  chloridcd  tis'^uc  adjacent  to  the  im- 
portant structures,  he  should  not  employ  the 
method. 


CORPUS  LUTEUM. 


Armour  & Co.  have  added  5-grain  tablets 
of  Corpus  Luteum,  Ovarian  Substance,  Ante- 
rior Pituitary  Substance,  to  their  list.  These 
tablets  are  packed  in  bottles  of  50  and  are 
labelled  “5  grain.”  Each  tablet  contains  5 
grains  of  the  desiccated  glandular  substance, 
each  grain  of  which  represents  a quantity  of 
fresh  tissue. 

Physicians  desiring  to  use  the  Glandular 
substances  in  tablet  form  may  now  obtain  the 
Armour  products  in  5-grain  tablets,  as  well 
as  the  2-grain. 


SIGNIFICANCE  OF  THE  DIFFERENT 
TYPES  OF  PNEUMONIA  FOL- 
LOWING INFLUENZA. 


In  a study  of  the  pulmonary  lesions  fol- 
lowing influenza,  the  impression  was  gained 
by  B.  S.  Kline,  New  York  (Journal  A.  M.  A., 
May  8,  1920),  that  an  associated  pulmonary 
edema  is  a factor  of  great  importance  in  de- 
termining the  rapid  extension  of  the  inflam- 


mation throughout  the  lung,  and  that  in  the 
absence  of  this  edema,  the  lesion  remains  lo- 
calized about  the  bronchial  branches.  The 
observations  recorded  in  this  paper  were 
made  during  the  epidemic  of  influenza  in  the 
American  Expeditionary  Forces’  hosiptal 
center  at  Bazoilles,  Vosges,  Prance,  between 
Sept.  2 and  Dee.  27,  1918.  About  200  patients 
died  there  with  pneumonia  following  influen- 
za, and  of  these,  154  came  to  necropsy.  In  all 
cases  there  was  a tracheitis  and  bronchitis. 
The  most  striking  lesion,  however,  was  ob- 
served in  the  lungs.  In  the  vast  majority  (86 
per  cent),  the  consolidation  was  widespread, 
involving  three  or  more  lobes;  in  one-half  of 
the  eases  all  five  lobes  were  affected.  The 
pulmonary  consolidation  in  these  cases  varied 
in  character;  discrete  lesions  in  some  eases 
contracted  sharply  with  confluent  consolida- 
tion in  others.  The  discrete  lesions  were  peri- 
bronchial and  peribronchiolar;  the  confluent 
lesions  were  coalescing  lobular  in  type.  A 
considerable  number  of  the  cases  showed  both 
discrete  and  confluent  consolidation.  In  peri- 
bronchial and  peribronchiolar  pneumonia  the 
lung  was  quantitatively  much  less  involved 
than  in  the  other  types,  and  this  may  explain 
the  longer  average  duration  of  the  disease 
and  the  smaller  percentage  of  fatal  cases  of 
piscrete  pneumonia,  as  compared  with  the 
confluent  pneumonias.  A description  of  the 
pulmonary  lesions  is  given. 


THE  FUTURE  OF  OBSTETRICS  AND 
GYNECOLOGY. 


The  topics  considered  by  Reuben  Peterson, 
Ann  Arbor,  Mich.  (Journal  A.  M.  A.,  May  15, 
1920),  in  his  address,  as  chairman,  read  be- 
fore the  Section  on  Obstetrics,  Gynecology 
and  Abdominal  Surgery  at  the  seventy-fifth 
annual  session  of  the  American  Medical  Asso- 
ciation, New  Orleans,  April,  1920,  are : The 
specialty  of  obstetrics  and  gynecology;  train- 
ing of  the  specialist  in  obstetrics  and  gyne- 
cology, and  the  relation  of  abdominal  sur- 
gery to  obstetrics  and  gynecology.  He  states 
that  the  trained  obstetric  and  gynecologic 
surgeon  must  be  versed  in  abdominal  as  well 
as  pelvic  surgery  in  order  to  be  competent 
to  meet  the  emergencies  that  will  arise  in  his 
special  surgical  work.  While  making  no 
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claims  for  specialization  in  abdominal  sur- 
gery,  the  obstetric  and  g^mecologic  specialist 
must  be  prepared  at  any  moment  to  resect 
the  intestine  and  care  for  the  appendix  and 
gall  bladder,  if  such  surgery  is  demanded 
when  the  abdomen  is  opened  for  pelvic  dis- 
ease. This  is  only  justice  to  the  patient,  and 
is  common  sense  as  well.  In  order  to  be  com- 
petent in  surgical  work  of  this  description 
the  obstetrician  and  gynecologist  must  not 
only  have  had  the  necessary  technical  experi- 
ence but  must  be  conversant  with  the  litera- 
ture and  the  constant  improvements  taking 
place  in  abdominal  surgery.  Actual  experi- 
ence and  technical  skill  in  abdominal  as  con- 
trasted with  obstetric  and  gynecologic  sur- 
gery should  be  acquired  in  departmental  hos- 
pital clinics  by  co-operation  with  the  general 
surgical  clinics.  Arrangements  can  easily  be 
made  for  interchange  of  sersdees  at  some  pe- 
riod of  the  training,  to  the  mutual  benefit  of 
the  members  of  both  the  obstetric  and  gjme- 
cologic  and  general  surgical  staffs.  In  fact, 
this  principle  of  free  interchange  of  services 
should  not  be  confined  to  surgery  alone,  but 
should  apply  to  all  departments  of  the  hos- 
pital, where  such  an  arrangement  will  make 
for  better  training  in  obstetrics  and  gyne- 
cology. 


TUBERCULOUS  ENTEROCOLITIS. 


The  pathology  of  tuberculosis  of  the  intes- 
tine is  divided  by  R.  D.  Carman,  Rochester, 
Minn.  (Journal  A.  M.  A.,  May  15,  1920),  into 
tlirec  tyi)cs:  (1)  nodular;  (2)  ulcerative,  and 
(2)  fibrous.  He  points  out  that  a lesion 
rocntgenologically  demonstrated  in  the  ileo- 
cecal coil,  with  irregularity  of  bowel  contour 
ai’ 1 witl'.out  the  j^hysiologic  barium  shadow 
in  the  eecocolon,  although  it  may  represent 
any  ulcerative  i)rocoss,  is  probably  tubercu- 
lous if  i)ulmouary  tuberculosis  Is  present. 
The  tuberculous  lesions  may  be  nodular,  ul- 
cerative or  fibrous.  They  are  usually  asso- 
ciated to  a greater  or  less  extent,  dependent 
on  the  stage  of  the  disease.  The  nodular 
tyjjc  is  recognized  by  means  of  the  roentgen 
ray  only  if  it  encroaches  on  the  lumen  of 
tlie  bowel,  and  the  ulcerative  and  fibrous 
types  by  irregularity  of  contour,  and  in  the 


terminal  stages  by  obstruction.  The  presence 
of  spasm  must  inot  be  overlooked,  since  it 
often  causes  irregularity  of  contour  and  is 
diagnostic  even  when  the  legion  itself  is  not 
demonstrable.  The  opaque  enema  generally 
is  preferable  to  the  ingested  meal  in  demon- 
strating the  filling  defect  and  spastic  phenom- 
ena which  are  roentgenologic  signs  of  tuber- 
culous colitis.  A gap  in  the  physiologic  bar- 
ium shadow  of  the  ceco colon  in  the  more  ad- 
vanced cases  is  demonstrated  by  the  ingested 
meal,  but  unquestionably  the  disease  will  be 
demonstrated  earlier  by  the  enema. 


ARE  WE  LOSING  OUR  GRIP  ON  SMALL- 
POX? 


The  nineteenth  century  witnessed  the  con- 
trol of  a most  serious  disease,  smallpo.  Prior 
to  eJnner’s  discover}'  of  the  value  of  coAvpox 
vaccination,  the  world  contributed  millions 
of  lives  to  this  disease.  The  person  without 
pock  marks  used  to  be  a curiosity.  Now  he 
is  a rarity. 

This  last  winter  Toronto  eperienced  a large 
epidemic  of  smallpox.  Detroit  has  had  an 
unusual  number  of  cases  this  last  month,  156 
eases  in  the  five  weeks  ending  May  1st  as 
comjiared  with  95  cases  for  the  previous  five- 
week  period. 

It  is  the  same  old  story  of  the  person  who 
has  never  been  successfully  vaccinated.  Not 
one  case  had  been  successfully  vaccinated 
within  eight  years.  The  roving  colored  adult 
male  is  shoAving  eight  times  as  much  smallpox 
in  proportion  to  his  numbers  as  the  Cauca.s- 
ion.  There  are  scarcely  any  cases  among  the 
foreign  born,  who  presumably  were  reached 
by  the  strict  vaccination  laws  in  many  Euro- 
pean countries.  The  alarming  feature  is  that 
24  out  of  138  cases  investigated  are  public 
school  children.  Is  it  possible  that  by  letting 
up  on  our  vaccination  requirements  for  school 
children  we  are  reai-ing  a new  generation  of 
susceptibles  avIio,  Avhen  their  numbers  become 
sufficient,  Avill  supply  a fertile  field  for  small- 
pox to  again  play  wholesale  havoc?  It  is  so 
easy  to  put  off  vaccination.  Would  we  not 
be  doing  mankind  a service  by  rigidly  insist- 
ing on  this  precaution  for  all  children  admit- 
ted to  any  public  or  private  school? 
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We  mourn  the  lack  of  a panacea  for  influ- 
enza. Are  we  to  trifle  with  the  most  perfect 
disease  preventative  we  have,  vaccination 
against  smallpo? — Detroit  Weekly  Health 
Review. 


CANNON  BELIEVES  PATENT  FLOURS 
MAKE  PELLAGRA. 


Wilbur  F.  Cannon,  Colorado’s  pure  food 
and  drug  commissioner,  has  prepared  the  fol- 
lowing article  for  reproduction  in  several 
Eastern  magazines : 

It  seems  that  it  is  the  consensus  of  opinion 
now  among  authorities  that  pellgra,  which  has 
been  so  prevalent  in  the  Southern  States,  is 
caused  by  some  error  of  diet.  Some  food  is 
eaten  in  excess,  that  lacks  the  necessary  constit- 
uents to  promote  good  health,  or  else  some  food 
is  eaten  which  has  had  the  desired  elements  ex- 
tracted or  destroyed.  Scientists  are  groping 
blindly  in  the  dark  with  as  yet  only  a measure  of 
success  in  finding  what  the  trouble  is. 

They  have  about  concluded  that  it  is  caused 
by  the  lack  of  an  element  called  vitamines. 

Nobody  knows  exactly  what  vitamines  is.  No 
one  has  been  able  yet  to  catch  one.  None  are 
on  exhibit  in  the  national  museums.  But  still,  it 
is  known  that  they  exist. 

It  is  pretty  definitely  understood  that  vitamines 
do  exist  and  that  the  lack  of  them  produces  pel- 
lagra. In  endeavoring  to  ascertain  what  par- 
ticular food  is  lacking  this  peculiar  substance, 
we  arrived  at  conclusions  by  eliminating  one  food 
after  another,  and  then  taking  up  another  for 
consideration. 

At  the  present  time,  self-rising  flour  is  under 
consideration.  This  flour  is  considerable  of  a 
fake.  Its  price  is  out  of  all  proportion  to  its 
intrinsic  value.  It’s  a lazy  woman’s  delight. 
Any  woman  who  is  fool  enough  to  pay  the  flour 
trust  10  to  20  per  cent  more  for  a bag  of  flour 
because  she  is  too  lazy  to  put  a teaspoonful  of 
baking  powder  in  a quart  of  flour  ought  to  have 
the  pellagra.  In  fact,  she  ought  never  to  be  on 
speaking  terms  with  vitamines. 

Ordinary  Flour. 

Self-rising  flour  is  simply  ordinary  flour  con- 
taining a certain  per  cent  of  phosphate  of  lime, 
or  burnt  alum,  or  both,  and  bicarbonate  of  soda. 
These  are  just  the  ingredients  that  are  used  In 
baking  powder.  The  only  difference  is  that  in 
baking  powder  the  water  is  dried  out  of  all  of 
its  ingredients  and  they  are  kept  dry  in  a tin  can. 

When  they  are  put  in  the  self-rising  flour, 
however,  the  flour  contains  a great  deal  of  mois- 
ture and,  in  a warm  climate,  like  in  the  South- 
ern states,  when  brought  into  contact  with  cer- 


tain elements  resembling  nitrus  acid  in  the  flour, 
caused  by  bleaching,  the  phosphate  of  lime,  or 
burnt  alum,  being  dampened  and  warmed  by 
moisture  in  the  flour,  and  in  the  climate,  attacks 
the  bicarbonate  of  soda,  decomposition  takes 
place  and  the  carbonic  acid  gas  escapes  through 
the  flour. 

It  Is  thought  that  perhaps  this  slow  process  of 
decomposition,  or  sweating,  might  result  in  rob- 
bing the  flour  of  its  vitamines  and  thus  produc- 
ing and  spreading  pellagra.  Until  this  is  satis- 
factorily determined,  we  should  take  no  chances, 
unless  we  desire  to  swell  the  coffers  of  the  flour 
trust. 


MECKEL’S  DIVERTICULUM. 


Daniel  A.  Borden,  Washington,  D.  C.  (Jour- 
nal A.  M.  A.,  May  8,  1920),  reports  a case  in 
which  there  was  an  unusual  pathology  lesion 
of  Meckel’s  diverticulum.  The  diverticulum 
had  tied  itself  into  a complete  knot,  including 
a coil  of  intestine  about  2 feet  in  length.  In 
order  to  untie  this  knot  the  diverticulum  had 
to  be  cut  near  its  base  and  its  path  retraced 
by  means  of  a hemostat. 


RULES  AND  BY-LAWS  OF  STATE  BOARD 
OF  HEALTH. 


Cerebrospinal  Meningitis. 

Isolation Every  case  of  epidemic  cerebro- 
spinal meningitis  shall  be  reported  to  the 
health  officer  at  once.  The  patient  shall  be 
isolated  for  a period  of  at  least  two  weeks 
from  the  onset  of  the  symptoms.  The  dis- 
charges from  the  nose,  throat  and  mouth  of 
the  patient  must  be  received  on  cloths  and 
burned  at  once.  After  death  or  recovery  of 
the  patient  all  personal  clothing  and  bedding, 
together  with  the  contents  of  the  room  and 
the  room  itself,  must  be  thoroughly  disinfect- 
ed under  the  supervision  of  the  health  officer. 
In  case  of  death  a public  funeral  or  viewing 
of  the  deceased  is  forbidden.  Every  doubt- 
ful case  of  cerebrospinal  meningitis  must  be- 
classed  as  epidemic  type  and  cared  for  accord- 
ingly until  proven  otherwise. 

Common  Drinking  Cup. 

No  person,  company  or  corporation  having 
charge  of  control  of  any  hotel,  restaurant, 
theater,  hall,  store,  schoolhouse,  ehureh,  sta- 
tion, railroad  train,  steam  or  electric  car,  or 
other  institution  or  conveyance  frequented 
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by  the  i^ublic  or  which  may  be  used  for  the 
purpose  of  a public  assembly,  or  as  a place 
of  employment,  may  be  permitted  to  furnish 
any  cui^,  vessel,  or  other  receptacle  to  be  used 
by  more  than  one  person  for  the  common,  in- 
discriminate or  promiscuous  use  or  purpose  of 
drinking  therefrom. 

Measles. 

Isolation : All  cases  of  measles  shall  be  iso- 
lated as  soon  as  the  nature  of  the  atfection 
is  suspected,  and  such  isolation  shall  be  con- 
tinued until  all  catarrhal  symptoms  have  dis- 
appeared. 

Children  and  others  who  have  been  in  con- 
tact with  measles  patients,  and  those  living 
in  the  same  house  where  eases  are  present, 
shall  not  be  required  to  be  isolated,  but  shall 
be  prohibited  from  attending  school  or  other 
public  gatherings  for  a period  of  fourteen 
days  from  the  last  possible  exposure.  In  the 
event  of  such  children  developing  catarrhal 
symptoims,  however,  they  shall  be  at  once  iso- 
lated. 

Teachers  and  others  in  charge  of  schools 
shall  be  promptly  notified  by  the  proper 
health  authorities  of  the  names  of  pupils  who 
have  developed  measles,  and  the  names  ot 
contacts  Avho  have  been  prohibited  from  at- 
tending school. 

During  the  prevalence  of  measles  in  a com- 
munity teachers  and  others  in  charge  of 
schools  shall  exclude  children  presenting  ca- 
tarrhal symptoms  indicative  of  the  disease. 
Teachers  shall  report  to  the  health  officer  im- 
mediately the  names  of  the  public  so  exclud- 
ed. llefore  permitting  a child  to  return  to 
school  a certificate  shall  be  required  from  the 
healih  officer  or  attending  physician  that  it 
is  no  longer  likely  to  convey  infection. 

The  discharges  and  articles  soiled  by  the 
disehaige  shall  be  ])i-om]dly  disinfected  dur- 
ing the  course  of  the  disease.  Terminal  dis- 
infection is  not  necessary,  but  the  room  should 
be  thoroughly  aired  for  tAventy-four  hours  be- 
fore it  is  occupied  by  a Avell  person. 

Ophthalmia  Neonatorum. 

Wheneveu-  one  or  both  eyes  of  an  in- 
fant become  inflamed  at  any  time  within 
two  months  after  its  birth,  it  shall  be  the  duty 
of  any  midwife,  nurse,  parent  or  other  person 
having  charge  of  such  infant  to  report  the 
facts  of  such  atfection  to  the  attending  phy- 


sician or  health  officer  of  the  county  in  AA'hich 
the  person  having  charge  of  such  infant  re- 
sides, AAuthin  twelve  hours  after  ascertaining 
the  fact. 

Any  health  officer  to  AA'hom  may  have  been 
reported  a case  of  eye  disease  in  a child 
under  tAvo  months  of  age  shall  fortliAvith  visit 
such  child  and  provide  immediate  medical 
treatment  unless  said  child  is  already  under 
the  treatment  of  a competent  medical  prac- 
titioner. 

Rabies. 

When  an  animal,  suspected  of  having  ra- 
bies, has  bitten  a human  being,  the  fact  should 
be  immediately  reported  to  the  county  or  mu- 
nicipal health  officer,  avIio  shall  secure  or 
cause  to  be  secured  such  animal  alhrn  and 
Avithout  injury,  AAdiere  this  can  be  accomplished 
with  safety.  The  animal  shall  be  confined  in 
a safe,  quiet,  roomy  and  comfortable  place  for 
a period  of  two  Aveeks  if  death  does  not  inter- 
A'ene.  A report  giAung  full  details  shall  be 
sent  immediately  to  the  Secretary  of  the  State 
Board  of  Health.  This  report  shall  include 
the  name  of  the  locality  in  AAdiich  the  biting 
occurred  (city,  village  or  tOAvn)  ; the  date 
of  biting ; the  name,  residence  and  address  of 
the  owner  of  the  animals;  the  full  name  or 
names  of  the  person  bitten  by  the  animal  in 
question,  together  Avith  the  place  of  residence 
of  each ; the  names,  addresses  and  residence 
of  all  OAvners  of  animals  Avhich  haAm  been  bit- 
ten by  the  animal  in  {(uestion,  together  Avith 
a list  and  description  of  the  animals  bitten 
and  the  disposition  made  of  same. 

When  it  becomes  necessary  to  kill  such  sus- 
pected animal  it  must  be  done  in  such  a Avay 
that  no  injury  Avill  be  made  to  the  brain  or 
spinal  cord.  When  an  animal  sus])eeted  of 
having  rabies  dies  from  the  disease  or  is 
killed,  the  head  and  several  inches  of  the  neck 
must  be  cut  off  and  sent  to  the  State  Board  of 
Health  Laboratory.  It  should  first  be 
Avrapped  in  clean  cloth  and  then  carefully 
packed  in  a quantity  of  saAvdust  and  ice, 
using  such  an  amount  of  ice  as  Avill  insure 
its  reaching  the  laboratory  in  a cool  condi- 
tion. 

Scarlet  Fever. 

Quarantine : The  health  officer  having 
knoAvledge  of  or  having  reason  to  .svispect  the 
existence  of  scarlet  fever,  shall  investigate,  if 
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necessary,  and  shall  at  once  place  under  quar- 
antine all  persons  afflicted  with  scarlet  fever 
and  those  having  the  care  of  and  coming  in 
contact  with  such  patients,  except  the  attend- 
ing physician,  health  officer,  sanitary  inspec- 
tor, or,  in  case  of  death,  a licensed  embalmer. 

The  quarantine  period  for  scarlet  fever 
shall  never  be  less  than  three  weeks  and  may 
be  longer.  Quarantine  must  not  be  released 
until  the  health  officer  has  satisfied  himself 
that  desquamation  (or  peeling)  is  eompleted, 
and  that  the  condition  of  the  nose  and  throat 
is  normal.  But  the  patients  shall  not  attend 
day  school  or  Sunday  school  or  any  public  or 
private  gathering  whatever  until  a second  ex- 
amination by  the  attending  physician  or  med- 
ical school  inspector,  made  not  less  than  one 
week  after  release  from  quarantine,  shall  dem- 
onstrate a continuance  of  the  normal  eondi- 
tion  of  the  nose  and  throat  and  the  absence 
of  desquamation.  In  case  ear  discharges 
exist,  the  patient  shall  report  weekly  for  ex- 
amination by  the  health  officer  and  shall 
carry  out  such  precautions  to  prevent  the 
spread  of  infection  therefrom  as  he  shall  pre- 
scribe. The  quarantine  must  not  be  raised 
until  three  weeks  or  more,  as  the  case  may  be, 
after  the  appearance  of  the  disease  in  the 
last  case  in  such  family  or  household. 

The  apartments  oeeupied  by  a scarlet  fever 
patient  shall  be  deemed  infected,  and  when 
vacated  by  death  or  removal  of  the  patient 
shall,  together  with  their  contents,  be  thor- 
oughly disinfected  under  the  supervision  of 
the  health  officer.  All  persons  having  occu- 
pied such  apartments  during  the  quarantine 
period  must  have  their  clothing  disinfected 
and  take  a disinfecting  bath  before  being  re- 
leased from  quarantine.  All  disinfection  pre- 
scribed in  this  regulation  shall  be  a paid  of 
the  control  of  the  disease. 

No  milk,  butter  or  other  dairy  produets 
‘ shall  be  sold  or  given  to  any  party,  or  deliv- 
; ered  at  any  creamery  or  butter  faetoy,  from 
a house  quarantined  beeaiise  of  the  presence 
i of  scarlet  fever  therein. 

1 Every  physician  shall  immediately  report  to 
the  health  officer  the  name  of  every  patient 
! under  his  care  having  scarlet  fever,  the  state 
of  his  or  her  condition,  and  his  or  her  place 
of  dwelling.  A report  must  be  made  for  each 
case  as  it  occurs  in  a family  or  household. 


Every  physician  shall  report  in  writing  to 
the  health  officer  the  death  of  any  scarlet 
fever  patient  under  his  eare  within  twelve 
hours  thereafter. 

The  health  officer  must  immediately)  re- 
port to  the  Secretary  of  the  State  Board  of 
Health  all  eases  of  scarlet  fever  oceurring 
within  his  jurisdiction. 

Smallpox. 

Any  Iverson  suffering  from  smallpox  shall 
be  quarantined,  and  shall  be  isolated  in  a 
speeial  room  set  aside  for  that  purpose,  and 
from  which  all  unnecessary  furnishings  have 
been  removed,  unless  such  person  is  removea 
to  an  isolation  hospital  or  other  plaee  of  de- 
tention where  proper  isolation  can  be  main- 
tained. 

The  attending  physician,  or,  when  no  phy- 
sician is  in  attendance,  the  head  of  the  fam- 
ily, shall  immediately  report  to  the  county  or 
municipal  health  officer  the  existence  of  any 
case  of  smallpox  that  he  may  have  under  his 
care,  or  in  his  household,  the  state  of  his  or 
her  condition  and  his  or  her  place  of  dwelling. 
The  county  or  municipal  health  officer  shall 
at  once  securely  fasten  in  a conspicuous  place 
upon  the  front  of  the  dwelling  in  whieh  said 
smallpox  exists,  a placard  displaying  the 
name,  “Smallpox.”  The  placard  must  be 
kept  on  the  house  until  at  least  sixteen  days 
after  the  appearance  of  the  disease  in  the  last 
case  in  said  family  or  household. 

All  persons  who  have  been  exposed  to  small- 
pox shall  be  vaccinated,  unless  they  have  pre- 
viously had  smallpox.  All  such  persons  refus- 
ing to  be  vaccinated  shall  remain  isolated  for 
a period  of  sixteen  days,  and  shall  be  kept 
ujider  the  daily  observation  of  the  health  of- 
ficer or  his  duly  authorized  deputy. 

Persons  residing  in  the  house  where  any 
case  of  smallpox  is  found  to  exist  shall  be  re- 
quired to  remain  in  such  house,  unless  the 
person  or  persons  having  smallpox  are  re- 
moved to  an  isolation  hospital  or  other  proper 
place  of  detention,  for  a period  of  not  less 
than  sixteen  days  after  the  last  date  of  expo- 
sure. 

If  the  person  or  persons  having  smallpox 
be  removed  from  the  house,  then  other  persons 
residing  in  the  house'  shall  be  allowed,  after 
having  been  vaecinated,  to  go  about  their 
usual  pursuits,  but  shall  be  kept  under  the 
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observation  of  the  health  officer  for  a period 
of  sixteen  days  after  the  date  of  the  last  pos- 
sible exposure. 

Quarantine  shall  be  maintained  in  every 
case  of  smallpox  nntil  all  scales  and  crusts 
have  disappeared  from  the  skin. 

Trachoma. 

Every  physician  engaged  in  the  practice  of 
medicine  in  the  state  of  Tennessee  shall  sub- 
mit to  the  municipal  or  county  health  officer 
the  full  name,  specific  residence  and  hygienic 
data  of  every  person  under  his  treatment  or 
observation  for  trachoma  or  suspected  tra- 
choma within  one  week  after  the  application 
of  such  patient  for  treatment. 

The  municipal  or  county  health  officer  shall 
forward  such  information  to  the  Secretary  of 
the  State  Board  of  Health  in  his  reports. 

Any  child  who  is  known  to  have  trachoma 
shall  be  excluded  from  attendance  upon  any 
school  until  the  disease  is  properly  treated 
and  rendered  noninfectious. 

(To  Be  Continued.) 


BOOK  REVIEWS. 


Caj'e  and  Feeding  of  Southern  Babies.  By 

Owen  H.  Wilson,  M.  D.,  Professor  Diseases 
of  Children,  Vanderbilt  School  of  Medicine, 
Nashville,  Tenn.  Baird -Ward  Printing  Co., 
Nashville,  1920.  Cloth,  $1.25. 

There  is  no  doubt  but  that  methods  of  feed- 
ing which  work  out  splendidly  for  the  babies 
of  one  clime  are  not  applicable  in  another 
region,  where  extremes  of  temperature  are 
widely  different,  where  housing  conditions  are 
(}uite  dissimilar,  where  servants  of  a rather 
low  order  of  intelligence  are  the  only  availa- 
ble servants,  and  where  the  laws  governing 
the  production  and  distribution  of  milk  arc 
not  especially  well  enforced.  In  the  matter 
of  clothing  of  babies,  too,  the  general  rules 
laid  down  for  the  guidance  of  mothers  in 
northern  regions,  where  the  seasons  are  very 
definitely  marked,  mmst  be  modified  for  prop- 
er application  in  the  South.  The  general  or- 
dering of  the  Southeni  baby’s  life  is  necessari- 
ly unlike  that  of  the  Northern  baby.  In  the 
use  of  the  prepared  foods  the  general  for- 
mula successfully  used  in  one  latitude  will  not 


work  satisfactorily  in  another  latitude.  Of 
course  ,any  baby,  anywhere,  is  a “law  unto 
itself”  and  no  hard  and  fast  rule  can  be  made 
to  apply  to  babies  as  a class,  but  there  must 
be  general  principles  and  general  rules,  and 
those  laid  down  on  a basis  of  experience  in 
one  section  cannot  always  be  safely  followed 
in  another  section  unless  proper  modifications, 
based  on  large  expei'ience,  too,  are  made.  It 
seems,  therefore,  that  there  is  a distinct  neea 
for  a book  such  as  Dr.  Wilson  has  prepared 
for  distribution  in  our  section  of  the  country. 
1 he  author  has  had  long  and  large  experience 
in  a Southern  practice,  as  well  as  extensive  op- 
portunities for  observation  of  the  methods 
used  in  the  largest  medical  centers  in  this 
country  and  abroad,  and  is  a most  diligent 
student.  His  opinions  and  conclusions  merit 
and  receive  most  careful  consideration. 

Dr.  Wilson’s  book  is  intended  as  a guide  for 
the  mothers  of  Southern  babies,  and  in  it  they 
are  given  ,iu  a most  practical  manner,  the 
general  information  that  every  Southern 
mother  should  have. 

We  sent  this  book  to  a most  intelligent  and 
an  experienced  Public  Health  Nurse  now  on 
service  in  a Southern  city.  After  a general 
commendation  of  the  book  and  its  purposes, 
her  comment  is  as  follows: 

“Dr.  Wilson’s  ‘Care  and  Feeding  of  South- 
ern Children’  deals  with  problems  and  meth- 
ods of  child-raising  in  such  a way  that  it  will 
safely  guide  mothers  and  nurses  in  their  great 
responsibility. 

‘ ‘ It  states  clearly  how  far  the  mother 
should  go  and  Avhen  she  should  call  ui 
medical  attention.  It  defines  hmnane  treat- 
ment of  the  child  and  says  that  humane  treat- 
ment is  the  mother’s  business.  Many  a moth- 
er has  thought  she  was  using  good  judgment 
in  caring  for  her  baby,  to  find  to  her  sorrow 
that  she  had  made  grave  mistakes.  Any  wom- 
an knows  where  her  behavior  is  humane,  but 
many  must  have  the  need  for  it  called  to  their 
attention,  and  that  is  what  ‘Care  and  Feeding 
of  Southern  Children’  does — it  clearly  and 
concisely  emphasizes  the  need  for  humane 
treatment  of  children.” 


ADVERTISEMENTS. 


TYPHOID  IMMUNIZATION 


THE  prevention  of  typhoid  fever  is  pradically  assured 
by  the  immunization  with  typhoid  bafterin.  The  preva- 
lence of  the  infeftion  at  bathing  beaches,  summer  camps, 
on  farms  or  in  smaller  communities  lacking  in  sanitary 
utilities;  as  well  as  the  dangers  ever  present  in  raw  milk 
and  vegetables,  are  sufficient  reasons 
for  the  immunization  of  all  who  con- 
template vacations  or  travel  during  the 
summer.  The  readion  is  slight — the 
immunization  is  simple — and  the  po- 
tency requirements  of  the  United 
States  Public  Health  Service  guaran- 
tee maximum  protedion. 


Swan-Myers  Typhoid-paratyphoid 
Baderin  No,  42 

Conforms  to  all  standards  of  the  U.  S.  Public  Health 
Service.  Prepared  under  U.  S.  Gov^t.  License  No.  58 
One  3-vial  package  (i  immunization),  .75c*»  One 
6-mil  (Cc.)  vial,  ^ i .00  ; One  20-mil  iCc.)  vial,  ^3 .00 ; 
One  hospital  pkg.  (12  complete  immunizations)  ^5.00 


Swan-Myers  Bacterins 

SWAN-MYERS  CO.,  Indianapolis,  Ind.,  Pharmaceutical  and  Biological  Laboratories 


r 


A 

Rational  Procedure' 
in 

Summer  DiarrKea, 


For  Infants 

of  any  age 

Mellin’s  Food 

4 level  tablespoonfuls 

Water  (boiled,  then  cooled) 
16  fiuidounces 

Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of 
the  baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 

Milk,  preferably  skimmed,  may  then  be  substituted  for  water — one 
ounce  each  day— until  regular  proportions  of  milk  and  water,  adapted  to 
the  age  of  the  baby,  are  reached. 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL. 


80 


MISCELLANEOUS. 


June,  1920 


l>IST  OP  KE(ilSTKAHS  OP  VITAL  STATISTICS 
(Continued) . 

Henderson  County. — Civil  District  No.  1,  Mrs. 
Bettie  Utley,  Juno;  Civil  District  No.  2,  J.  W. 
Taylor,  Huron;  Civil  District  No.  3,  Jack  Gilliam, 
R.  2,  Lexington;  Civil  District  No.  4,  W.  C.  Mid- 
dleton, Lexington;  Civil  District  No.  5,  C.  E.  Pat- 
terson, Luray;  Civil  District  No.  6.  W.  R.  Britt, 
Life;  Civil  District  No.  7,  Tlios.  A.  Hayes,  Juno; 
Civil  District  No.  8,  W.  R.  Wilson,  Wildersville; 
City  of  Lexington  and  Civil  Digtrict  No.  10,  out- 
side of  Lexington,  Dr.  G.  A.  Brandon,  Lexington; 
Civil  District  No.  11,  W.  R.  Ross,  R.  12,  Reagan; 
Civil  District  No.  12,  W.  T.  Segerson,  Reagan; 

Civil  District  No.  13,  outside  of  Sardis,  and  the 

town  of  Sardis,  M.  F.  Pierce,  Sardis;  Civil  Dis- 
trict Nos.  14  and  16,  Dr.  E.  G.  Maxwell,  Darden; 
Civil  District  No.  15,  W.  S.  Park.  R.  1,  Darden; 

Civil  District  No.  18,  T.  A.  Davis,  Wildersville; 

Civil  District  No.  19,  H.  F.  Wiliams,  Juno;  Civil 
District  No.  20,  R.  E.  Owen,  Warren’s  Bluff. 

Henry  County. — Town  of  Paris,  Civil  Districts 
Nos.  1 (outside  of  Paris),  and  2,  3,  7,  10,  12 
and  5,  Dr.  A.  A.  Oliver,  Paris;  Civil  District  No. 
4,  B.  J.  Allen,  Henry;  Civil  District  No.  6,  J.  D. 
Morris,  Puryear;  Civil  District  No.  8,  J.  W.  Can- 
non. Buchanan;  Civil  District  No.  9,  Jno.  R. 
Hodge,  Mansfield;  Civil  District  No.  11,  H.  A. 
Boden,  Springville;  Civil  District  No.  13,  A.  H. 
Presnell,  Dulac;  Civil  District  No.  14,  B.  F.  Ross, 
Big  Sandy;  Civil  District  No.  15,  vacant. 

Hickman  County. — Town  of  Centerville,  Civil 
District  No.  1,  outside  of  Centerville,  Sam  Nalls, 
Centerville;  Civil  Districts  Nos.  2,  3 and  13,  Miss 
Annie  Shafer,  R.  2,  Williamsport;  Civil  District 
No.  4,  Richard  Tidwell,  Bon  Aqua;  Civil  District 
No.  5,  Mrs.  R.  P.  Beasley,  Lyles;  Civil  District 
Nos.  6 and  8.  Robert  P.  Brown,  Jr.,  Graham; 
Civil  District  No.  7,  Mrs.  J.  T.  McKell,  Vernon; 
Civil  District  No.  11,  10  and  9,  E.  P.  Duncan, 
Aetna;  Civil  District  No.  14,  vacant;  Civil  Dis- 
trict No.  15,  D.  R.  McCaleb,  Little  Lot. 

Hou.ston  County. — Civil  District  No.  1,  Dr.  R. 
H.  Tomlinson,  Stewart;  Civil  District  No.  2, 
James  Dunnaway,  Stewart;  Civil  District  No.  3, 
W.  A.  O’Guin,  Tennessee  Ridge;  town  of  Erin, 
Civil  District  No.  4,  W.  H.  Arnold,  Erin;  Civil 
District  No.  5,  D.  T.  Walker,  Erin;  Civil  District 
No.  6.  Dr.  A.  C.  Dickson,  Van  Leer;  Civil  District 
No.  7,  Dr.  J.  H.  Stokes,  R.  1,  Erin;  Civil  District 
No.  8,  C.  P.  Parchman,  Cumberland  City. 

Huinplir«'ys  County. — Civil  District  No.  1,  R. 
N.  P.  O’Guin,  Waverly,  Civil  District  No.  2,  G. 
W.  Spencer,  Jolinsonville;  Civil  District  No.  3, 
W.  B.  Binkley,  Denver;  Civil  District  No.  4,  G. 
W.  Etheridge,  Cuba  Landing;  town  of  McEwen, 
Civil  District  No.  5,  outside  of  McEwen,  and  Civil 
District  No.  10.  1).  C.  Ridiu.gs,  McEwcu;  town  of 
Waverly.  Civil  District  No.  6.  outside  of  Waverly, 
Civil  Districts  Nos.  7 and  15,  .1.  R.  Fowlkes,  Wa- 
verly; Civil  District  No.  8.  1.  T.  Crockett,  Hur- 


ricane Mills;  Civil  District  No.  9,  Jno.  H.  James, 
R.  2,  Tennessee  City;  Civil  District  No.  12,  J.  Mc- 
Reeves,  Bakerville;  Civil  District  No.  13,  J.  M. 
Reece,  Buffalo;  Civil  District  No.  14,  T.  K.  Simp- 
son, R.  1,  McEwen. 

Jaeksou  Cottiity. — Town  of  Gainesboro,  Civil 
District  No.  1,  Mrs.  W.  H.  Settle,  Gainesboro; 
Civil  District  No.  2,  Alonzo  McCauley,  R.  4. 
Gainesboro;  Civil  District  No.  3,  M.  H.  Dycus, 
Haydenburg;  Civil  District  No.  4,  Pat  Clark, 
Haydenburg;  Civil  District  No.  5,  Mrs.  D.  M.  Gil- 
breath, Granville;  Civil  District  No.  6,  A.  J.  Phar- 
ris,  R.  2,  Gainesboro;  Civil  District  No.  9,  Mr.  A. 
M.  Ballard,  R.  8,  Cookeville;  Civil  District  No. 
7,  Miss  Emma  Wheeler,  Bloomington  Springs; 
Civil  District  No.  10,  W.  A.  Kinnard,  R.  4,  Cooke- 
ville; Civil  District  No.  11,  Dr.  L.  R.  Anderson. 
R.  4,  Gainesboro;  Civil  District  No.  12,  Jno.  B. 
Billingsley,  R.  3,  Gainesboro;  Civil  District  No. 
13,  Dr.  J.  D.  Quarles,  Whitleyville;  Civil  Dis- 
trict No.  14,  Barry  Ray,  R.  1,  Henderson;  Civil 
District  Nos.  15  and  18,  Mrs.  T.  M.  Cason,  aGines- 
boro. 

Jefferson  County. — Civil  District  No.  1,  Daniel 
Harrison,  Jefferson  City;  Civil  District  No.  2,  R. 

L.  Eledge,  R.  3,  Dandridge;  Civil  District  Nos. 
3 and  9,  M.  C.  Zimmerman,  White  Pine;  town  of 
Jefferson  City  and  Civil  District  No.  4,  outside  of 
Jeffergon  City.  W.  J.  Ore,  Jefferson  City;  Civil 
District  Nos.  5 and  8,  Sam  Hill,  R.  F.  D.,  Dan- 
dridge; Civil  District  No.  6,  C.  Hodges,  Hodges; 
town  of  New  Market  and  Civil  District  No.  7,  out- 
side of  New  Market,  J.  P.  Bales,  New  Market. 

Johnson  County. — Civil  District  No.  1,  Nat  T. 
Wills,  Mountain  City;  town  of  Mountain  City  and 
Civil  District  No.  2,  outside  of  Mountain  City, 
H.  E.  Murphy,  Mountain  City;  Civil  District  No. 
3,  A.  C.  Johnson,  Shouns;  Civil  District  No.  4, 

M.  F.  Tegter,  Neva;  town  of  Butler  and  Civil  Dis- 
trict No.  5,  outside  of  Butler,  Dr.  D.  R.  Stout, 
Butler;  Civil  District  No.  7.  J.  B.  D.  Robinson, 
Mountain  City;  Civil  District  No.  8,  M.  E.  Hutch- 
ison, Crandull;  Civil  District  No.  9,  A.  A.  Dotson, 
Trade;  Civil  District  No.  10,  J.  J.  Wagner,  But- 
ler. 

Knox  County. — City  of  Knoxville,  Civil  Dis- 
trict No.  8,  town  of  Mountain  View  (part  inside 
city).  Civil  District  No.  2,  outside  of  Mountain 
View,  Civil  District  No.  3 (part  inside).  Civil  Dis- 
trict No.  14,  Dr.  W.  R.  Cochrane,  719  Walnut 
St.,  Knoxville;  Civil  District  No.  4,  Jno.  M.  Pierce, 
R.  4,  Knoxville;  Civil  District  No.  5,  Mrs.  Ella 
McBee,  Corryton;  Civil  District  No.  6.  Mrs.  E. 
A.  McDonald,  Heiskell;  Civil  District  No.  7,  Ster- 
ling E.  Mayes,  Fountain  City;  Civil  District  No. 
9,  A.  S.  Garrison,  R.  2,  Byington;  Civil  District 
No.  10,  S.  R.  Smith,  Concord;  Civil  District  No. 
11,  Mr.  N.  R.  Parsons,  Ebenezer;  Civil  District 
No.  13,  Mrs.  O.  H.  Tarver,  Mascot;  Civil  District 
No.  15,  Jas.  A.  Coram,  R.  4,  Knoxville;  Civil  Dis- 
trict No.  16,  Mrs.  M.  F.  Cruze,  Powell  Station. 
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TUMORS  OF  THE  KIDNEY.- 


By  William  D.  Haggard,  M.  D.,  and 
Henry  L.  Douglass,  M.  D., 
Nashville. 


Very  little  Avas  known  about  tumors  of  the 
kidney  before  the  nineteenth  century.  Ac- 
cording to  Kelynac,.  Cervoisit  and  Leroux  re- 
ported cases  of  tumors  of  the  kidney  in  1804. 
Cohnheim  in  1875  pointed  out  that  tumors 
derived  their  origin  from  cells,  Avhicli  being 
misplaced  during  the  period  of  embryonal 
development  persisted  as  foetal  rests  in  the 
normal  adult  tissue.  It  is  therefore  important 
in  considering  the  etiology  of  renal  neoplasms 
to  briefly  review  the  development  of  the  kid- 
ney. 

The  permanent  kidney  begins  its  develop- 
ment in  hurnair  embryos  as  an  outgrowth  of 
ceils  from  the  Wolffian  duct  at  the  point 
where  it  bends  to  enter  the  cloaca.  This  out- 
gnoAvth  of  cells  assumes  a tubular  formation 
while  its  distal  extremity  becomes  dilated  and 
embedded  into  a mass  of  mesodermal  cells, 
constituting  the  lowermost  portion  of  the 
nephrogenic  cord.  This  mass  of  cells  sur- 
rounding the  dilated  extremity  of  the  Wolf- 
fian anlage  of  the  kidney  assumes  a cup- 
shaped  appearance  and  is  spoken  of  as  the 
renal  blastema.  The  kidney,  though  derived 
wholly  from  the  cells  of  the  mesoderm,  has 
its  origin  from  two  anlage.  The  tubular  por- 
tion of  the  Wolffian  anlage  is  de.stined  to  be- 
come the  ureter,  its  dilated  distal  extremity 
the  true  pelvis  of  the  kidney.  The  secretory 

*Read  at  annual  meeting  of  Tennessee  State 
Medical  Association  at  Chattanooga,  April,  1920. 


portion  and  the  collecting  portion  of  the  tu- 
bules originate  independently,  and  in  rare 
cases  they  may  fail  to  establish  communica- 
tion, as  a result  of  which  urine  would  be  ex- 
creted into  a tubule  having  no  outlet  and  a 
polycystic  condition  of  the  kidney  woitld 
develop.  Embryonal  cells  persisting  in  the 
cortex  under  abnormal  or  pathological  con- 
ditions may  proliferate,  forming  tubular 
structures  at  random  with  no  regard  to  sub- 
secpient  connections  with  the  collecting  sys- 
tem or  with  a proper  and  normal  blood  sup- 
ply. Such  tissue  would  be  functionless  and 
its  growth  would  result  in  a foetal  adenoma. 

The  formation  of  anomalies  is  interesting. 
Where  the  blastema  of  each  kidney  during 
development  meets  each  other  and  fuses,  a 
single  kidney  is  the  result.  If  the  blastema 
of  one  side  should  grow  across  the  median 
line  and  fuse  with  the  opposite  blastema  a 
horseshoe  kidney  would  be  the  outcome. 

Grawitz  in  1883  first  called  attention  to 
hypernephroma  as  a type  of  tumor  deriving 
its  origin  from  inclusions  of  cells  of  the  ad- 
renal cortex  wdthin  the  developing  kidney. 
Much  has  been  written  to  disprove  the  Gra- 
witzian  theory.  Wilson  states  that  from  a 
purely  embryologieal  standpoint  it  is  highly 
improbable  that  foetal  rests  of  the  adrenal 
should  occur  in  the  kidney.  He  concludes 
that  hyuephroma  derives  its  origin  from 
Wolffian  rests.  Stoerk  states  that  it  Avould 
be  a curious  fact  indeed  if  the  most  common 
tumor  of  the  kidney  was  of  foreign  origin. 
Grawitz  in  his  original  paper,  however,  set 
a marked  limitation  upon  hypernephrania. 
The  consensus  of  opinion  at  the  present  time 
seems  to  be  in  favor  of  his  theory  and  it  is 
quite  possible  that  a large  number  of  so- 
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called  hypei’uepliroma  are  not  at  all  the  trpe 
type  as  originally  described  by  Grawitz. 

IMixed  tumors  of  the  kidney  are  shown  by 
the  weight  of  evidence  to  spring  from  foetal 
inclusions.  This  type  of  tumor  may  contain 
any  one  of  several  varieties  of  tiss\ie — for  ex- 
ample, striped  muscle,  cartilage,  connective 
tissue,  fat,  glandular  tissue  and  perhaps  bone. 
Wilms  did  considerable  work  on  the  etiology 
of  these  tumors  and  they  are  often  called  by 
his  name.  Other  examples  of  tumors  with 
undoubted  embryonic  origin  are  teratomas  or 
dermoid  tumors. 

There  are  two  periods  of  life  during  which 
renal  neoplasms  are  most  apt  to  occur — in 
early  ehildliood  and  after  the  fortieth  year 
of  life.  It  would  seem  that  young  adult  life 
is  particularly  free  from  this  disease.  Of  219 
cases  one  hundred  and  sixty-eight  occurred 
in  the  first  five  years  of  life.  Rohrer  says  that 
one-third  of  all  malignant  tumors  occur  in 
children.  It  has  been  estimated  that  in  every 
thousand  patients  a tumor  of  the  kidney 
occurs  from  one  to  five  times  (Green).  Tu- 
mors of  the  renal  pelvis  are  much  rarer  than 
those  which  originate  in  the  parenchyma. 
Johnson  says  that  there  were  twenty  cases  in 
the  Roosevelt  Hospital  from  1890  to  1900. 

The  benign  tumors  of  the  kidney,  such  as 
the  fibromas,  lipomas,  adenomas,  etc.,  com- 
])rise  6 per  cent  of  all  types.  The  most  com- 
mon type  is  the  hypernephroma,  which  is 
said  to  constitute  over  70  per  cent  of  all  the 
cases  of  renal  neoplasms.  Sarcoma  is  the 
most  frecpient  form  of  malignancy  an  the 
young  and  it  may  attain  very  lai-ge  propor- 
tions. In  one  reported  ease  the  tumor 
weighed  31  pounds  and  occurred  in  a patient 
eight  years  of  age.  True  carcinoma  is  the 
form  '^f  malignancy  met  with  during  the  yeai’s 
of  maturity  and  old  age.  Primai’y  tumors 
of  the  kidney  are,  as  a rule,  unilateral.  In 
only  10  per  cent  of  the  cases  is  the  disease 
bilateral.  The  tendency  for  malignant  dis- 
ease of  the  kidney  to  burst  into  and  involve 
tile  veins  at  an  early  stage  of  the  disease  has 
long  been  noted.  In  one  of  our  cases  tumor 
cells  were  found  inside  the  lumen  of  veins. 
The  metastases  may  also  take  place  by  way 
of  the  lymjihatics  and  the  glands  near  the 
hilus  of  the  kidney  are  often  involved,  which 
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is  a very  important  point  in  surgical  treat- 
ment. 

Probably  the  most  common  initial  symptom 
is  hematuria,  which  is  painless,  and,  gener- 
ally speaking,  total.  An  average  occurrence 
of  42  per  cent  occurred  in  a total  of  709  cases, 
observed  by  eight  different  surgeons.  Dene- 
clara  says  that  in  only  one  of  146  eases  of 
hematuria  did  bleeding  last  as  long  as  four- 
teen days,  Avhieh  is  of  importance  in  differen- 
tial diagnosis.  Green  estimates  that  in  25 
per  cent  of  the  cases  blood  in  the  urine  is 
the  initial  symptom  and  that  it  occurs  in  over 
70  per  cent  of  the  cases  at  some  time  during 
the  course  of  the  disease. 

Pain  usually  associates  itself  with  the  dis- 
ease at  some  time  during  its  course.  In  Wil- 
lan’s  series  of  thirty-nine  cases,  ten  eases  had 
pain  as  their  first  symptom.  The  pain  may 
be  acute  and  severe  or  it  may  be  and  more 
often  is  a chronic,  dull,  dragging  sensation 
in  the  loins.  The  acute  pain  manifests  itself 
in  renal  colic  and  is  due  to  the  passage  of 
clots  down  the  ureter.  Therefore,  though  the 
hematuria  is  painless,  severe  pain  may  pre- 
cede or  accompany  the  presence  of  blood  in 
the  urine.  The  chronic  form  of  renal  pain 
is  due  to  tension  on  the  capsule  of  the  kid- 
ney, the  parenchyma  of  the  kidney  being  not 
sensitive.  It  is  true  that  carcinoma  is  the 
type  of  tumor  which  is  most  frequently  ac- 
companied by  pain  and  bleeding.  Pain  was 
the  initial  symptom  in  32  per  cent.  When  it 
is  due  to  kidney  tumor  it  often  begins  in  the 
night,  whereas  pain  produced  by  a calculus 
occurs  most  frequently  by  day,  on  account 
of  muscular  exertion  dislodging  the  stone, 
thereby  producing  colic. 

Sometimes  a tumor  may  constitute  the  in- 
itial symptom  of  the  disease.  Frequently  it 
appears  as  a painless  swelling  in  the  flank. 
In  Newman’s  table  of  nephrectomies,  citing 
74  cases,  the  diagnosis  before  operation  was 
ovarian  growths  in  eight  cases.  Such  an 
anomaly  as  Ridel’s  lobe  is  exceedingly  diffi- 
cult to  differentiate  from  right-sided  kidney 
tumor  hy  physical  signs.  There  ai'e  certain 
things  which  indicate  that  the  sw^elling  is  an 
enlarged  kidney.  The  growth  may  possess 
a definite  reniform  outline.  The  colon  usual- 
ly lies  in  front.  There  is  no  difference  to  be 
made  out  by  percussion,  posteriorly  between 
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the  spinal  cohimn  and  the  mass  itself.  Also, 
tumors  of  the  kidney  are  not  affected  to  any 
extent  by  respiration.  It  is  stated  that  men 
are  more  prone  to  he  affected  than  women  by 
this  disease,  but  it  is  nevertheless  true  that 
the  majority  of  the  inoperable  cases  are  to  be 
fond  in  women  because  the  laxity  of  the  ab- 
dominal wall  in  women  will  permit  of  a larger 
growth  without  distress,  and,  furthermore, 
women  don’t  seem  to  worry  so  much  about 
blood  in  the  urine  as  do  men.  Palpable  tumor 
occurred  in  sixty-five  out  of  seventy-four 
eases  (Barney). 

The  three  cardinal  symptoms  of  tumor  of 
the  kidney  develop  usually  in  the  following 
order : Pain,  tumor,  and  hematuria. 

Twenty-nine  out  of  seventy-four  cases  com- 
plained of  nausea  and  vomiting.  This  symp- 
tom was  frerpiently  but  not  always  associated 
with  renal  colic.  In  case  of  hypernephroma 
there  is  often  a dilatation  of  the  superficial 
blood  vesels.  Braasch  calls  attention  to  a 
flushing  of  the  face. 

Urinary  disturbances  of  some  nature  may 
be  present.  Twenty-one  out  of  seventy-four 
eases  complained  of  frequency,  painful  urina- 
tion, urgency  or  difficulty.  Blood,  pus  and 
easts  are  often  found  in  the  urine  of  tkese 
patients.  Israel  states  that  soft,  white,  red- 
dish or  pale  yellowish  clots  the  size  of  a mag- 
got or  larger  are  pathognomonic  of  renal 
neoplasms. 

In  palpating  abdominal  tumors  Israel  has 
demonstrated  that  the  best  procedure  is  to 
have  the  patient  lie  on  the  iinaffected  side 
with  the  thighs  flexed.  In  this  position  it  is 
said  that  very  small  tumors  of  the  kidney  that 
would  otherwise  escape  detection  can  be  pal- 
pated. This  is  the  position  that  a patient 
with  a movable  kidney  always  assumes  in 
order  to  render  it  easy  for  her  to  demonstrate 
it  to  the  physician. 

Every  case  complaining  of  anemia,  loss  in 
weight  and  a general  run-down  condition  in 
which  there  can  be  found  no  explanation  for 
the  symptoms  should  be  carefully  examined 
for  a tumor  of  the  kidney. 

Cystoscopic  examination  is  of  greatest  im- 
portance. It  is  practically  the  only  means  of 
localizing  the  origin  of  a hemorrhage  in  the 
urinary  tract.  In  the  large  number  of  cases 
the  bladder  picture  will  be  negative.  Active 


hemorhage  may  be  observed  coming  from  the 
ureteral  orifice  of  the  affected  side  or  the 
urine  from  that  ureter  may  be  smoky,  cloudy, 
or  even  normal  in  appearance.  A large  hem- 
ato-nephrosis  indicates  a growth  of  the  pelvis 
of  the  kidney  near  the  renal  opening. 

Catheterization  of  the  ureters  is  usually 
effected  without  difficulty.  These  specimens 
are  helpful  in  demonstrating  the  presence  of 
blood  in  large  quantities,  or  pus.  In  one  of 
our  cases  the  ureteral  catheter  left  in  dripped 
bood  for  hours. 

One  of  the  most  important  steps  is  to  defi- 
nitely ascertain  the  condition  of  the  opposite 
kidney  at  the  time  of  cystoscopic  examina- 
tion. Renal  neoplasms  may  occasionally  be 
bilateral.  It  must  also  be  remembered  that 
the  anomaly  of  a single  kidney  exists  in  the 
proportion  of  one  in  every  four  thoiusand 
cases,  and  a single  fused  kidney  or  horseshoe 
kidney  occurs  once  in  every  1,600  cases. 
Prior  to  cystoscopic  examination  a combined 
functional  test  will,  in  a general  way,  show 
whether  or  not  the  elimination  is  satisfactory. 
At  the  time  of  cystoscopy,  however,  a differ- 
ential functional  test  should  be  made.  It  is 
not  always  necessary  to  catheterize  the  un- 
involved side.  Unless  there  are  good  indica- 
tions for  so  doing  it  should  not  be  performed. 
With  a number  six  catheter  in  the  ureter  of 
the  suspected  kidney  the  exact  function  of 
that  kidney  can  be  obtained.  Using  phenol- 
sulphonephthalein,  the  normal  function  is 
about  one  per  cent  a minute.  That  is,  at  the 
end  of  fifteen  minutes  a normal  kidney  should 
excrete  15  per  cent  of  the  dye,  and  at  the  end 
of  the  test  a bladder  specimen  will  give  accu- 
rately enough  the  functional  activity  of  the 
other  kidney.  An  important  thing  to  note 
is  the  time  required  for  the  dye  to  appear  in 
the  urine  from  the  suspected  kidney.  Thirty- 
nine  cases  in  a series  of  eighty  had  functional 
tests  made  and  there  was  an  appreciable  de- 
crease in  the  function  in  every  ease 
(Pleschnes).  The  function  may  not  always 
be  decreased.  In  one  of  our  series  in  which  the 
tumor  was  of  rather  large  size  the  dye  re- 
turned in  three  minutes  and  the  function  of 
that  kidney  was  only  slightly  decreased. 

In  all  cases  both  kidneys,  both  ureters  and 
the  badder  should  be  x-rayed  before  the  pa- 
tient is  cystoscoped.  In  some  few  cases  this 
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will  show  the  presence  of  a stone  and  it  is 
also  helpful  at  times  in  outlining  an  enlarged 
kidney. 

In  cases  of  suspected  tumor  pyelography  in 
the  great  majority  of  instances  will  make  a 
definite  diagnosis  possible.  Since  bromide  of 
sodium  has  replaced  other  media,  such  as  col- 
largol  and  thorium,  there  is  practically  no 
danger  in  this  procedure.  In  twenty-two 
cases  operated  upon  at  the  Mayo  Clinic  in 
which  pyelography  was  done  there  was  rec- 
ognizable deformity  in  seventeen  cases.  The 
pelvis  of  the  kidney  may  be  deformed  through 
encroachment  of  the  growth.  In  this  way 
the  calyces  may  be  obliterated.  In  other  cases 
— and  this  is  said  to  be  typical  of  renal 
growth — one  or  more  calyces  become  elongat- 
ed due  to  retraction  by  the  tumor,  or  owing 
to  tumor  necrosis  there  may  be  an  irregular 
dilatation  of  the  j^elvis.  Braasch  has  called 
attention  to  the  retraction  and  consequent 
dilatation  of  the  upper  ureter  in  certain  cases, 
and  further  states  that  an  abnormal  position 
of  the  renal  pelvis,  when  the  pelvic  outline 
is  extremely  lateral  or  extremely  median,  is 
evidence  of  the  tumor.  Another  point  of  im- 
portance is  the  decrease  or  increase  in  size 
of  the  normal  ureteropelvic  angle.  When  a 
tumor  occurs  in  the  upper  pole  the  kidney, 
due  to  rotation,  will  make  this  angle  more  ob- 
tuse, whereas  in  ease  of  a tumor  involving 
the  lower  pole  rotation  will  make  the  angle 
more  acute  or  obliterate  it  altogether.  In 
one  of  our  cases  the  angle  was  not  only  oblit- 
erated, but  the  ureter  had  become  displaced 
inward  and  lay  over  the  spinal  column.  Al- 
eock  states  that  an  elongation  of  the  calyces 
in  the  cortex  is  more  especially  seen  in  hyper- 
nephroma. The  true  pelvis  of  the  kidney 
is  usually  not  enlarged  to  a noticeable  extent. 
McGowan  says  that  an  elongated  calyx  is  not 
of  itself  pathologieal,  as  they  may  occur  in 
the  normal  kidney,  but  a calyx  elongated  by 
a tumor  loses  its  characteristic  shape  and  the 
normal  contour  of  the  minor  calyces.  lie 
makes  the  statement  lhat  drawn  out  calyces 
and  an  elongated  and  deformed  pelvis  in  the 
absence  of  contrary  cystoscopic  information 
is  due  t(t  malignant  renal  growth.  Any  other 
mass  existing  in  tin*  area  of  the  kidney  caii 
be  diagnosed  an  extra-renal  tumor  where  the 
pyelogram  shows  a norma!  pelvis  and  calyces. 
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The  diagnosis  of  such  a condition  as  essential 
hematuria  depends  almost  wholly  on  pyelo- 
graphy. 

Prognosis. — Some  obseiwers  contend  that 
early  removal  of  cancer  of  the  kidney  should 
offer  as  good  prognosis  as  the  early  removal 
of  cancer  involving  any  other  portion  of  the 
body  does.  The  primary  mortality  of  opera- 
tion has  been  reduced  very  considerably  in 
recent  years,  from  60  per  cent  and  above  to 
23  per  cent.  Braasch  in  reporting  a series  of 
eighty- three  malignant  tumors  of  the  kidney 
states  that  there  were  sixty-one  nephrecto- 
mies (seven  of  these  died  in  the  hospital),  a 
primary  mortality  of  11  per  cent. 

Braasch ’s  statistics  compiled  from  fifty-one 
eases  that  were  traced  after  leaving  the  hos- 
pital are  as  follows:  Seventeen  were  alive 
more  than  one  year,  twelve  Avere  alive  after 
three  years,  four  were  alive  after  five  years  or 
more,  and  one  Avas  alive  after  eight  years. 
The  duration  of  symptoms  prior  to  operation 
in  those  Avho  Avere  alive  three  years  or  more 
after  nephrectomy  Avas  1.6  years.  Those  Avho 
lived  less  than  three  years  after  operation  had 
had  symptoms  for  2.8  years  before  the  kidney 
was  removed.  Thirty-three  per  cent  of  the 
patients  had  a three-year  cure  and  10  per  cent 
a five-year  cure.  Judd  reports  39.8  per  cent 
of  five  year  cures  in  cancer  of  the  breast. 
Wertheim  reports  42.4  per  cent  for  cancer  of 
the  uterus.  When  these  percentages  are  com- 
pared Avith  the  percentage  of  five  year  cures 
in  maglignant  disuse  of  the  kidney  Ave  are 
impressed  Avith  the  importance  of  early  diag- 
nosis in  the  latter  condition.  Out  of  eighty- 
three  operations  for  malignant  kidney  at  the 
Mayo  Clinic  up  to  July  1,  1912,  tAventy-tAvo 
Avere  only  exploratory  in  nature.  There  Avere 
also  tAventy-one  that  Avere  diagnosed  clin- 
ically but  Avere  considered  inopei’able,  so  that 
thei’e  Avas  one  in  five  in  Avhieh  the  condition 
Avas  obviously  hopeless  from  a clinical  stand- 
point. 

According  to  Sherrill,  dui'ation  of  kidney 
tumors  is  from  .six  months  to  six  years.  In 
hyperneplu’oma  the  duration  is  said  to  be 
from  fifteen  Aveeks  to  eight  years. 

This  condition  depends  Avholly  upon  sur- 
gery for  its  cure.  The  radical  removal  of  the 
affected  kidney,  including  the  adjacent 
lymph  glands  and  a considerable  portion  of 
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the  ureter  is  essential.  Even  when  this  is 
carried  out  the  prognosis,  as  has  been  shown, 
is  bad  unless  the  disease  is  in  its  early  stages. 
The  lumbar  nephrectomy  is  the  operation  of 
choice  when  the  growth  is  sufficiently  small 
to  be  removed  through  such  an  incision.  In 
case  of  larger  tumors  the  transperitoneal 
route  is  the  alternative.  Senn  stated  that  the 
operative  mortality  of  lumbar  nephrectomy 
is  only  half  that  of  the  abdominal  nephrec- 
tomy. Present  day  methods,  however,  have 
decreased  the  mortality  of  the  transperitoneal 
operation. 

CONCLUSIONS. 

1.  It  would  seem  that  the  etiology  of  tu- 
mors of  the  kidney  depends  secondarily  upon 
such  factors  as  trauma  and  caculus  or  other 
agencies  producing  chronic  irritation  which 
are  at  present  beyond  our  knowledge,  and 
primarily  upon  the  poAver  of  cells  of  all  liv- 
ing tissue  to  revert  to  their  primitive  func- 
tion and  reproduce  that  tissue  against  the 
biological  laws  Avhich  control  the  growth  of 
the  body  as  well  as  of  its  parts. 

2.  Sarcoma  is  the  type  of  malignancy  in 
infancy  and  childhood.  Young  adult  life  is 
particularly  free  of  renal  growths.  During 
the  years  of  maturity  tumors  of  the  kidney 
show  a greater  incidence  again  and  hyper- 
nephroma constitutes  70  per  cent  and  over. 
Cancer  is  the  malignant  tumor  of  later  life. 

3.  The  pathology  of  tumors,  especially  of 
those  involving  the  kidney,  is  at  present  in 
such  a confused  state  that  a definite  classifica- 
tion is  almost  impossible.  Both  diagnositi- 
cians  and  surgeons  are  awaiting  for  an  ad- 
vance in  pathology. 

4.  The  important  point  in  malignancy  of 
the  kidney  is  that  it  metastasises  very  early 
and  differing  from  malignancy,  especially  car- 
cinoma, elsewhere  it  selects  the  venous  chan- 
nel as  a route  for  its  extension.  Lymphatic 
involvement  occurs,  biit  in  all  probability 
after  the  growth  has  invaded  the  venous  sys- 
tem. Therefore,  it  is  not  much  consolation  to 
find  (that  the  glands  which  were  removed 
with  the  kidney  are  not  involved. 

5.  At  present  the  only  hope  for  a brighter 
future  in  this,  disease  is  an  earlier  diagnosis. 

6.  Pyelography  offers  the  most  efficient 
means  at  our  command  for  detecting  renal 
growths  in  their  primary  stages. 


7.  It  is  a noticeable  fact  that  operative 
technique  has  made  remarkable  advances,  re- 
ducing the  primary  death  rate  from  60  per 
cent  and  over  to  11  per  cent,  whereas  the  per- 
centage of  five-year  cures  remains  from  eight 
to  ten  per  cent.  This  would  seem  to  stress  the 
fact  that  surgery  must  noAV  aAvait  a similar 
improvement  in  the  clinical  and  pathological 
branches  of  medicine. 

Intensive  and  persistent  radiation  with  the 
Coolidge  tube,  at  least  once  a month  for  six 
months,  is  about  the  best  protection  against 
recurrence.  In  one  of  our  cases  hereAvith  re- 
ported (Case  1)  a previously  deemed  inop- 
erable ease  Avas  in  tAvo  years  of  persistent 
radiation  improved  so  much  that  one  of  us 
(W.  D.  H.)  Avas  beguiled  into  undertaking  the 
removal  of  the  tumor.  The  youth  had  gained 
thirty-four  pounds,  the  tumor  had  decreased 
until  it  Avas  relatively  small.  The  limit  of 
radiation  so  far  as  skin  tolerance  was  con- 
cerned had  been  reached.  The  operation  in- 
stead of  being  easy  Avas  indescribably  diffi- 
cult. The  leatherization  of  the  groAvth  Avas 
extreme.  The  fibrous;  adhesions  Avere  un- 
yielding. Enucleation  Avas  all  but  impossible, 
rendei’ing  the  operation  most  desperate,  re- 
sulting in  shock  that  Avas  fatal.  Three  other 
nephrectomies  for  hypernephroma  have  been 
performed  in  the  last  year.  All  recovered. 
The  histories  of  all  four  are  appended. 

Case  No.  1. — C.  C.  W.,  male,  age  18,  single. 
Family  history,  tuberculosis  on  maternal  side. 
Previous  history,  Avas  operated  on  at  St. 
Thomas  Hospital  February  1,  1917,  for  appen- 
dicitis. An  acute  distended  retrocecal  appen- 
dix was  found.  Uneventful  recovery.  He  left 
the  hospital  feeling  Avell  February  20,  1917. 
Three  weeks  later  contracted  pneumonia. 
Was  ill  three  Aveeks  and  made  good  recovery. 
FolloAving  this  he  Avas  Avell  until  March  4, 
1918,  when  he  came  aagin  for  treatment. 

History  of  present  illness;  In  June,  1917, 
was  taken  Avith  a dull,  aching  pain  in  upper 
left  abdomen.  Pain  Avas  constant,  at  times 
sharp  pains  radiating  to  left  hip  and  occasion- 
ally in  the  opposite  side  occurred.  There  Avas 
no  radiation  to  the  back.  Doubling  up  gave 
hint  some  relief.  During  a bad  spell  he  would 
be  confined  to  the  bed  for  two  or  three  days, 
following  which  he  complained  of  soreness  for 
two  or  three  days  in  the  upper  left  abdomen. 
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He  never  took  morphin  for  relief.  He  states 
that  he  has  averaged  spells  of  pain  such  as 
described  about  once  every  three  weeks.  At- 
tacks are  becoming  more  severe  and  frequent. 
Recently  required  morphin  for  relief.  With 
severe  spells  has  had  some  fever.  Last  attack 
ten  days  ago,  which  laid  him  up  in  bed  one 
week.  No  vesical  symptoms  at  any  time. 
Urine  somewhat  cloudy,  but  says  he  never 
passed  blood,  pus  or  gravel  in  the  urine.  He 
has  lost  no  weight.  He  says  that  lie  can  re- 
member liaving  mild  attacks  of  soreness  and 
pain  in  left  upper  abdomen  during  the  early 
part  of  1916.  Examination  showed  a mass  in 
the  left  upper  quadrant,  someAvhat  nodular. 
Urinalysis : Faint  trace  of  albumin  and  a feAv 
pus  cells,  otherwise  negative.  Diagnosis: 
Hypernephroma,  left  kidney,  operation  three 
days  later,  at  which  a hard  non-cystic  tumor, 
size  of  a large  cantaloupe,  irregular,  and  nod- 
ular, was  found  involving  the  left  kidney. 
Condition  Avas  obviously  inoperable,  small 
amount  of  tissue  removed  for  diagnosis  and 
the  Avound  closed.  FolloAving  his  exploration 
he  Avas  given  x-ray  treatment.  He  received 
in  all  fourteen  treatments  Avith  Coolidge  tube. 
Each  treatment  consisted  of  40  to  45  milli- 
ampere  minutes,  spark  gap  9 inches,  and  al- 
together 45  areas  AA^ere  treated. 

August  26,  1919,  patient  returned  for  ex- 
amination. He  Avas  found  to  be  much  im- 
proved, stated  that  he  had  gained  34  pounds 
in  Aveight  during  the  first  six  months  of  the 
treatment,  felt  perfectly  aa'cII  and  had  gone 
back  to  AA’ork.  At  this  time  no  tumor  could 
be  demonstrated.  August  27,  1919,  he  Avas 
operated  on  and  the  left  kidney  Avas  removed. 
This  was  15  months  and  20  days  after  the  ex- 
ploration. The  tumor  Avas  found  considera- 
bly reduced  in  size  and  buried  in  a mass  of 
dense  fibrous  tissue  adherent  to  all  adjacent 
structures,  thus  making  the  operation  very 
difficult.  Death  occurred  tAventy-one  hours 
later  from  delayed  shock. 

Case  No.  2. — Mrs.  J.  D.,  female,  age  53, 
Tnarried.  Family  history  negative.  Previous 
history:  Since  birth  of  first  child  tAventy-five 
years  ago  she  has  bad  a certain  amount  of 
trouble.  She  Avas  lacerated  at  the  time.  Fif- 
teen years  ago  trouble  became  AA’orse  and  con- 
sisted mosty  of  excessive  menstruation. 
This  gradually  became  Avorse,  and  March  1, 


1918,  had  a spell  of  bleeding.  At  this  time 
she  Avas  in  bed  six  Aveeks.  Shje  said  that  she 
almost  bled  to  death.  Had  had  similar  bleed- 
ing spells  every  three  Aveeks  more  or  less 
since.  September,  1918,  had  another  very 
bad  bleeding  spells.  She  feels  Aveak  and  has 
lost  46  pounds  in  Aveight,  and  complains  of 
bearing  doAvn  sensation  in  the  pelvis.  In 
July,  1919,  she  Avas  taken  AAuth  another  bleed- 
ing .spell  and  at  this  time  noticed  a mass  in 
upper  left  quadrant  of  the  abdomen.  Mass 
has  been  gradually  groAving  larger  since. 
Complains  of  diarrhea  during  the  hot  Aveath- 
er.  Five  or  six  stools  per  days.  Diarrhea 
disappears  during  the  winter.  Recently  she 
has  been  troubled  with  nausea  and  vomiting, 
sour  stomach  and  burning  in  the  epigastrium 
Avith  no  relation  to  meals.  She  is  very  nerA"- 
ous  and  complains  of  pain  under  the  shoulder 
blades.  Says  she  is  extremely  nervous  and 
sometimes  has  smothering  and  strangling 
spells.  Her  last  spell  of  bleeding  was  August 
4,  1919.  She  has  never  noticed  blood  in  the 
urine.  There  Avas  a large  mass  palpable  and 
visible  in  the  left  loin.  Tumor  was  smooth, 
free  and  movable,  and  presented  a notch. 
Urinalysis,  negative,  except  an  occasional 
pus  cell.  Patient  Avas  very  weak  and  returned 
home.  She  returned,  however,  November  4, 

1919.  Cystoscopic  examination  at  this  time 
showed  a negative  urine  from  both  kidneys. 
Original  x-ray  plate  Avas  negative  for  stone. 
Phenolsulphonephthalein  test  dye  returned 
from  left  side  in  22  minutes,  from  the  right 
side  in  11  minutes.  Pyelogram  showed  a very 
large  pelvis,  no  calyces  present,  a filling  de- 
fect separating  the  pelvis  in  tAvo  large  areas 
three  inches  apart.  ITreter  lay  over  the  spi- 
nal column.  Diagnosis : Kidney  tumor. 
Probably  a hypernephroma.  She  Avas  operat- 
ed on  November  8,  1919.  Tumor  of  the  left 
kidney  Avas  found,  the  size  of  a grapefimir. 
Nephrectomy. 

Case  No.  3. — Male,  age  45,  married.  Fam- 
ily history  negative.  Previous  history:  For 
the  past  three  or  four  years  he  has  passed 
blood  and  mucus  in  his  stools.  Says  he  had 
passed  double  handsfidl  at  times  of  mucus 
and  blood.  He  Avas  told  that  he  had  ulcerated 
boAvels.  Rut  for  the  past  year  and  a half  his 
stools  had  been  free  from  blood  and  mucus. 
Four  months  ago,  having  some  pain  in  the  up- 
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per  left  abdomen,  he  consulted  the  doctor.  A 
mass  was  discovered  in  the  left  loin.  The 
tumor  was  not  tender  at  this  time.  Mass  con- 
tinued to  grow  larger.  Six  weeks  ago  he 
had  a spell  of  severe  aching  pain  in  the  left 
loin,  radiating  through  to  his  left  back  down 
into  badder  and  testicles.  Was  nauseated  and 
vomited  and  had  to  have  morphin  for  relief. 
He  noticed  blood  in  the  urine  following  this 
spell.  He  remained  in  bed  four  weks.  Blood 
persisted  in  the  urine  since  the  attack.  Has 
taken  six  or  seven  doses  of  morphin  for  pain 
and  has  been  confined  to  his  bed  most  of  the 
time  except  one  week  for  the  past  month  and 
a half.  Last  spell  of  pain  was  yesterday. 
Had  to  have  morphine.  He  has  no  pain  or 
burning  on  urination.  Passes  his  urine  about 
three  times  during  the  day  and  has  to  get  up 
two  or  three  times  during  the  night.  Appe- 
tite and  digestion  good.  No  fever  or  sweats. 
Has  a cough  and  spits  up  lots  of  mucus. 
Says  he  takes  cold  easily.  During  the  last 
four  months  he  has  lost  five  pounds  and  lots 
of  strength.  Patient  appears  thin  and  weak. 
Examination,  large  mass  palpable  in  the  left 
loin.  Urine  contains  some  blood  and  pus. 
Cystoscopie  examination : Negative  bladder, 
clear  urine  spurting  normally  from  the 
right  ureter,  good  spurts  from  the  left  side, 
but  urine  from  that  side  slightly  cloudy. 
Left  ureter  chtheterized.  Functional  test  tha- 
lein  appeared  through  left  (enlarged)  kid- 
ney four  minutes  after  injection.  Ten  per 
cent  of  the  dye  was  recovered  in  15  minutes 
from  the  left  side.  Bladder  specimen  at  the 
end  of  fifteen  minutes  contained  20  per  cent 
of  the  dye.  Pyelogram  showed  filling  defect 
about  the  middle  of  the  pelvis,  absence  of 
normal  calyces,  obliteration  of  the  ureteropel- 
vic  angle,  ureter  lying  over  the  spinal  volumn. 
Original  x-ray  plate  negative  for  stones.  Di- 
agnosis: Tumor  of  the  kidney.  He  was  op- 
erated on  March  13,  1920,  left  nephrectomy. 

Cass  No.  4. — Mr.  E.  M.  S.,  school  professor. 
Previous  diseases  and  injuries:  None  serious, 
past  history  negative.  Former  operations, 
none.  Chief  complaint:  Hematuria,  sudden 
onset,  slight  pain  at  times  right  lower  quad- 
rant. General  description  of  patient : Eobust, 
general  good  health,  slightly  gray. 

Clinical  history:  Patient  entirely  well  up 
until  Wednesday,  when  he  noticed  much 
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blood  in  the  urine.  Called  in  a doctor  and 
he  noted  some  tumor  in  right  side  and  ad- 
vised patient  to  come  here.  Patient  has  had 
more  or  less  blood  in  urine  since,  with  but 
very  little  other  discomfort,  though  does  have 
some  little  fullness  and  pain  in  lower  right 
side,  no  especial  frequency  or  urination.  No 
other  trouble  noted  and  general  health  good. 
No  loss  of  weight  noted.  Physical  examina- 
tion shows  movable  tumor  on  respiration  (not 
large)  in  right  side.  Nothing  else  abnormal 
noted. 

Cystoscopie  examination  revealed  normal 
bladder,  normal  urine  spurting  from  the  left 
ureter  hemorrhagic  urine  spurting  from  the 
right  ureter,  both  ureters  were  catheterized ; 
there  was  normal  urine  from  the  left  side 
and  urine  from  the  right  side  was  very  bloody. 
Catheter  was  left  in  the  right  side  for  eight- 
een hours,  and  it  contained  to  drain  bloody 
urine  as  long  as  it  was  left  in. 

DISCUSSION. 

Dr.  Jere  L.  Crook,  Jackson;  The  paper  whiich 
we  have  just  heard  is  of  great  importance  not 
only  because  of  its  intrinsic  merit,  but  because 
of  the  emphasis  which  it  placed  on  correct  diag- 
nosis. A few  months  ago  I was  called  in  con- 
sultation to  see  a patient  who  was  being  treated 
for  malarial  hematuria.  His  bladder  was  filled 
with  blood  clots  which  had  to  be  removed  by 
washing  out  through  a catheter.  He  was  brought 
to  the  sanatorium  and  a careful  examination  re- 
vealed a tumor  of  the  left  kidney.  Cystoscopie 
examination  with  ureteral  catherization  of  both 
kidneys  showed  the  right  kidney  normal  and  the 
left  kidney,  which  was  greatly  enlarged,  diseased, 
with  the  urine  from  that  side  containing  both  pus 
and  blood.  A large  nephroma  was  removed  and 
the  patient  made  a good  recovery  from  the  op- 
eration, but  died  from  metastasis  in  ribs  and 
spine  a little  less  than  a year  after  the  operation. 
This  case  shows  the  importance  of  an  early  diag- 
nosis, for  upon  that  will  depend  the  success  of 
the  operation  and  the  life  of  the  patient.  W© 
have  at  our  command  in  the  cystoscope  an  exact 
■ method  of  diagnosing  the  condition  of  both  the 
bladder  and  kidneys,  and  cases  of  this  nature 
should  be  referred  early  to  those  who  are  skilled 
in  the  use  of  this  instrument.  The  hope  of  cur- 
ling cancer  in  the  kidney,  as  in  all  other  locations, 
is  in  its  early  recognition  and  prompt  and  thor- 
ough removal. 

Dr.  H.  L.  Douglass  (closing) ; In  regard  to  diag- 
nosing this  condition,  it  is  interesting  to  not© 
that  a few  cases  in  the  literature  have  been  op- 
erated on  for  varicocele  which  was  secondary  to 
renal  neoplasm,  the  kidney  itself  escaping  de- 
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tection.  In  one  reported  case,  a patient  present- 
ed himself  with  chronic  priapism,  due  to  a small 
tumor  situated  at  the  base  of  the  corpus  caver- 
nosum.  This  tumor  was  removed  and  micro- 
scopical examination  showed  it  to  be  a hyperne- 
phroma (metastatic).  Kronlein  sometime  ago 
said  that  in  a series  of  his  cases  he  was  unable 
to  arrive  at  a definite  diagnosis  because  of  in- 
sufficient signs  and  symptoms.  One  case  of  well 
advanced  kidney  tumor  is  on  record  as  having 
presented  himself  at  the  hospital  with  practically 
no  symptoms  of  renal  disturbance  whatever,  sim- 
ply stating  that  he  felt  “all  in.”  Since  the  signs 
and  symptoms  of  tumor  of  the  kidney,  especially 
in  the  early  cases,  may  depart  so  markedly  from 
the  classical  signs  of  pain,  tumor  and  hematuria, 
it  is  obviously  necessary  to  thoroughly  investi- 
gate any  condition  which  is  obscure  or  which 
gives  rise  to  even  the  slightest  urinary  disturb- 
ance. 


THE  TREATMENT  OF  CERVICAL  CAR- 
CINOMA AND  UTERINE  FIBROMA 
WITH  RADIO-ACTIVE  RAYS.- 


By  E.  T.  Newell,  M.  D.,  F.  A.  C.  S., 
Chattanooga. 


The  radio-active  substances  referred  to  in 
the  title  of  this  paper  are  radium  element  and 
its  salts,  and  the  hard  Roentgen  rays  of  the 
Coolidge  tube.  So  much  has  been  written 
of  the  operative  technique  and  its  perfection 
in  uterine  carcinoma  and  fibroma  that  I fear 
I could  add  but  little,  if  anything,  to  the  sub- 
ject. As  is  the  ease  with  many  operative  pro- 
cedures, in  other  conditions,  the  end  results 
in  these  conditions  are  not  wholly  satisfac- 
tory. Because  of  this  fact  we  have  endeav- 
ored for  the  past  tivo  and  one-half  years  to 
supplant  the  operative  procedure  in  certain 
definite  ca.ses  of  uterine  carcinoma  and  fibro- 
ma with  radium  applications  alone  or  in  con- 
junction with  x-ray  thei’apy. 

Howard  Kell}"  in  his  operative  gynecology, 
IDOG,  under  llie  cai)1ion,  “Treatment  of  Inop- 
erable Cases,  Cervical  Carcinoma,”  makes  the 
following  statement:  “Any  decided  operative 
interference  designed  to  prolong  the  life  iir 
a hopeless  case  is  utterly  unjustifiable.”  At 
that  time  radium  therapy  was  not  in  use  for 
this  condition.  Dr.  Kelly,  however,  mentions 
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the  use  of  x-rays  in  such  cases.  However, 
x-ray  therapy  was  then  in  its  very  infancy 
as  compared  with  the  improved  technique  of 
the  present  day.  It  is  not  with  regard  to 
the  hopelessly  inoperable  cases  of  uterine  car- 
cinoma or  extensively  complicated  fibroid 
uteri  that  I wish  to  bring  to  your  attention 
the  use  of  radium  and  x-rays,  but  a much 
Avider  field  of  application  of  these  most  ef- 
ficacious agents. 

In  supposed  uterine  carcinoma  the  first 
consideration  would  of  necessity  be  the  abso- 
lute diagnosis  of  malignancy.  Following  this, 
the  stage  to  which  the  cancer  has  progressed, 
not  necessarily  inoperable,  for  radium  is  ap- 
plicable under  all  conditions  and  often  indi- 
cated even  in  the  earliest  stages  'of  the  dis- 
ease. This  being  the  ease,  the  question  arises 
is  the  condition  of  such  slight  involrement 
that  operative  interference  is  preferred  and 
to  be  selected  as  the  sole  and  best  treatment 
to  effect  the  cure?  I think  it  is  justly  con- 
ceded that  the  advanced  cases,  those  involv- 
ing the  vaginal  wall,  bladder  and  rectum 
parametrium,  broad  ligaments,  all  fixed  uteri, 
as  well  as  those  totally  inoperable,  sloughing, 
craterous,  cachectic,  foul  smelling  emaciating 
cases  are  better  treated  with  radium  than  by 
any  other  means  or  procedure  at  our  hands  at 
the  present  time. 

However,  the  important  question  before 
the  profession  today,  to  be  ascertained  if 
possible,  is  should  we  precede  all  radical  op- 
erations for  carcinoma  of  the  uterus  Avhether 
done  early  or  late  Avith  the  application  of  ra- 
dium? And  should  Ave  follow  up  all  cases  so 
operated  Avith  radium  therapy? 

It  is  the  custom  at  our  clinic  to  section  all 
suspected  cases  or  extremely  early  cases  and 
apply  radium  immediately  that  the  section  is 
taken.  If  the  frozen  section  suggests  malig- 
nancy the  radium  application  is  continued  for 
the  usual  time,  othenvise  it  is  removed.  If 
the  case  is  malignant,  I think  the  uterus 
should  be  removed  in  ten  days  to  tAvo  Aveeks 
following  the  application  of  radium.  It  has 
been  definitely  established  that  euttiug  into  a 
cancer  frequently  transplants  the  malignant 
cells.  The  cells  ai’e  broken  loose,  getting 
into  the  lymph  channels  or  blood  stream,  and 
metastasis  folloAvs.  Frequently  the  malig- 
nancy groAvs  rapidly  at  the  site  of  the  trauma 
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produced  by  the  removal  uf  the  section.  If 
the  radium  is  immediately  applied  it  should 
destroy  the  cancer  cells  in  the  wound  and 
vicinity  and  prevent  their  transplantation. 
If  it  is  good  treatment,  it  should  he  good 
prophylaxis.  In  regard  to  operating  on  these 
early  cases  following  the  initial  radium  treat- 
ment, if  the  case  is  a good  operative  risk,  an 
early  one  confined  entirely  to  the  cervix  as 
far  as  can  be  ascertained,  we  think  it  best 
to  remove  it.  The  radium  should  have  killed 
all  the  cancer  cells  within  three  and  a half  to 
four  centimeters  of  it,  and  those  further  out 
are  stunned,  so  to  speak,  and  if  cut  through, 
will  not  ihetastasise.  By  completely  remov- 
ing the  affected  organ  you  entirely  eradicate 
the  diseased  organ ' and  the  possibility  of  its 
recurrence,  and  your  results  if  not  attended 
with  primary  mortality  should  show  a high 
percentage  of  five-year  cures.  However,  if 
your  patients  are  not  good  operable  risks  and 
likely  to  be  attended  with  high  primary  op- 
erable mortality,  the  treatment  of  the  condi- 
tion with  radium  alone  in  the  cervix,  in  the 
vagina  and  over  the  abdomen,  with  or  with- 
out x-ray  therapy,  is  the  method  of  selection. 

Dr.  Curtis  F.  Burnham,  in  a radium  sym- 
posium on  cancer  at  the  recent  New  York 
meeting  of  the  Clinical  Congress  of  Surgeons, 
stated  that  he  usually  removed  the  uterus  in 
the  early  cases  of  cervical  carcinoma,  but  that 
many  of  them  could  be  cured  with  radium  ap- 
plications. My  interpretation  of  his  remarks 
were  that  in  cervical  carcinoma  where  there 
V ere  complications  or  where  the  case  was  not 
a good  operable  risk,  radium  was  the  treat- 
m.ent  of  selection. 

Ii?  regard  to  the  use  of  radium  in  the  in- 
operable cases  of  uterine  carcinoma,  thO'Se 
where  you  cannot  completely  enucleate  the 
mass,  and  cut  wide  of  all  the  microscopic  evi- 
dence of  the  disease,  and  where  recurrence 
so  surely  follows  operative  interference,  I 
can  offer  no  better  evidence  of  the  splendid 
results  of  radium  in  this  distressing  class  of 
cases  than  to  quote  from  an  article  on  this 
subject  by  Kelly  and  Burnham  in  the  A.  M. 
A.,  November,  1915,  as  follows:  “Only  25  per 
cent  of  all  operations  in  carcinoma  of  tlie 
uterus,  operable  and  inoperable,  fail  to  show 
recurrence  in  five  years.  One  in  four  cure.” 
While  radium  in  their  hands  in  inoperable 


carcinoma  of  the  cervix,  where  there  was  not 
general  matastases,  has  cured  25  per  cent  of 
these  cases,  one  in  four  cure.  This  is  truly 
a remarkable  showing,  and  most  encouraging 
to  that  class  of  po'or,  wretched,  suffering, 
heretofore  hopelessly  afflicted  women.  They 
have  something  that  gives  they  a ray  of  hope 
of  ultimate  cure,  but  above  all,  they  get  tem- 
porary relief  of  pain,  of  the  foul  smelling  dis- 
charges, of  the  hemorrhages,  and  with  it  all 
there  is  no  primary  mortality.  I have  yet  to 
see  a case  that  did  not  show  some  temporary 
improvement  and  that  did  not  gain  in  weight 
and  strength  following  the  application  of  ra- 
dium, unless  the  case  was  positively  moribund 
when  seen  and  should  not  have  had  radium 
applied. 

The  reason  of  the  20  or  25  per  cent  cures  in 
inoperable  cases  by  the  use  of  radium  is  quite 
logical  when  you  consider  that  the  real  prog- 
nosis in  all  cervical  carcinoma  cases  is  wheth- 
er there  is  involvement  (further  out  and  high- 
er up).  This  cannot  be  definitely  determined 
at  the  present  time  by  any  known  means  until 
the  abdomen  is  opened,  dissection  done  and 
microscopical  examination  of  lymph  nodes 
made.  If  metastasis  has  taken  place,  opera- 
tive procedure  is  not  going  to  relieve  the  con- 
dition, for  even  if  you  remove  all  enlarged 
and  apparently  involved  microscopic  lymphat- 
ic glands,  you  will  most  certainly  leave  smaller 
and  microscopically  involved  glands,  and  re- 
currence will  take  place  later,  with  fatal  ter- 
mination, even  should  you  not  lose  your  pa- 
tient from  the  extensive  and  prolonged  opera- 
tion. (Wertheim.) 

It  is  a fact  long  recognized  that  small  and 
recent  uterine  carcinoma  of  the  cervix  cases 
frequently  have  metastases  in  the  para-me- 
tric, pelvic  and  adbominal  lymph  glands,  and 
this  fact  reduces  our  general  operative  suc- 
cesses to  25  per  cent.  Many  large  extensive 
cervical  carcinomas  of  long  standing  often 
have  no  metastases  in  the  pelvis  or  abdomen, 
and  with  few,  if  any,  lymph  nodes  involved 
in  the  para-metrium.  These  cases  are  then 
in  a measure  local.  They  are  too  extensive 
for  operative  procedure,  but  can  be  reached 
and  the  involved  tissue  cleared  up  by  the  ap- 
plication of  radium.  It  is  in  this  class  of 
cases  that  we  get  the  20  to  25  per  cent  of 
cures  from  radium  therapy.  Of  course,  if 
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general  metastasis  has  taken  place,  radium 
Avill  fail  as  certainly  as  Avould  incomplete  op- 
eration on  this  or  on  a purely  local  malignant 
condition.  The  pi'ognosis  in  cervical  carci- 
noma is  and  ahvays  Avill  be  uncertain  in  any 
given  case  until  radium  has  been  applied  and 
the  results  ascertained. 

In  addition  to  the  metastasis  as  a factor  in 
the  prognosis,  I may  say  the  individual  re- 
sistance to  malignant  cell  growth  plays  an 
important  part  in  recurrence,  as  has  been  so 
often  brought  to  our  attention  by  many  Avork- 
ers  in  this  particular  field.  These  cells  may 
become  encapsulated  and  remain  shut  up  for 
years  Avithout  multiplying  or  manifesting 
themselves  in  aiiy  manner.  It  is  also  stated 
by  radiologists  that  some  malignant  cells,  on 
the  other  hand,  show  decided  resistance  to 
radio-active  substances,  not  being  destroyed 
by  their  action.  This,  hoAvever,  is  an  excep- 
tion rather  than  the  rule. 

We  have  treated  in  the  past  tAVO  years  and 
ten  months  tAventy-four  eases  of  cervical  and 
vaginal  carcinoma  Avith  radium  alone  or  sup- 
planted in  some  eases  Avith  x-ray  therap}'. 
Eight  are  dead,  present  mortality  33  1-3  per 
cent.  With  the  exception  of  three  cases,  all 
of  the  series  Avere  inoperable  at  the  time  they 
presented  themselves  for  treatment.  This 
gives  87.5  per  cent  of  inoperable  eases  AA-hen 
seen,  an  unusually  high  prcentage,  due  most 
probably  to  the  fact  that  most  of  them  Avere 
referred  cases,  having  either  been  operated 
on  previously  or  found  to  be  too  far  advanced 
for  operation  Avhen  seen  by  their  physicians. 
John  G.  Clark  reported  (Journal  A.  M.  A., 
1919)  that  he  had  only  ojicrated  on  15  per 
cent  of  cases  of  uterine  carcinoma  that  had 
come  to  him  for  operation  at  that  time,  or  85 
per  cent  inoperable  cases. 

One  of  our  three  operal)le  cases  refused 
operation,  preferring  radium  treatment  alone, 
and  the  other  tAvo  on  account  of  their  vei^y 
l)oor  general  condition  Avere  advised  to  Avait 
until  their  conditions  imi)roved,  folloAving  the 
api)lication  of  radium,  and  then  submit  to 
operation.  All  of  these  cases  are  microscop- 
ically and  sul)jectively  Avell  at  this  time,  and 
Ave  are  una])le  to  get  their  consent  to  noAV  be 
operated  upon.  It  lias  lieen  tAvo  years  and  nine 
months  since  the  first  ease  Avas  seen,  ten 
months  in  the  second  instance  and  eight 
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months  in  the  third.  It  Avill  probably  take 
five  years  to  tell  Avhether  it  Avas  AAose  to  have 
applied  radium  primarily  in  these  cases  in- 
stead of  immediate  operation,  or  Avhether  they 
should  not  have  later  submitted  to  operation. 
On  the  other  hand,  it  may  be  said,  “Might 
not  they  have  had  metastases  higher  up,  and 
complete  operation  have  failed  as  Avell?” 
This  phase  of  the  question  is  yet  far  from 
being  satisfactorily  settled.  Personally,  I do 
not  believe  that  operation  in  these  early 
apparently  involved  eases,  should  be  discard- 
ed for  radium  therapy  alone.  This  is  a rich 
field  for  co-operation  and  team  Avork  by  the 
surgeon,  radio-therapeutist  and  pathologist. 
We  are  av  or  king  along  these  lines,  but  the 
Avork  is  difficult,  the  opportunities  limited, 
and  the  time  required  for  accurate  data  (five 
years)  long. 

The  remaining  tAventy-one  cases  are  repre- 
sentative of  some  of  the  Avorst  and  most  pitia- 
ble conditions  that  it  is  possible  to  realize 
that  uterine  carcinoma  can  progress  to.  Tavo 
cases  of  the  series  received  only  one  treat- 
ment, and  should  not  be  included  in  it.  They 
Avere  given  radium,  as  they  came  from  such 
distances,  and  I only  hoped  to  check  the  hem- 
orrhage and  stop  the  odor  temporarily.  Both 
of  these  died  in  one  or  tAvo  months  after  being 
seen.  Of  the  remaining  nineteen  cases,  six 
have  died,  leaA'ing  thirteen  inoperable  eases 
under  treatment.  One  is  of  tAvo  years  and 
ten  months  standing  and  Avrites  that  she  is 
subjectively  Avell,  although  I have  not  seen 
her  for  a year.  Three  are  of  tAvo  years  stand- 
ing. Tavo  of  these  eases  are  apparently  Avell 
of  the  disease.  One,  hoAvever,  is  relapsing 
and  no  doubt  Avill  not  recoiver.  Of  the  re- 
maining nine  eases,  of  less  than  two  years  du- 
ration, three  are  either  stationary  or  getting 
Avorse,  leaving  six  improved  cases.  This  grtes 
nine  of  the  tAveiity-one  inopei’able  cases  Ih’’- 
ing  and  apparently  cured  from  six  months  to 
tAvo  years  and  ten  months  after  treatment 
Avas  begun,  a percentage  of  42.8.  As  the  ma- 
jority of  these  cases  are  early  ones,  only  one 
lieing  over  halfAvay  to  tlie  five-year  limit,  the 
ultimate  outcome  could  hardly  be  expected 
to  be  e(]ual  to  the  25  per  cent  success  attained 
in  the  cases  reported  by  Kelly  and  Burnham. 
Still  the  greater  percentage  of  relapses  is 
during  the  first  year.  I realize  that  these 
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statistics  are  of  no  real  value,  but  give  them 
to  you,  at  this  time,  to  show  prolongation  of 
life  by  radium  treatment,  rather  than  cure. 
These  cases  received  from  three  to  twelve 
treatments  each  of  radium,  according  to  the 
results  obtained.  When  it  was  determined 
that  radium  was  not  improving  the  patient, 
its  use  was  withdrawn  and  the  patients  or 
family  frankly  told  it  would  be  useless  to 
proceed  further  with  it. 

The  average  time  of  application  of  radium 
was  ten  hours,  giving  approximately  600  mil- 
ligram hours  at  each  sitting.  The  second 
treatment,  in  the  average  inoperable  case,  Avas 
given  in  from  tAvo  to  three  weeks.  In  some 
of  the  extensive  cases,  the  second  treatment 
was  repeated  in  ten  days  and  in  a few  cases 
in  tAvo  or  three  days.  The  third  treatment 
was  given  in  four  to  six  Aveeks  and  successive 
treatments  in  tAvo  to  four  months,  as  the  con- 
dition of  the  patient  suggested.  All  cases 
ai'e  requested  to  report  every  four  months  for 
examination,  and  even  though  apparently 
Avell,  are  given  a 500  to  600  milligram  hour 
radiation  at  the  site  last  treated  or  the  part 
thought  to  be  most  likely  affected.  These 
eases  Avill  be  treated  every  four  to  six  months 
until  the  five  year  limit  is  reached.  The 
number  that  will  reach  this  goal  will  prob- 
ably be  only  a small  straggling  few  of  the 
original  tAventy-one  starters,  but  if  only  tAvo 
or  three  of  these  hopelessly  inoperable  eases 
pass  under  the  Avire  subjectively  and  object- 
ively cured,  Ave  will  feel  that  radium  has  done 
its  work  Avell. 

Radium  also  has  an  important  use  in  other 
uterine  conditions,  particularly  fibroids.  I 
shall  not  speak  of  its  use  in  the  menorrhagias 
and  metorrhagias  in  both  young  and  older 
Avomen  other  than  to  say  in  these  cases,  after 
everything  has  failed,  it  is  almost  a specific. 
As  previously  stated,  it  cheeks  uterine  hem- 
orrhage, and  as  this  is  one  of  the  most  dis- 
tressing conditions  in  uterine  fibroma,  it  is 
here  that  radium  does  its  best  Avork.  I shall 
not  go  into  the  chemistry,  physics  or  biolog- 
ical effects  of  radium  further  than  to  say  that 
it  has  a specific  action  on  blood  vessels  and 
blood  vascular  tissue,  occluding  them  Avhen 
brought  into  contact  or  close  proximity.  It 
checks  the  hemorrhages  of  uterine  fibroids 
not  alone  by  its  action  upon  the  local  blood 


vascular  system,  but  by  its  effect  on  the  un- 
ripened and  ripened  graffian  follicles  of  the 
ovaries  as  well.  It  also  affects  the  stroma 
of  the  myoma,  reducing  all  such  tumors  in 
size  and  if  repeatedly  applied  in  sufficient 
and  appropriate  doses,  shrinks  the  patholog- 
ical uterus  to  its  normal  size.  When  this  lat- 
ter condition  is  accomplished  complete  sup- 
pression of  menstruation  is  usually  brought 
about.  The  amenorrhea  is  easily  and  quick- 
ly and  definitely  established,  but  the  reduc- 
tion of  the  tumor  to  normal  is  often  a sIoav 
process,  sometimes  requiring  a year  or  more 
for  its  completion.  This  process  of  reduction 
of  the  tumor  often  goes  on  gradually  for 
months  after  the  last  application  of  radium. 
The  physician  and  patient  alike  are  quite 
often  surprised  to  find  that  this  progressive 
atrophy  of  the  organ  has  taken  place,  Avhen 
an  examination  is  made  months  after  the 
treatment  has  been  stopped. 

Before  the  advent  of  radium  therapy  in 
uterine  fibroma  the  beneficial  effects  of  x-rays 
in  checking  the  hemorrhage  in  this  condition 
was  quite  well  established,  and  Avas  frequent- 
ly used  as  a therapeutic  agent  to  cheek  hem- 
orrhage. The  splendid  work  of  some  of  our 
roentgenologists,  notably  Miss  K.  Kane,  of 
Chicago,  in  this  particular  field,  is  Avorthy  of 
commendation.  She  reports  in  the  Journal  of 
Roentgenology,  July,  1919,  the  treatment  of 
twenty-five  cases  of  uterine  fibroids,  of  all 
sizes,  Avith  deep  x-ray  therapy  with  success 
in  each  ease.  She  further  claims  to  be  able 
to  reduce  the  tumor  to  normal  Avithout  se- 
riously affecting  the  menstrual  functions. 
There  are  recorded  cases  where  the  fibroid 
has  been  reduced  by  this  treatment,  pregnan- 
cy taking  place  later,  the  mother  giving  birth 
to  a normal  child. 

At  our  clinic  we  use  radium  in  fibroid  cases 
within  the  uterus  and  if  the  patient  is  under 
35  years,  endeavor  to  preserve  the  menstrual 
function.  If  40  years  or  over,  we  use  radium 
in  the  uterus  and  make  use  of  the  deep  x-ray 
therapy  over  the  abdomen,  bombarding  the 
tumor  with  radio-active  rays  both  from  Avith- 
in  and  without.  We  are  convinced  that  in 
most  cases  this  procedure  will  stop  the  hem- 
orrhage and  cause  shrinkage  of  the  tumor. 
We  have  not  used  radium  in  the  massive 
fibroids,  these  filling  the  entire  abdomen,  pre- 
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ferring  to  operate  if  the  couditioii  of  the  pa- 
tient permits.  If  the  condition  of  the  patient 
is  not  good,  from  the  severe  liemorrhages  that 
have  produced  a higli  grade  of  anemia,  we 
prefer  to  use  radium  to  cheek  the  hemor- 
rhage, and  thereby  put  the  patient  in  a po- 
sition where  she  will  be  a good  operative  risk. 
If  there  should  be  other  complications,  such 
as  kidney  involvement,  heart  or  lung  condi- 
tion, Ave  Avould  not  select  operation  in  these 
cases,  but  Avould  rely  solely  on  radium  and 
x-ray  therapy.  We  have  not  yet  encountered 
a case  where  radium  failed  to  check  the  hem- 
orrhage and  reduced  the  size  of  the  tumor 
to  a limited  extent,  unless  it  Avas  a fibroid  of 
the  submucous  type  or  a oalcified  fibroid. 
The  latter  condition  can  usually  be  diagnosed 
by  a careful  bimanual  examination,  but  for 
fear  of  possible  error  in  these  eases,  Ave  made 
a radiogram  of  nearly  all  fibroids  of  the 
uterus  before  ixsing  radium  on  them.  Radium 
Avill  not  affect  a calcified  fibroid. 

Our  success  in  the  treatment  of  fibro-myo- 
mas  of  moderate  size'  Avith  radium  has  been 
so  universally  successful  that  Ave  think  all 
uncomplicated  eases  should  be  subjected  to 
radium  therapy  before  attempting  the  more 
radical  procedures  of  myomectomy  or  hys- 
terectomy. Where  thei’e  is  a complication  of 
hydro-salpinx,  pyo-salpinx,  ovarian  cyst,  ap- 
pendiqitis,  cholecystitis,  calcified  fibroid  or 
malignancy  complicating  the  fibroid,  opera- 
tioxi  should  be  done.  I agree  Avith  Kelly  that 
every  case  of  simple  uncomplicated  fibroid 
operated  on  Avith  primary  mortalit}’’,  that  has 
not  previously  failed  to  respond  to  radium 
or  x-ray  therai)y,  is  in  itself  an  indictment 
of  poor  operative  judgment.  In  the  limited 
numlxer  of  cases  in  Avhich  Ave  have  used  this 
treatment  (ten),  there  has  been  no  morbid- 
ity or  mortality,  and  in  every  ease  the  hem- 
oi-rhages  have  stopjxed,  the  pain  has  been  re- 
lieved and  the  tumor  cither  jiartially  or  com- 
pletely decreased  in  size,  the  ])atients  sub- 
jectively Avcll.  Wc  have  not  treated  all  the 
cases  of  fibroid  of  the  uterus  that  have  come 
to  us  Avith  radium,  having  elected  operation 
in  a certain  fcAV  of  them.  The  greatest  trou- 
ble that  Avo  have  cnconntci’od  Avith  the  radium 
cases  is  that  they  improve  so  rapidly,  and 
have  such  a feeling  of  AAell  being,  that  many 
of  tlnmi  refuse  to  return  for  final  treatment 
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and  inspection.  I shall  not  give  to  you  in 
detail  the  clinical  history  and  the  treatment 
of  the  cases  of  uteinne  cerAucal  carcinoma, 
and  uterine  fibroma,  subjected  to  radium 
and  x-ray  therapjq  for  Avhile  many  of  them 
Avould  be  most  interesting  and  striking,  it 
Avould  serve  no  real  purpose,  and  make  toO' 
long  a paper  that  is  presented  AAoth  the  idea 
of  bringing  to  the  attention  of  this  associa- 
tion some  erf  the  more  recent  potent  features, 
and  the  future  possibilities,  of  radio-active 
substances  in  the  treatment  of  these  tAvo  most 
important  and  absorbing  subjects. 
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DISCUSSION  OF  DR.  NEWELL’S  PAPER. 

Dr.  John  M.  Maury,  Memphis;  Mr.  President 
and  Gentlemen:  I do  not  think  as  important  a 
paper  as  this  should  go  without  discussion,  even 
thought  the  remarks  I have  to  make  take  issue 
to  a mild  degree  with  some  of  the  statements 
made  by  Dr.  Newell. 

It  must  always  be  remembered  in  estimating 
results  of  the  treatment  of  carcinoma  of  the  cer- 
vix with  radium  that  up  until  the  present  time 
all  cases  treated  were  in  the  inoperable  stage — 
that  is,  they  were  so  far  advanced  that  no  op- 
eration could  be  done  with  the  slightest  prospect 
of  benefit.  It  is  only  in  the  near  past  that  early 
cases  of  the  disease  have  been  subjected  to  ra- 
diation, but  personally,  I do  not  think  this  is 
based  upon  sound  reasoning.  Surely  if  a cure  is 
to  be  expected  when  the  disease  is  widespread 
and  out  in  the  structures  beyond  the  cervix,  it 
is  but  natural  to  expect  more  cures  from  the 
treatment  of  the  disease  when  it  is  still  confined 
to  the  cervical  structures.  Two  years  ago  when 
in  Philadelphia  1 asked  Dr.  John  G.  Clark  if  he 
would  let  me  know  when  he  was  going  to  do  a 
Wertheim  operation.  His  reply  Avas  that  a Wer- 
theim  operation  was  almost  never  done  at  the 
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present  time  in  his  clinic.  You  may  remember 
that  he  was  one  of  the  originators  of  the  so-called 
Wertheim  operation.  In  other  places  I notice  a 
tendency  to  use  radium  in  the  earlier  cases. 

I believe  that  'advocatin,g  operation  either  prior 
or  subsequent  to  radiation  will  simply  result  in 
increasing  one’s  mortality  without  increasing  the 
number  of  cures. 

Dr.  William  Siheddan,  Columbia:  The  discus- 
sion of  Dr.  Newell’s  paper  on  radium  and  its  uses 
on  uterine  conditions,  uterine  carcinoma,  uterine 
fibroids,  leads  me  to  inquire  why  it  is  not  used 
on  carcinoma  of  the  stomach,  pancreas  and  other 
organs  that  are  thus  affected,  which  conditions 
are  operable? 

Dr.  E.  T.  Newell  (closing)  Mr.  President  and 
Gentlemen:  The  subject  of  radium  in  the  treat- 
ment of  all  diseased  and  malignant  conditions  is 
a wide  subject,  and  I shall  not  attempt  in  the 
discussion  to  say  anything  further  than  as  it  ap- 
plies to  the  treatment  of  the  uterine  cervical  car- 
cinoma, and  fibroma  of  the  uterus.  It  is  quite 
certain  that  in  the  treatment  of  this  class  of  cases 
the  application  of  radium  has  proven  very  bene- 
ficial in  a large  percentage  of  them  all.  In  speak- 
ing of  the  treatment  of  the  uterine  cervix,  in 
cases  of  malignant  disease  I did  not  mean  to  go 
into  the  treatment  of  carcinoma  in  general  or 
where  it  appears  in  any  of  the  other  organs  of 
the  body.  Although  in  cases  of  cancer  of  the 
stomach,  about  which  Dr.  Sheddan  asked.  Dr. 
Will  Mayo,  in  his  presidential  address.  Clinical 
Congress  of  Surgeons,  stated  that  they  were  using 
radium  at  his  clinic  with  beneficial  effects  in  the 
treatment  of  cancer  of  stomach,  but  they  were 
very  careful  in  its  use  when  applied  this  way. 
I have  had  no  experience  along  this  particular 
line.  Radium  when  used  in  any  cancerous  con- 
dition will  prove  beneficial  in  most  instances.  In 
cases  of  fibroma  we  have  used  radium,  not  only 
in  the  small  uteri,  but  in  some  of  the  larger 
tumors,  and  the  results  have  been  really  marvel- 
ous. The  x-ray  will  do  somewhat  the  same  work 
when  judiciously  applied,  but  it  is  not  so  effective. 
In  regard  to  the  use  of  radium  in  these  cases 
I have  tried  to  be  very  conservative,  and  I do 
not  think  we  should  use  a radio-active  substance 
to  the  exclusion  of  proven  surgical  procedure. 
There  is  always  a question  where  you  have  some 
cervical  involvement  and  you  have  used  radium 
as  to  whether  or  not  you  will  have  a recurrence 
later.  There  is  always  the  possibility  that  you 
may  have  a recurrence,  and  that  it  may  have  been 
the  proper  procedure  to  have  removed  the  organ 
after  the  macroscopic,  cure.  In  regard  to  what 
the  doctor  said  about  a clinical  cure  in  the  use 
of  radium  in  the  treatm.ent  of  fibroids  of  the 
uterus  if  it  has  undergone  malignant  degenera- 
tion: The  report  that  was  made  in  the  Journal  of 
the  American  Medical  Association  showed  that 
there  was  only  six-tenths  of  one  per  cent  that  had 


undergone  malignancy.  So  that  is  not  to  be  con- 
sidered. You  can  often  determine  the  malig- 
nancy by  an  examination  of  the  scrapings  from 
the  uterus  in  making  your  original  diagnosis.  Dr. 
Ransohoff,  of  Cincinnati  reports  that  he  uses  7 5 
milligrams  of  radium  in  the  treatment  of  their 
cases.  Dr.  C.  Jeff  Miller,  'of  New  Orleans,  used 
75  to  100  milligrams,  and  stated  that  he  used  this 
amount  several  times  during  the  first  week.  An- 
other radio-therapeutist  applied  200  milligrams. 
Henry  Schmitz  of  Chicago  stated  that  he  never 
used  more  than  fifty  milligrams  of  radium,  but 
used  it  oftener  than  most  of  us  do,  doing  all  of 
his  work  in  the  first  seven  to  fourteen  days.  So 
there  is  the  practical  equation,  showing  dow  the 
different  radio-therapeutists  apply  radium.  In 
the  Memorial  Hospital,  where  they  have  probably 
more  radium  than  anywhere  else  in  the  country, 
they  use  principally  radium  emanations.  While 
they  have  an  enormous  amount  of  radium,  they 
often  use  no  more  radium  emanations  than  the 
doctor  referred  to  in  Chicago.  I saw  the  younger 
Keys  use  radium  in  a cancerous  prostate  at  the 
Memorial  Hospital  in  New  York.  He  opened  the 
bladder  and  inserted  a half  a dozen  emanation 
tubes,  the  smaller  ones  about  five  milligrams  or 
five  millicuries  each,  and  left  them  there  for  good, 
to  be  passed  out  during  urination.  So  in  the 
question  of  dose  there  is  a personal  equation.  I 
am  sorry  that  I cannot  take  more  time  in  the  dis- 
cussion of  this  subject  and  go  out  into  a broader 
field  of  discussion,  as  there  is  plenty  of  room  for 
it,  but  this  paper  is  confined  alone  to  cervical 
carcinoma  and  uterine  fibromas,  therefore  I shall 
not  attempt  to  cover  any  of  the  other  fields  in 
which  radium  is  so  useful  a curative  ag:ent. 


PYELITIS  IN  INFANCY  AND  CHILD- 
HOOD. 

By  R.  H.  Perry,  M.  D., 
Nashville. 


Inflammation  of  the  renal  pelvis,  while 
hardly  classed  as  one  of  the  common  diseases 
of  infants  and  small  children  is,  on  account  of 
the  frequency  with  which  it  is  overlooked  in 
spite  of  pediatrists  constantly  calling  atten- 
tion to  this  condition,  together  tvith  the  se- 
verity of  the  symptoms  it  produces,  a subject 
deserving  especial  study  on  the  part  of  those 
who  have  to  deal  with  this  class  of  patients. 
Unrecognized  pyelitis  gives  rise  to  prolonged 
fever  and  profound  constitutional  disturb- 
ances, while  if  quickly  recognized  and  proper 
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treatment  instituted  the  course  and  termina- 
tion of  the  disease  may  be  materially  and  fa- 
vorably atfected. 

During  the  i)ast  four  years  thirty  infants 
and  small  children  with  pyelitis  have  come 
under  my  observation.  The  youngest  infant 
in  the  series  was  10  months  old,  and  the  old- 
est a boy  of  10  years,  the  average  age  being 
2 years  and  4 montlis.  Of  the  thirty  cases, 
twenty-eight  were  females.  Infants  very 
much  younger  than  any  of  my  cases  may  de- 
velop pyelitis.  Thus  R.  M.  Smith/  Boston, 
reports  a ease  in  a boy  bal)y  two  days  old, 
and  Helmholz^  i-eports  three  cases  in  new- 
born boy  babies.  After  the  sixth  month  the 
majority  of  cases  occur  in  females,  as  is  shown 
in  the  above  series  of  cases. 

While  principally  of  academic  interest  the 
main  point  of  contention  among  pediatrists  is 
how  the  infection,  u.sually  the  colon  bacillus, 
gains  entrance  to  the  pelvis  of  the  kidney. 
There  are  those  who  would  have  us  believe 
that  colon  bacilli  from  feces  that  have  soiled 
the  vulva  enter  through  the  urethra  into  the 
bladder,  travel  up  the  ureters  and  set  up  an 
inflammation  in  the  pelvis  of  the  kidney. 
This,  they  explain,  aceo\mts  for  the  occur- 
rence of  the  majority  of  eases  in  girls. 

Recently  the  so-called  hematogenous  theory 
seems  to  be  gaining  favor.  According  to  this 
theory  the  colon  bacilli  gain  entrance  to  the 
general  circulation  from  the  intestines,  or  pos- 
sibly the  vagina,  urethra,  or  bladder.  These 
bacilli  are  excreted  through  the  kidney,  and 
in  case  the  patient  has  a low  resistance  they 
find  the  pelvis  of  the  kidney  a fertile  soil  for 
their  develo])ment.  During  acute  infections 
— as  tyj)hoid,  diarrhoea,  influenza,  etc. — the 
development  of  pyelitis  is  favored  by  concen- 
tration of  the  bacilli  in  the  pelvis  of  the  kid- 
ney, or  in  the  blood.  Recent  work  by  Smith,* 
f'abot,  and  Crabtree''  seem  to  substantiate  this 
theory. 

There  is  si  ill  another  theory  of  infection 
from  the  intestines  by  the  lymphatics,  but  ac- 
cording to  Dunn'’  this  is  not  supported  by 
any  definite  evidenco.  \eitlier  is  tlie  theory 
of  infection  by  the  peri-ureteral  lymphatics 
plausil)le,  as  tlie  flow  of  lympli  is  from  the 
kidney  dowiiward. 

The  liematogenous  theory,  it  seems  to  me, 
is  the  most  ]»lansible  so  far  advanced. 
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Two  of  my  eases  occurred  in  the  same  fam- 
ily. Dr.  Wm.  Bailey,  of  Nashville,  has  had 
six  eases  of  pyelitis  in  one  family  during  the 
past  few  years.  The  majority  of  cases  occur 
in  the  spring  and  summer.  Thus  eight  of 
my  cases  began  in  the  spring,  sixteen  in  the 
summer,  and  six  in  the  fall  and  winter.  The 
occurrence  of  so  many  cases  in  the  spring  and 
summer  is  due  to  the  close  association  be- 
tween diarihoeal  disease  and  pyelitis.  Thus 
thirteen  of  my  eases  were  preceded  by  diar- 
rhoea and  seven  were  previously  constipated. 
Wood  thinks  constipation  is  common  as  a pre- 
disposing cause. 

Pyelitis  may  be  due  to  some  local  condition 
as  stone  or  congenital  malformation ; or  it 
may  occur  during  the  course  of  some  acute 
disease,  as  typhoid,  influenza,  diarrhoeal  dis- 
eases, or,  as  has  been  said,  cases  may  occur 
with  constipation.  Of  my  thirty  cases,  four 
occurred  duinng  typhoid,  three  during  influ- 
enza, one  was  associated  with  acidosis,  one 
with  acute  intestinal  intoxication,  and  one 
with  a gonorrhoeal  vulvo-vaginitis.  Among 
the  predisposing  causes  of  pyelitis  may  be 
mentioned  retention  of  urine,  cold,  hj'perae- 
mia,  and  diminished  diuresis.  Cases  due  to 
local  pathology  are  usually  unilateral ; other- 
wise the  disea.se  generally  affects  both  kid- 
neys. 

In  eighteen  of  the  cases  not  complicating 
typhoid,  influenza,  etc.,  where  the  urine  was 
examined,  the  B.  coli  was  foiind  in  pure  cul- 
tures in  all  but  one  case,  and  that  in  a child 
who  had  had  the  disease  over  a long  period 
of  time.  In  this  ease  the  urine  showed  a 
mixed  infection. 

Pathologically  there  are  two  types  of  py- 
elitis. First,  there  may  be  a simple  catarrhal 
inflammation  of  the  bladder  and  pelvis  of  the 
kidnej^,  or  second,  multiple  abscesses  may  de- 
velop in  the  cortex.  Sometimes  the  abscesses 
radiate  in  fine  lines  toward  the  pelvis  of  the 
kidney.  Thompson'^  believes  that  chronic  in- 
terstitial nejihritis  may  result  from  the  slow 
infection  of  the  kidney  by  the  colon  bacillus. 
However,  of  seventy-three  cases  of  chronic 
nephritis  in  infancy  and  childhood  which 
Heubner*  was  able  to  collect  from  his  records, 
only  six  were  due  to  pyelocystitis,  in  his  opin- 
ion. Cirulee  suggests  that  some  cases  of  py- 
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elitis  of  pregnancy  may  be  latent  cases  of 
pyelitis  of  infancy  and  childhood. 

Pyelitis  is  characterized  by  an  abrupt  onset. 
An  infant  or  young  child  previously  well  sud- 
denly develops  a temperature  of  104  to  105  de- 
grees. Rigors  may  occur.  Thus  in  my  thirty 
cases  three  had  chills  at  the  onset,  and  one 
had  a convulsion.  StilP  reports  three  convul- 
sions out  of  twenty-eight  cases.  The  little 
patients  become  very  miserable  and  restless, 
but  at  times  may  be  almost  comatose.  Ex- 
treme pallor  develops  in  most  cases,  and  oc- 
casionally jaundice  or  an  erythematous  erup- 
tion occurs. 

Two  types  of  temperature  are  ordinarily 
observed.  In  the  one  the  temperature  re- 
mains high,  resembling  typhoid,  while  in  the 
other  there  are  marked  remissions,  the  tem- 
perature being  septic  in  type. 

In  many  of  these  cases  there  may  be  noth- 
ing in  the  patient’s  condition  to  call  attention 
to  the  kidney  as  the  source  of  the  trouble. 
Bentley,^®  classifying  pyelitis  according  to 
the  predominating  symptoms,  divides  the  dis- 
ease into  five  types,  viz. : 

(1)  Those  with  symptoms  of  some  general 
feverish  disorder,  without  any  indication  that 
one  general  system  is  affected.  Eleven  of  my 
cases  come  in  this  group. 

(2)  Those  with  cerebral  symptoms  predom- 
inating.^^ Two  of  my  cases  simulated  menin- 
gitis. 

(3)  Those  with  pulmonary  ^mptoms  pre- 
dominating. None  of  my  eases  could  be 
classed  in  this  group. 

(4)  Those  with  abdominal  pain.  One  girl, 
age  7,  had  symptoms  simulating  appendicitis. 

(5)  Cases  where  frequent  and  painful  mic- 
turition call  attention  to  the  disease.  Six  of 
my  cases  fall  in  this  category. 

Vomiting  was  a prominent  symptom  in 
seven  of  the  thirty  eases,  while  the  pallor  in 
eight  cases  was  extreme.  The  blood  in  eight 
cases  examined  average  20,000  leucocytes, 
with  an  increase  in  the  polynuclear  cells. 

The  average  duration  of  the  acute  symp- 
toms is  three  to  eight  weeks,  according  to 
HolV^  Smity^  thinks  so-called  “relapses” 
are  probably  due  to  a secondary  invasion  of 
the  kidney.  Kerley“  says  a case  should  not 
be  considered  cured  under  six  months,  even 
if  there  is  no  return  of  the  fever.  Abt^®  has 


followed  one  case  for  ten  years.  This  child 
has  frequent  remissions  with  every  fresh  cold 
or  over-exertion.  Often  he  thinks  the  disease 
persists  to  the  fourth  or  fifth  year.  Of  my 
thirty  cases,  one  died  primarily  from  acidosis, 
while  twenty,  I consider,  were  cured  as  there 
was  no  evidence  of  pus  after  six  months  with- 
out treatment,  although  the  treatment  extend- 
ed in  some  eases  many  months.  One  case 
was  apparently  not  influenced  by  treatment, 
six  cases  passed  from  observation  but  were 
improved,  and  two  eases  are  still  being  treat- 
ed. 

From  the  standpoint  of  prognosis  the  con- 
dition is  favorable  if  the  infant  or  child  is  not 
marantic  at  the  start.  Dunn^®  has  seen  only 
one  fatal  case.  Out  of  sixty  cases  collected 
by  Jefferies  nine  died,  six  from  the  urinary 
trouble.  Langstein^'^  things  90  per  cent  re- 
cover. Kowitz^®  states  that  in  some  localities 
the  mortality  reaches  37  per  cent.  In  this 
country  a death  rate  as  high  as  this  never 
occurs. 

The  diagnosis  of  pyelitis  is  made  by  an  ex- 
amination of  the  urine.  The  agglutination 
reaction,  while  of  scientific  interest,  from  a 
practical  standpoint  is  useless.  Urinalysis 
should  be  done  as  a routine  in  all  diseases  of 
early  life.  One  specimen  does  not  always  suf- 
fice, for  in  ease  of  unilateral  involvement  the 
ureter  may  become  stopped  and  pus  not  show 
in  the  first  specimen.  Stained  smears  may 
show  the  B.  coli  before  pus  appears  in  the 
urine.  The  nrethral  orifice  in  males  and  the 
vulva  and  urethra  in  females  should  be 
cleansed  before  specimens  are  collected. 
Catheterized  specimens  are  not  necessary  to 
diagnose  this  condition.  The  urine  is  best 
collected  on  a rubber  sheet  or  oil  cloth,  as  cot- 
ton may  absoi'b  the  pus  cells.  In  place  of 
these  a clean  test  tube  or  wide-mouth  bottle 
may  be  utilized.  Uneentrifugalized  speci- 
mens are  the  best,  as  nearly  any  urine  will 
show  a few  leucocytes.  Fi-eeman,^®  however, 
regards  with  suspicion  two  or  three  cells  to 
a microscopic  field  in  urine  collected  from  boy 
babies.  This  rather  an  extreme  view. 

In  severe  cases  the  piis  is  visible  to  the 
naked  eye  in  the  form  of  flakes  and  long 
shreds,  the  urine  being  milky  in  color.  The 
urine  is  usually  very  acid  and  contains  a trace 
of  albumen.  However,  in  some  eases  many 
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pus  cells  may  be  present  without  any  albu- 
men being  formed.  For  this  reason  an  exam- 
ination of  a child’s  urine  is  not  completed 
simply  by  testing  for  albumen.  Under  the 
microscope  are  found  pus  cells,  a few  red 
cells,  and  epithelial  cells.  After  the  disease 
has  persisted  for  a few  days  the  pus  cells 
occur  in  clumps.  This  clumping  is  the  char- 
acteristic thing  about  the  urine  in  these  cases. 
Tn  severe  eases  the  pus  may  constitute  one- 
thii'd  of  the  volume  of  the  urine.  Beer  has 
devised  a simple  test  for  diagnosing  punctate 
abscesses  in  the  kidney  that  sometimes  occur 
in  these  eases.  By  giving  methylene  blue  th-e 
urine  becomes  green ; should  it  become  clear, 
then  green  again  after  a day  or  so,  it  shows 
that  a punctate  abscess  is  i)resent  and  has 
ruptured. 

^larked  tenderness  in  the  lumbar  region  is 
present  in  some  eases  of  pyelitis,  and  the 
kidney  may  be  palpable.  Hindman^®  urges 
radiographic  study  and  cystoseopic  examina- 
of  infants  and  children  sutfering  with  pyuria. 
Tn  his  opinion,  girls  of  any  age  and  boys  over 
4 or  5 years  can  be  eystoseoped.  In  younger 
boys  an  external  urethrotomy  may  first  be 
done  and  then  the  little  patient  eystoseoped 
through  this  opening.  In  ureteral  catheter- 
izations he  does  pelvic  lavage,  using  ^ to  2 
per  cent  silver  nitrate  solution.  He  urges 
this  method  of  treatment  in  those  cases  that 
resist  the  usual  medical  ti’eatment. 

Treatment. — Cases  of  pyelitis  in  infancy 
and  childhood  are  treated  along  three  lines: 
(1)  By  making  and  keeping  the  urine  alka- 
line with  sodium  bicarbonate  or  potassium 
citrate;  (2)  by  using  some  urinary  antiseptic, 
as  urotropin,  salol,  or  guiacol ; (.3)  by  the  use 
of  autogenous  or  stock  vaccines. 

The  Aveight  of  evidence  seems  against  the 
value  of  vaccines  in  these  cases.  Stock  vac- 
cines were  used  in  four  of  my  cases,  but  Avith- 
out  any  ai)preciable  results. 

There  is  a diversity  of  opinion  as  to  the 
relative  value  of  the  alkaline  and  antiseptic 
Ireatment.  According  to  Dunn,  hoAvever,  the 
preponderance  of  ()i)inion  is  in  faVor  of  the 
alkali)ie  method.  The  colon  bacilli  are  less 
active  in  tliis  media. 

Where  the  alkaline  treatment  is  employed, 
to  be  elToctive  the  urine  must  be  kept  con- 
stantly alkaline.  This  necessitates  frequent 


July,  1920 

examinations  and,  consequently,  the  motheT- 
or  nurse  must  be  provided  Avith  litmus  paper 
to  test  the  reaction  of  each  specimen  of 
urine  voided.  Relatively  large  doses  of  alka- 
lies are  needed  to  alkalinize  the  urine  and 
the  medication  has  to  be  continued  through- 
out the  night,  as  Avell  as  during  the  day.  For 
3’oung  infants  25  to  30  grains  of  potassium 
citrate  a day  may  be  necessary,  and  for  older 
children  10  to  15  grains  of  this  salt  may  haA'e 
to  be  given  every  tAvo  or  three  hours  to  keej) 
the  urine  alkaline. 

In  any  method  of  treatment  .sufficient  fluid 
should  be  given  to  keep  the  Sp.  gr.  of  the 
urine  beloAv  1012.  Breast-fed  babies  should 
not  be  Aveaned  during  an  attack  of  pyelitis. 
Abt  advises  malt  soup  feedings  Avhere  alka- 
lies are  used.  Rachford  uses  one  drachm  of 
a saturated  solution  of  sodium  phosphate  in 
cA'ery  glass  of  milk  in  chronic  cases  associated 
Avith  constipation.  Alkaline  Avaters  are  ’.al- 
uable  diuretics  in  these  cases.  For  older  chil- 
dren food  rich  in  salts  and  spices  is  to  be 
avoided.  Milk,  Avhey,  fniit  lemonade,  alka- 
line Avaters  and  vegetable  dishes  constitute 
the  dietary.  The  patient  must  be  kept  in 
bed  until  all  of  the  acute  symptoms  disap- 
pear, and  afterwards  they  must  be  guarded 
again.st  over-exertion  and  “bad  colds.” 

Alkalies  are  valuable  in  the  early  stages  of 
pyelitis,  as  they  cause  the  temperature  to 
quickly  fall,  but  OAving  to  the  difficulty  of 
keeping  the  urine  constantly  alkaline  and  the 
tendency  to  cause  digestive  disturbances,  I 
belicA^e  it  best  to  alternate  the  alkalies  Avith 
the  urinary  antiseptics,  or  to  use  the  latter 
entirely.  In  tAventy-three  of  my  eases  uro- 
tropin Avas  the  principal  drug  used.  In  only 
one  case  Avas  guiacol  used,  and  as  that  ease 
j»a5sed  out  of  observation,  I cannot  state  the 
result  of  the  treatment.  Rachford,  It  might 
be  Avell  to  state,  uses  guaiacol  carbonate,  2 to 
4 grains,  three  times  daily,  or  one  drachm  of 
the  liquid  form  in  one  ounce  of  anhydrous 
lanolin  as  an  innunetion  once  a day.  Salol, 
AA'hen  used,  is  given  in  IV2  to  4V2  grains  to 
infants ; for  older  children,  7 grains  four 
times  daily. 

Where  urotropin  is  used  its  action  depends 
on  the  liberation  of  formaldehyde.  As  uro- 
tropin is  decomposed  only  in  an  acid  medium, 
it  is  necessary  to  keep  the  urine  acid  and  to 
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avoid  giving  alkalines.  To  render  the  urine 
acid,  if  it  is  alkaline,  sodium  benzoate  or  acid 
sodium  phosphate  are  the  drugs  used. 

When  uro tropin  is  given  the  urine  should 
be  examined  frequently  for  formaldehyde.^^ 
If  formaldehyde  is  not  present  the  treatment 
is  useless.  Frequent  examinations  of  the  urine 
should  also  be  made  to  determine  the  number 
of  pus  cells  present  to  see  if  there  is  any  re- 
duction, and  stained  smears  should  be  exam- 
ined to  estimate  the  number  of  bacteria  pres- 
ent. 

Urotropin  is  used  satisfactorily  in  doses  of 
14  to  16  grains  daily.  In  one  case  of  a ba])y 
1 year  old  I got  good  results  by  using  oO 
grains  daily,  as  advised  by  Freeman,^^  but 
in  another  case  45  grains  daily  given  for  two 
days  to  a child  of  two  and  a half  years  caused 
the  passage  of  a large  amount  of  blood.  Uro- 
tropin  should  always  be  well  diluted.  A very 
good  way  to  do  this  is  to  dissolve  a five -grain 
tablet  in  a glass  of  water,  and  give  a part  of 
this  as  a drink  every  two  or  three  hours. 

According  to  Quimby^^  the  medical  treat- 
ment of  pyelitis  has  been  too  haphazard  here- 
tofore. He  bases  his  belief  on  work  done  b}’’ 
Clark,^^  who  found  that  by  testing  the  hydro- 
gen-ion concentration  of  the  culture  media  on 
which  the  B.  coli  is  grown  it  is  possible  to 
divide  the  various  strains  of  colon  bacilli  into 
two  groups,  according  to  the  degree  of  acidity 
or  alkalinity  compatible  with  life.  Quimby 
suggests  that  this  be  used  as  a diagnostic  test 
so  we  can  determine  the  type  of  organism 
Avith  Avhich  we  are  dealing  and,  consequently, 
kuDw  whether  to  administer  drugs  to  acidify 
or  alkalinize  the  urine. 

irrigations  and  instillations  of  antiseptic 
substances  into  the  bladder  are  advised  by 
•some  Avriters.  In  only  one  of  my  cases  Avas 
this  done,  but  without  results. 

In  conclusion  it  is  strongly  urged  that  rou- 
tine urinalysis  be  done  in  the  diseases  of  early 
life,  for  unless  this  is  done  many  eases  of 
pyelitis  will  be  treated  for  malaria,  and  f.f 
course  without  results. 
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By  J.  D.  Brewer,  M.  D., 
Dyersburg. 


I take  this  opportunity  of  publicly  express- 
ing my  deep  appreciation  of  the  honor  of 
being  numbered  with  the  presidents  of  this 
society.  As  its  twenty-ninth  president,  I de- 
sire to  make  public  acknowledgement  of  the 
continued  valuable  services  of  our  esteemed 
secretary  who  has  for  twenty-nine  years  giv- 
en much  of  his  time  and  rendered  most  effi- 
cient service  to  the  work  of  this  organiza- 
tion. It  is  through  his  efforts,  largely,  that 


♦Presidential  address  delivered  at  twenty-ninth 
annual  .meeting  of  West  Tennessee  Medical  and 
Surgical  Association,  at  Dyersburg,  May,  1920. 
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we  have  met  each  year  with  iirepared  pro- 
grams of  great  worth  and  interest  to  our  pro- 
fession, which  have,  in  my  opinion,  accom- 
plished no  little  in  tlie  advancement  of  the 
medical  profession  in  our  section  and  better 
enabled  us  to  keep  abreast  of  the  times. 
Therefore  I extend,  in  my  official  capacity, 
to  Dr.  McSwain  the  sincere  gratitude  and 
heartfelt  appreciation  of  this  organization, 
and,  in  so  doing,  I voice  the  sentiment  of  each 
and  every  member,  as  I personally  know. 

In  considering  an  appropriate  subject  to 
discuss  briefiy  upon  this  ocasion  it  occurs  to 
me  that  one  of  most  vital  concern  to  the  pro- 
fession, and  to  the  public  as  well,  is  that  of 
efficient  professional  service. 

Not  only  in  our  own  profession,  but  in 
every  profession,  vocation  and  avocation,  the 
world  today  demands  one  hundred  per  cent 
efficiency.  The  call  of  the  country  has  gone 
out  alike  to  the  man  in  professional  life,  the 
businoiss,  commercial  and  industrial  world, 
the  man  in  the  factory,  workshop  and  upon 
the  farm.  And  to  that  call  each  and  all  must 
respond  if  our  country  advances  as  it  should 
advance  and  takes  and  maintains  its  place 
among  the  nations  of  the  world  that  it  should 
and  must  take. 

It  is  needless  for  me  to  do  more  than  men- 
tion the  great  responsibility  which  has  in  the 
past,  does  now,  and  will  forever  rest  upon  the 
men  who  have  given  their  lives,  their  time 
and  talent  to  the  i)rofession  of  medicine — 
the  general  practitioner,  the  specialist,  the 
surgeon,  the  dentist  and  the  nurse,  alike. 
Never  in  the  history  of  the  country  was  there 
a greater  demand  upon  the  medical  profes- 
sion for  the  highest  service  possible,  and 
never  has  there  l)een  put  forth  so  great  an 
effort  as  at  present  to  meet  that  demand. 

The  citizenship  of  this  country  in  recent 
years,  and  especially  since  our  last  war,  has 
])een  awakened  as  never  ))efore  to  the  imper- 
fect pliysical  condition  of  its  young  maidiood. 
Our  national  and  state  governments  have  un- 
dertaken, tlirough  both  national  and  state 
legislation,  to  throw  around  its  citizenship 
ai)propriate  safeguards  whereby  a more  i)er- 
fect  health  condition  may  endure,  and  have 
flevised  ways  and  means  to  more  eflVetually 
.stamp  out  and  eradicate  contagions  diseases 
and  to  otherwise  improve  and  make  better  the 
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public  health  condition  throughout  our  land. 
The  burden  of  making  effective  all  this  legis- 
lation rests  principally  upon  the  medical  pro- 
fession and  the  world  is  looking  today,  more 
than  ever  before,  to  medical  science  for  the 
upbuiding  and  the  preserving  of  its  public 
health.  Not  only  is  it  looking,  but  it  is  de- 
manding that  the  best  in  the  realms  of  pos- 
sibility be  given.  Every  community,  large 
or  small,  is  today  turning  to  its  doctors,  more 
than  at  any  time  in  the  past,  for  the  estab- 
lishment and  preservation  of  a health  condi- 
tion in  which  its  citizenship  may  live  and 
where  children  of  sound  body  and  mind  may 
be  born  and  reared  under  proper  health  con- 
ditions into  strong  and  sturdy  manhood  and 
well  preserved  womanhood. 

As  to  the  best  and  most  practical  method 
of  rendering  the  highest  and  most  efficient 
service  to  the  public  and  to  our  profession 
is  the  definite  point  I wish,  for  a few  mo- 
ments, to  discuss. 

■Wlien  the  family  doctor  is  called  to  the 
home  or  is  visited  at  his  office  it  is  not  only 
expected  by  the  patient,  his  family,  his 
friends,  and  his  government  as  well,  but  it  is 
demanded  that  he  be  given  the  benefit,  as 
near  as  possible,  of  a coiTect  diagnosis.  In 
order  that  this  may  be  done,  where  there  is 
loojii  for  the  slightest  doubt  in  the  mind  of 
the  individual  doctor,  there  should  be  exist- 
ing such  an  organization  and  co-operation 
among  the  jiractitioners  in  the  community 
that  the  entire  skill  and  ability  of  the  med- 
ical profession,  organized  and  co-operating  in 
such  community,  should  be  given  to  the  doc- 
tor in  charge  of  the  patient,  thereby  giving 
the  patient  the  benefit  of  the  combined  med- 
ical skill  and  ability  in  his  community.  In 
this  way  can  it  be  gainsaid  that  a more  effi- 
cient service  woud  be  rendered?  The  doctor 
in  charge  should,  under  such  an  organization 
and  co-operation,  and  he  would,  be  free  and 
unembairased  to  call  uj^on  each  and  all  the 
other  doctors  for  their  aid  and  assistance. 

It  is  one  of  the  oldest  and  truest  of  sayings 
“that  in  unity  there  is  strength.”  No  great 
])rogress  has  ever  been  made  in  any  move- 
ment, and  no  substantial  advancement  has 
l)een  attained  in  any  cause  whore  thei’e  was 
not  a well  founded  organization  and  a free 
and  unlimited  co-opei-ation.  I believe  that 
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the  first  step  to  be  taken  and  that  the  founda- 
tion for  reaching  the  highest  possible  effi- 
ciency in  the  medical  profession,  whereby  we 
may  render  the  public  the  greater  service  and 
answer  a great  call  of  the  hour,  is  in  an  or- 
ganization of  the  members  of  our  profession 
in  every  community  among  the  general  prac- 
titioners, as  well  as  surgeons  and  specialists. 
And  in  such  organization  there  should  be  a 
whole-hearted  and  conscientious  co-operation, 
wherein  each  member  would  freely  and  to  the 
fullest  extent  lend  of  his  knowledge  and  skill 
to  his  fellows  upon  all  questions  and  matters 
pertaining  not  only  to  the  public  health  sani- 
tary conditions,  stamping  out  and  eliminat- 
ing contagious  diseases,  but  there  should  be 
the  fullest  and  freest  consultation  pertaining 
to  the  individual  patient  where  there  is  the 
slightest  doubt  as  to  a correct  diagnosis  and 
proper  treatment.  To  my  mind  this  would 
finally  lead  to  a perfect  system  of  practicing 
medicine  and  enable  the  profession  to  ad- 
vance in  efficient  service  as  it  has  never  ad- 
vanced before. 

This  sort  of  organization  and  co-operation 
among  the  members  of  the  medical  profes- 
sion would  not  only  render  a more  efficient 
service  to  the  public,  but  it  would  be  of  un- 
limited benefit,  in  my  opinion,  to  the  medical 
profession  itself. 

It  would  tend  to  bi’ing  into  constant  touch 
the  members  of  the  profession  in  each  and 
every  community  almost  daUy. 

It  would  bring  about  a thorough  and  prac- 
tical exchanging  of  ideas  and  would  encour- 
age and  promote  a more  studious  and  dili- 
gent research  of  the  medical  science  and  give 
each  the  benefit  of  the  conclusions  and  rea- 
soning of  the  whole. 

It  would  sharpen  the  intellect  and  better 
prepare  each  individual  doctor  for  advance- 
ment in  his  profession. 

It  would  eliminate  petty  jealousies,  un- 
founded animosities  and  uncalled-for  rivalry 
that  sometimes  have  crept  into  the  minds  of 
the  individuals  and  have  done  much  to  cause 
a breach  in  the  friendly  reations  one  to  an- 
other, to  the  extent  that  the  profession  rs  re- 
flected upon  before  the  community  and  the 
public,  thereby  retarding  the  advancement  of 
the  best  interest  of  our  noble  profession. 


It  would  tend  to  eliminate  laggards,  if  such 
there  should  be. 

It  would  prevent  breaches  of  the  ethics  of 
the  profession  and  promote  a social  and 
friendly  relationship  that  would  mean  mucli 
to  us  all. 

Such  an  organization  would  place  in  each 
community  the  services  that  many  communi- 
ties now  seek  elsewhere.  If  we  had  in  each 
community  such  an  organization  as  I have 
mentioned  I am  confident  that  we  would  have, 
in  substance,  a combination  of  specialists  at 
whose  hands  the  public  would  receive  in  one 
community,  large  or  small,  the  service  that 
now  it  is  compelled  to  resort  elsewhere  for. 

In  my  experience  I have  had  occasion  to 
notice  the  delay  in  some  communities  in  elim- 
inating and  eradicating  contagious  diseases 
by  reason  of  the  fact  that  the  medical  skill 
of  such  community  was  not  organized  to 
meet  the  exigencies  of  the  occasion,  with  the 
result  that,  before  an  organization  could  be 
effected  and  the  fullest  co-operation  had,  the 
disease  which  should  have  been  strangled  in 
its  ineipiency  had  spread  over  the  entire  com- 
munity, while  if  there  had  been  an  organi- 
zation with  co-operation  among  the  members 
of  the  medical  profession,  thei’e  could  have 
been  an  immediate  suppression  and  a final 
eradication  without  any  spread  of  such  dis- 
ease. 

There  is  one  feature  of  this  method  that 
I wish  to  mention  also,  and  that  is,  that  such 
an  organization  would  establish  for  the  pro- 
fession a high  standard  of  professional  serv- 
ice rendered,  for  which  the  public  is  willing 
and  ready  to  pay.  It  would  give  to  the  pro- 
fession and  to  each  individual  doctor  a more 
liberal  and  just  compensation  for  his  services 
than  under  the  present  one-man  method,  i 
believe  in  practicing  the  profession  of  medi- 
cine with  the  full  and  hearty  support  of  my 
fellow  doctors. 

■ It  is  my  sincere  hope  that  the  time  is  not 
far  distant  when  the  medical  profession  will 
present  to  the  public  a solid  front,  organized 
in  every  community,  not  for  any  selfish  or 
personal  gain,  but  that  the  profession  as  a 
whole  may  reach  that  degree  of  efficiency  it 
is  entitled  to  reach,  thereby  giving  to  man- 
kind the  benefit  of  combined  effort,  skill  and 
ability. 
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TUBERCULOSIS  OF  THE  KIDNEY. 


By  R.  AV.  Grizzard,  M.  D., 
Nashville. 


Since  renal  tubei’cuLosis  commonly  mas- 
querades under  remote,  um’eeognized  or  mis- 
interpreted symptoms,  and  that  it  requires  at 
times  all  the  armamentaria  at  the  command 
of  the  surgeon  to  arrive  at  a correct  diagnosis, 
1 was  prompted  to  bring  this  subject  to  your 
attention. 

There  are  pathologically  twO'  types  of  renal 
tuberculosis : First,  the  acute  or  subacute  mu- 
iarj'  tuberculosis,  which  occurs  as  a part  and 
parcel  of  a general  miliary  tuberculosis,  and 
as  such  is  of  medical  and  not  of  surgical  in- 
terest ; and  second,  chronic  renal  tuberculosis, 
the  type  under  consideration  in  this  paper. 

Chronic  renal  tuberculosis  is  often  the  only 
apparent  tuberculous  lesion  the  patient  pre- 
sents; hence  the  term,  “primary  renal  tuber- 
culosis,” has  been  used  by  some  writers. 
This,  of  course,  means  “primary”  only  in 
so  far  as  the  genito-urinary  tract  is  concerned, 
for,  pathologically  speaking,  this  is  not  true, 
as  it  is  secondary  to  tuberculous  lesions  else- 
where in  the  body.  These  lesions,  such  as 
healed  focus  in  the  lung  or  latent  or  healed 
tuberculous  mesenteric  lymph  glands,  at  times 
camiot  always  be  easily  demomstrated  clin- 
ically, but  may  require  a most  painstaking 
examination  at  autopsy  to  demonstrate.  And 
it  is  not  until  the  entire  postmortem  fails  to 
reveal  the  i)resence  of  tuberculosis  elsewhere 
that  one  is  jnstified  in  making  a diagnosis  of 
primary  renal  tuberculosis. 

In  the  cases  in  which  there  is  assiociated 
evidence  of  tuberculo.sis  of  the  bones,  joints 
or  cervical  Ij’^mph  node.s,  we  have  no  difficulty 
ui  demoiLstrating  a primary  focus.  In  tho.se 
eases,  dying  of  renal  tuberculosis  in  which  a 
careful  autopsy  is  carried  out,  one  usually 
finds  a healed  lesion  in  some  portion  of  the 
laxly,  eve?i  though  .such  a focus  was  not  dem- 
onstrated clinically,  hence  it  is  a good  clin- 
ical rule  to  consider  i-enal  tuberculosis,  al- 
though primary  in  the  genito-urinary  tract,  as 
being  seeondar>'  in  the  body. 

It  is  es,sentially  a disciise  of  adult  life,  oc- 
curring most  frecjnently  between  the  ages  of 


twenty-five  and  fifty  years,  but  we  may  find 
it  at  any  age.  As  regards  its  frequency  in 
male  and  female,  this  is  an  unsettled,  question. 
The  writer  is  inclined  to  the  opinion  that  it 
occurs  almost  with  equal  frequency  in  male 
and  female,  for  the  statistics  of  surgeons 
whose  practice  is  of  a gjmecologic  trend  re- 
port its  frequency  in  favor  of  the  female,  and 
the  urologic  surgeons  report  in  favor  of  the 
males.  Walker,  in  his  series  of  382  cases, 
found  182  males  and  200  females. 

It  is  claimed  by  some  writers  that  the  diag- 
nosis is  made  oftener  and  much  earlier  in 
women  than  in  men,  hence  more  women  are 
operated  upon  than  men.  In  men  the  diag- 
nosis is  often  made  relatively  late,  so  that 
more  men  than  Avomen  are  beyond  surgical 
relief  Avhen  diagnosed  and,  therefore,  Avhile 
more  Avomen  are  operated  upon,  jnore  men  are 
refused  opration. 

Side  Affected. — Early  renal  tuberculosis  is 
ahvays  unilateral  and  if  the  infected  kidney 
is  .subjected  to  early  surgical  interference,  the 
opposite  kidney  remains  in  the  great  majority 
of  cases  free  from  disease.  This  last  state- 
ment is  at  variance,  hoAveA’er,  Avith  the  autop- 
sy reports,  according  to  Avhich  renal  tubercu- 
losis in  most  cases  Is  a bilateral  disease.  This 
is  true  at  the  post  mortem  table,  but  Ave  must 
not  forget  that  these  are  the  findings  in  pa- 
tients Avho  died  and  Avho  Avere  not  subjected 
to  early  treatment. 

The  statement  is  frequently  made  and  in 
a measure  borne  out  by  statistics  that  the 
right  kidney  is  more  frequently  the  seat  of  a 
tuberculous  lesion  than  the  left,  due  to  the 
right  kidney  being  more  movable,  but  the  per- 
centage is  so  small  as  not  to  liaA'e  A'ery  much 
significance.  In  Kiister’s  349  eases  there  AA'ere 
189  ea.ses  of  right-sided  tuberculosis  as  com- 
pared to  160  eases  of  left-sided  tuberculosis. 

Routes  of  Infection. — Glinically.  the  ques- 
tion of  imiAortance  is,  “Hoav  do  the  tubercle 
liaeilli  reach  the  kidney?”  The  most  plausi- 
ble theory  and  the  one  most  uniA’ei’sally  ac- 
cepted by  clinicians  is  that  the  tubercle  ba- 
cilli reach  the  kidney  by  tbe  blood-stream  in 
a large  per  cent  of  eases.  This  conclusion  is 
based  upon  facts  gleaned  from  three  sources ; 
Fii-st,  clinical  observation;  second,  autop.sy 
findings;  third,  animal  experiments. 

One  is  noAv  in  a position  to  determine  by 
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means  of  cystoscopy  and  uretenal  eathereriza- 
tion  whether  or  not  the  kidney  is  the  /only 
part  of  the  urinary  tract  affected.  In  cases 
of  bladder  involvement,  one  is  often  able  to 
state  that  the  kidney  was  diseased  before  the 
bladder,  because  in  the  former  we  find  evi- 
dences of  far-advanced  tuberculosis,  whereas 
the  bladder  lesions  are  either  recent,  or  may 
be  localized  to  regions  of  correspoinding  ure- 
teral orifice. 

In  the  cases  that  come  under  observation 
early  in  the  course  of  the  disease,  there  may 
be  no  bladder  involvement  at  all.  These 
clinical  facts  have  also  been  proved  at  autop- 
sy in  cases  of  unilateral  renal  tuberculosis. 
Occasionally  one  may  obiserve  cases  of  renal 
tuberculosis  without  involvement  of  the  blad- 
der in  patients  who  refuse  to  have  surgical 
treatment.  Later,  when  they  again  present 
themselves  for  examination,  eystoiscopy  will 
show  that  there  is  now  evidence  of  tuberculo- 
sis localized  around  the  corresponding  ure- 
teral orifice.  Further  clinical  proof  that  gen- 
ito-urinary  tuberculosis  is  primarily  renal 
may  be  had  by  routine  cystoscopic  examina- 
tion in  early  cases,  after  the  diseased  kidney 
has  been  removed,  to  see  the  bladder  changes 
completely  disappear,  and  ihe  bladder  mu- 
cosa again  become  normal. 

As  to  animal  experimentation,  there  are 
noteworthy  reports,  particularly  the  work  of 
Pels  Leusden,  who  was  able  to  produce  renal 
tuberculosis  - in  animals,  that  closely  resem- 
bled renal  tuberculosis,  by  intravenous  injec- 
tion of  tubercle  bacilli. 

The  second  theory  as  to  route  of  infection 
is : by  extension  along  the  lymphatics  of  the 
ureter,  should  the  bladder  be  infected  by  tu- 
berculosis secondary  to  tuberculosis  of  the 
prostate  or  seminal  vesicles,  epididymis,  etc. 
This  has  been  demonstrated  by  Bauereisen, 
who  claims  to  have  shown  experimentally  that 
there  is  a lymphatic  connection  between  the 
bladder  and  the  kidney  by  lymphatics  of  the 
ureter.  Cabot  and  Crabtree,  however  (some- 
time ago)  suggested  in  arguing  against  this 
mode  of  transmission  the  anatomical  fact  that 
in  regions  of  the  body  where  the  course  of 
the  lymphatics  have  been  demonstrated,  it 
has  been  found  that  they  in  general  have  fol- 
lowed courses  pursued  by  the  blood  vessels 
supplying  the  region.  While  the  actual  course 


of  the  ureteral  lymphatics  has,  I believe,  not 
yet  been  demonstrated,  it  is  known  tliat  the 
blood  supply  of  the  ureter  is  a sagmental  one 
— that  is,  its  vessels  traverse  its  wall  for  a cer- 
tain distance  and  then  leave  it.  If  the  lym- 
phatics follow  their  usual  rule  in  following 
the  blood  vessels  of  the  ureter,  they  would, 
therefore,  be  prone  to  leave  the  wall  of  the 
ureter  before  arriving  at  the  level  of  the  kid- 
ney. Infection,  therefore,  could  scarcely  trav- 
el in  an  unbroken  path  the  length  of  the  ure- 
ter through  the  lymphatics.  This  at  any  rate 
offers  a theoretic  route  by  which  tubercle 
bacilli  may  reach  the  kidney. 

Third  Theory  as  to  Route  of  Infection. — ^As- 
cending infection  through  the  lumen  of  ureter. 
While  this  is  probably  not  a frequent  mode  of 
transmission  of  infection,  it  must  be  regarded 
as  a possibility. 

Fourth  Theory  as  to  Route  of  Infection. — It 

is  claimed  that  tuberculosis  of  the  kidney  may 
be  lymphogenous  in  origin,  according  to  the 
observations  and  findings  at  autopsy  of  Ten- 
daloo  and  Bongersma.  Their  theory  is  that 
the  “tubercle  bacilli  are  carried  from  the  lung 
and  bronchial  lymph-glands  through  pleura 
and  diaphragm  to  the  para-aortic  glands,  and 
from  there  into  the  kidney.  ’ ’ This  theory  has 
found  very  few  adherents,  doubtless  due  to 
the  fact  that  the  evidence,  clinically  and  oth- 
erwise, is  overwhelmingly  against  it. 

Fifth  Theory. — By  contiguity. 

Symptoms. — For  convenience,  these  may  be 
considered  under  three  headings  : 

1.  Kidney  symptoms. 

2.  Bladder  symptoms. 

3.  Symptoms  due  to  changes  in  urine. 

Those  of  least  importance  are  the  kidney 

symptoms. 

Renal  palpation  may  or  may  not  be  of  value 
as  an  aid  in  diagnosis.  Often,  even  in  well- 
advanced  cases,  palpation  may  be  entirely 
negative,  or  if  positive,  we  must  rule  out  the 
possibility  of  there  being  an  enlargement  or 
compensatory  hypertrophy  of  the  norimal  kid- 
ney. The  tuberculous  kidney  at  times  is 
small  and  contracted,  and  hence  escapes  de- 
tection upon  palpation. 

Tenderness  on  deep  pressure  with  thumb 
placed  in  angle  made  by  last  rib  and  the  deep 
lumbar  muscles  or  by  ordinary  palpation  is 
variable.  Should  these  fail,  it  may  be  elicited 
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by  fist  percussion  as  practiced  at  Zuekerandrs 
clinic  in  Viemia,  but  we  must  bear  in  mind  the 
possibility  of  this  symptom  being  elicited  on 
the  side  of  the  normal  kidney,  hence  leading 
to  an  erroneous  conclusion. 

Renal  colic  associated  with  or  as  a symptom 
of  renal  tuberculosis  in  a large  per  cent  of 
cases  is  due  to  incimstrations  of  necrotic  tis- 
sue in  the  tuberculous  cavities  or  in  the  pelvis 
of  kidney.  Sometimes  it  is  due  to  the  pres- 
ence of  time  calculi.  If  to  the  latter,  doubt- 
less such  calculi  are  merely  coincidents  with 
the  tuberculosis.  Such  a coincidence  of  le- 
sions are  usually  demonstrable  by  Roentgen 
ray  and  ureteral  catheterization  and  verified 
at  operation. 

Bladder  Symptoms  usually  predominate 
with  renal  tuberculosis.  A fair  estimate 
gathered  from  most  reliable  authorities  is  that 
90  per  cent  of  cases  of  renal  tuberculosis  dis- 
play vesical  symptoms  extending  over  vari- 
able periods  from  a few  months  to  several 
years.  Hence  it  is  a conservative  attitude  to 
regard  all  cases  of  persistent  irritability  of  the 
bladder  with  pyuria,  particularly  Avhen  in  the 
young  adult,  as  due  to  renal  tuberculosis  until 
the  contrary  can  be  proved. 

First.  Usually  the  first  bladder  symptom  is 
frequency  of  urination,  associated  at  times 
with  great  urgency,  even  to  incontinence,  but 
as  a rule  the  incontinence  occui’s  in  the  late 
cases  with  ulceration  of  the  bladder  mucous 
membrane.  One  of  the  characteristics  of  fre- 
quency associated  with  renal  tuberculosis  is 
its  nocturnal  occurrence.  It  may  require  the 
patient  arising  once  or  twice  a night  or  may 
be  as  often  as  once  or  twice  each  hour. 

Second.  Pain,  due  to  sensitive  bladder  mu- 
cosa and  usually  associated  with  the  act  of 
micturition,  may  be  localized  to  the  bladder, 
but  more  often  it  radiates  along  the  urethra. 
Tlie  bladder,  often  due  to  tuberculous  involve- 
ment, is  so  veyy  sensitive  that  even  the  intro- 
duction of  warm  ])land  fluid  as  normal  salt 
solution  or  sterile  Avatcr  for  cystoscopic  ex- 
amination produces  very  great  i)ain. 

Third.  Suprapul)ic  tenderness  associated 
with  bladder  pain.  IMany  patients  are  exqis- 
itely  tender,  so  that  women,  for  example,  are 
unable  to  wear  their  corsets  with  comfort.  To 
the  examining  hand,  these  patients  are  very 
sensitive,  so  that  one  cannot  make  much  j)res- 
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sure  over  the  pubes  without  giving  patient 
considerable  discomfort  and  satisfactory  pel- 
vic examination  in  some  of  these  women  would 
requii’e  the  use  of  an  anesthetic. 

Fourth.  Cystoscopic  findings.  Many  cases 
of  tuberculous  cystitis  present  a cystoscopic 
picture  no  different  from  any  other  cystitis. 
Then  again  we  find  the  gaping  crater-like 
ureteral  orifice — typical  nodules  or  tubercles 
and  ulcerations  with  areas  of  bullous  edema 
distributed  over  the  trigone  or  confined  to  re- 
gions of  ureteral  orifices,  all  of  which  are 
quite  typical  of  tuberculosis. 

Changes  in  the  Urine. — First.  The  most  im- 
portant finding  and  the  one  thing  that  clinch- 
es the  diagnosis  of  renal  tuberculosis,  is  the 
demonstration  of  tubercle  bacilli  in  a specimen 
of  urine  obtained  per  ureteral  catheter  from 
the  kidney.  Kretschmer  claims  that  the  or- 
ganisms can  be  demonstrated  in  the  urine  in 
upwards  of  90  per  cent  of  the  cases. 

Second.  P^mria.  The  presence  of  pus  in  the 
urine  is  more  constant  and  more  easily  demon- 
strable than  tubercle  bacilli.  It  may  vary  l7r 
amount  from  one  examination  to  another,  and 
at  intervals  may  be  entirely  absent  from  urine 
and  yet,  at  operation,  one  may  find  a very  ad- 
vanced tuberculous  kidney. 

Third.  Hematuria.  This  is  not  always  pres- 
ent, especially  early  in  the  disease.  It  may  be 
microscopic  or  again  it  may  be  so  great  as  to 
overshadow  and  obscure  all  the  other  sjnnp- 
toms  of  renal  tuberculosis  or  even  to  endan- 
ger the  life  of  the  patient,  necessitating  a 
nephrectomy.  Terminal  hematuria  with  the 
passage  of  small  blood  stained  shreds  of  pus 
is  seen  much  more  frequently  than  is  the  pres- 
ence of  the  profuse  type.  Tuberculosis,  we 
must  remember,  is  one  of  the  three  most  fi'e- 
qent  causes  of  hematiwia,  the  other  two  being 
stone  and  tumor. 

Out  of  a series  of  238  eonseeutive  cases  of 
hematuria  reported  in  the  Journal  jof  the 
American  Medical  Association,  February  24, 
1917,  thirty-three  were  due  to  tuberculosis  of 
genito-urinary  tract,  so  that  of  all  the  things 
that  produce  hemorrhage  in  the  urinary  tract 
one  should  think  of  tuberculosis  among  the 
first. 

Having  arrived  at  a definite  diagnosis  of 
unilateral  renal  tuberculosis  and  having  test- 
ed and  proven  the  efficiency  of  the  healthy 
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kidney  by  thalein  test,  etc.,  to  be  well  up  to 
normal  and  capable,  as  far  as  we  can  tell  by 
clinical  tests,  of  carrying  out  the  work  of 
both  kidneys,  we  should  advise  immediate 
nephrectomy. 

Essential  Points  of  Operative  Technic. 

Usual  kidney  incision.  This  incision  should 
be  liberal,  so  as  to  get  a good  expo- 
sure of  the  ureter  in  order  to  deal  with  it  as 
its  pathologic  condition  demands.  Mayo 
claims  that  less  than  five  per  cent  of  the 
ureters  in  tubereuloisis  of  kidney  require  re- 
moval, and,  quoting  Mayo,  ‘ ‘ these  are  usually 
cases  in  wliieh  a stricture  exists  in  lower 
portion  of  ureter  close  to  bladder,  so  that 
there  is  more  or  less  retention  on  that  side, 
a condition  which  exists  in  a small  percentage 
of  the  total  number,  and  which  may  be  differ- 
entiated by  ureteropyelography.”  Such  ure- 
ters should  be  removed  with  the  kidney  at  the 
primary  operation. 

If  the  kidney  has  become  converted  into  a 
closed  sac,  the  ureter  will  often  be  found  to 
be  obliterated  just  below  the  pelvis.  In  pure 
tuberculosis  the  ligation  of  such  a ureter  and 
sterilization  of  the  stump  disposes  of  it  safe- 
ly. In  the  “pipe-stem”  ureters  and  all  con- 
taining a lumen,  but  in  which  there  is  no 
mixed  tufeetion,  the  injection  of  5 to  10  m. 
of  carbolic  acid  into  the  ureter,  with  liga- 
tion, insures  such  a ureter  and  the  WiOUnd 
against  further  trouble.  In  these  two  types 
of  eases  the  nephrectomy  wound  should  not 
be  drained,  because  of  the  danger  of  second- 
ary infection  of  the  ureteral  stump  which  so 
often  follows  the  drainage  tract,  leading  to 
wound  infection  and  sinus  formation. 

Where  there  is  secretion  of  urine,  and 
especially  when  there  is  a mixed  iafeetion 
present,  the  stump  of  the  ureter  should  be  at- 
tached to  the  skin  at  the  anterior  extremity 
of  the  incision  and  should  not  be  dropped  into 
the  wound,  thus  avoiding  the  possibility  of 
Avound  infection  with  tuberculosis  and  sepsis. 
The  greater  percent  of  the  ureters  thus  treat- 
ed will  heal  spontaneously.  Those  which  fail 
to  do  so  can  be  removed  at  a secondary  op- 
eration very  conveniently  from  in  front. 

Ligation  of  Pedicle. — This  should  always 
be  accomplished  Avhen  possible  by  Mayo’s 
two-clamp  method  for  pedicle  ligation  and 
thereby  avoid  slipping  of  your  pedicle  and 


troublesome  hemoi’rhage.  Apply  two  clamps 
on  pedicle  about  one-half  to  three-fourths 
inch  apart,  and  remove  clamp  distal  from  the 
kidney,  apply  ligature  in  groove  made  by 
clamp  and  then  remove  other  clamp  and  aj)- 
ply  ligature.  By  this  method  we  have  two 
firm  ligatures  on  the  pedicle  that,  if  properly 
applied,  make  it  perfectly  secure  from  hem- 
orrhage. I am  aware  that  mass  ligation  of 
this  type  theoretically  is  not  as  good  as  liga- 
tion ef  separate  vessels,  but  with  sepsis  and 
tuberculosis  present,  direct  ligation  of  each 
vessel  cannot  be  accomplished  so  safely. 

Perirenal  Fat. — The  present  train  of 
thought  is  to  remove  as  much  of  perirenal 
fat  as  can  be  quickly  and  safely  taken  away, 
as  it  is  supposed  by  many  of  the  more  recent 
authorities  to  be  one  of  the  causes  of  persist- 
ent sinus  formation.  It  is  not  believed  that 
all  of  the  post-operative  fistulae  or  sinuses 
are  due  to  the  stump  of  the  ureter,  which  is 
left  behind,  as  was  formerly  believed. 

The  eluiical  evidence  of  the  involvement 
of  the  fatty  capsule  is  seen  in  some  of  the 
late  cases  where  at  the  time  of  operation  it 
is  demonstrable  as  being  definitely  pathologic. 
That  it  is  tuberculosis  has  been  proven  in 
many  instances  in  which  the  fatty  capsule 
was  removed  and  examined  liistologically. 

Tubercles  have  been  demonstrated  in  cases 
in  which  the  fatty  capsule  loked  perfectly 
normal  to  the  naked  eye.  Tuberculosis  of  the 
fatty  capsule  may  be  evident  in  eases  where 
tuberculous  granulations  are  seen  on  the  sur- 
face of  the  kidney.  Not  only  are  tuberculous 
changes  found  in  the  cases  in  Avhich  the  fatty 
capsule  appears  unaltered  to  the  naked  eye, 
but  they  are  also  found  in  the  cases  where 
the  fibrous  capsule  of  the  kidney  appears  per- 
fectly normal.  These  facts  should  impress  the 
importance  of  cases  of  nephrectomy  for  tu- 
berculosis. 

To  sum  up : 

First.  Renal  tuberculosis  is  always  second- 
ary to  tuberculosis  elsewhere  in  the  body. 

Second.  Early  renal  tuberculosis  is  always 
unilateral  and  by  its  early  removal,  the  other 
kidney  and  life  of  your  patient  may  be  con- 
served. 

Third.  Routes  of  infection,  through  blood 
stream  most  common. 
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Pourtli.  Tuberculosis  of  bladder  usually 
secondary  to  renal  tuberciilosis. 

Fifth.  i\Iost  important  diagnostic  symp- 
toms of  renal  tuberculosis  are : First,  persist- 
ent irritability  of  bladder  associated  with 
pyuria  or  hematima,  or  both ; second,  the  find- 
ing of  tubercle  bacilli  in  a specimen  of  urine 
obtained  per  ureteral  catheter  from  the  kid- 
ney, when  linked  with  the  proper  history'  and 
clinical  findings;  third,  characteristic  cysto- 
scopic  picture. 

Next  and  last,  operative  technic,  we  would 
here  lay  stress  on: 

First.  Importance  of  proper  treatment  of 
ureter,  as  outlined  in  paper. 

Second.  The  security  of  two-clamp  method 
for  pedicle  ligation. 

Third.  The  advantage  of  removing  as 
much  of  perirenal  fat  as  possible  and  thereby 
lessening  the  danger  of  persistent  post-^opera- 
tive  fistulae. 

In  closing  let  me  say  that  1 did  not  hope 
to  contribute  anything  new  to  literature  by 
presenting  a paper  on  this  subject,  but  as  the 
prognosis  depends  on  the  promptness  with 
which  the  condition  is  recognized  and  surgi- 
cal treatment  hrstituted,  I thought  that  if 
I could,  by  calling  your  attention  to  this  sub- 
ject, prevent  some  few  of  the  cases  from  going 
unrecognized  until  it  was  too  late,  this  paper 
would  have  accomplished  a service. 


FOCAL  INFECTION  FROM  A DENTAL 
STANDPOINT.* 


By  David  P.  Houston,  D.D.S., 
Chattanooga. 

I am  grateful  for  the  privilege  of  address- 
ing you  this  evening,  both  personally  and  for 
the  dental  profession,  as  it  is  evidence  of  that 
.spirit  of  co-operation  between  the  i)rofessi:ons 
of  medicine  and  dentistiy.  The  modem  den- 
tist is  more  solicitous  of  the  general  health 
of  his  j)atients  than  formerly,  and  likewise 
medical  men  realize  that  the  condition  ot  the 
oral  cavity  has  a decided  relation  to  the  gen- 
eral well-being  of  their  patients.  So  1 take 
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it  as  an  honor  to  the  dental  profession  to  be 
invited  to  address  you,  and  for  them  1 thaiiR 
you. 

My  subject  tonight  is  “Focal  Infection 
from  a Dental  Standpoint  and  How  to  Pre- 
vent It.’  First  let  me  mention  the  principal 
forms  with  Avhich  we  have  to  deal — ^namely, 
pyorrhea  and  so-called  alveolar  abscess. 
Both  are  preventable  to  a great  degree,  and 
a consideration  of  that  will  conclude  this  pa- 
per. 

Pyorrhea  is  that  chronic  infective  process 
having  its  incipiency  in  chronic  gingivitis,  ac- 
companied usually  by  subgingival  deposition 
of  serumnal  calculms  and  characterized  by 
irregular  pocket  formation.  It  is  due  both 
to  local  and  systemic  causes,  and  likewise,  in 
the  course  of  time,  will  produce  both  local  and 
systemic  effects. 

Among  the  principal  local  causes  we  find 
the  fermentation  and  putrefaction  of  food 
debris,  due  to  the  non-use,  or  the  faulty  use, 
of  the  tooth  brush  and  the  injudicious  use  of 
the  toothpick,  and  faulty  contact  points  from 
poor  fillings  and  crowns  and  too  naiTow  in- 
terproximal  spaces  where  teeth  are  crowded 
and  irregular,  which  cause  a breaking  down 
of  the  soft  tissues.  The  $4.00  gold  crown, 
while  being  constmeted  of  good  gold,  usually 
is  made  after  the  “Mother  Hubbard”  pat- 
tern, and  is  a constant  source  of  irritation  to 
the  cervical  soft  tissues. 

Among  the  systemic  causes  of  pyorrhea  we 
find  incomplete  elimination  of  systemic  wastes 
the  most  impoi’tant.  Errors  iu  metabolism 
sufficient  to  produce  any  constitutional  dis- 
ease is  almost  always  accompanied  by  pyor- 
rhea. Infectious  diseases  may  cause  an  ir- 
ritation to  the  gum  tissues  directly  as  a re- 
sult of  a systemic  intoxication.  And,  then, 
when  a person  is  suffering  from  some  chronic 
disease  the  physiological  function  of  the 
teeth,  namely,  thorough  mastication,  is  great- 
ly impaii’cd,  and  hence  the  mouth  caimot  be 
kept  clean.  Doctors  don’t  proscribe  a tongue 
scraper  to  clean  a coated  tongue,  nor  should 
a dentist  rely  solely  on  the  tootli  brush  to 
keep  tiie  teeth  clean.  Dentists  are  special- 
ists, and  for  this  reason  shoxild  co-operate 
with  the  i>hysician,  and  the  physician  with 
the  dentist,  and  they  .should  co-operate  in  the 
preveulion  of  disease,  as  well  as  in  the  cure. 
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The  symptoms  of  pyorrhea  are  almost  en- 
tirely lacking  in  its  first  stages,  and  both  den- 
tists and  physicians  when  asked  by  patients 
if  they  have  this  disease,  will  too  frequently 
say  “No,”  unless  it  is  a well  advanced  case. 
Bleeduig  gums  should  be  diagnosed  pyorrhea, 
for  if  left  untreated,  in  most  cases,  this  is 
what  will  happen.  Later  when  this  ciontin- 
ued  irritation  has  caused  pockets  too  deep 
to  drain  at  the  free  margin  of  the  gum,  peri- 
cemental abscess  will  result,  and,  in  many 
eases,  this  is  the  first  time  the  patient  will  se- 
riously think  of  consulting  a dentist.  This 
condition  can  be  ameliorated  by  a skdlful 
dentist,  but  the  damage  has  been  done.  The 
pocket  has  formed,  the  process  has  been  di.s- 
integrated,  never  to  return  to  nonrial.  How 
much  better  if  the  patient  had  realized  that 
this  was  aeciording  to  schedule,  and  had  taken 
the  proper  steps  years  before  to  prevent  this 
condition. 

Such  conditions  can  be  cured  in  the  sense 
that  they  can  be  arrested  and  held  practically 
free  from  infection  for  years,  if  the  patients 
will  do  their  part.  But  if  they  had  done 
their  part,  they  would  not  have  been  in  such 
condition,  and  not  being  in  the  habit  of  seek- 
ing frequent  dental  examination  and  thoi'- 
'ough  daily  prophylaxis,  the  prognosis  is  un- 
favorable for  many.  What,  then,  from  the 
standpoint  of  the  patient’s  health  is  the  best 
recommendation  for  these? 

This  disease,  not  having  painful  local  symp- 
toms, a patient  may  lingei',  neither  sick  nor 
well,  suffering  from  systemic  intoxication, 
characterized  by  progressive  muscular  weak- 
ness and  general  malaise ; their  pride,  true  or 
false,  deterring  them,  sometimes  for  years,  to 
get  their  third  set  of  teeth.  But  how  awful 
for  the  middle-aged  business  man,  at  the 
height  of  his  business  career,  to  be  forced  to 
such  an  end ; how  painful  for  the  matron  of 
forty  to  have  to  be  classed  as  an  old  lady 
because  she  has  to  wear  false  teeth ! But, 
on  the  other  hand,  how  fatal  it  is  to  retain 
these  chronic  foci  of  infection,  the  whole  sys- 
tem becoming  day  by  day  more  toxic  and  a 
greater  burden  thrown  on  the  body  func- 
tions, until  some  organ,  Aveaker  than  the  rest, 
will  give  Avay  under  the  strain  and  the  patient 
will  lie  down  and  die  some  years  sooner  than 
otherwise. 


So  much  for  this  class  of  foci,  and  I realize 
I might  have  gone  more  fully  into  the  subject, 
but  only  a casual  attention  is  intended  in  the 
scope  of  this  paper. 

Now,  as  to  the  second  group  of  oral  foci  of 
infection — that  of  alveolar  abscess.  Many 
classifications  of  this  disease  are  given: 

Acute,  sub-acute  and  chronic,  those  with 
fistulous  opening  and  so-called  blind  abscess. 
According  to  Bryan,  “an  abscess  is  an  accu- 
mulation of  pus  circumscribed  in  a cavity  of 
its  own  formation.” 

Infection  is  the  “sine  qua  non”  of  an  ab- 
scess, and  since  the  recent  baeteriological 
findings  of  Henriei  and  Hartzell  have  demon- 
strated that  bacteria  exists  in  vital  pulps  and 
in  the  dentin  of  various  teeth,  even  after 
thorough  excavation,  it  is  difficult  for  100  per 
cent  vitality  men  to  be  uniformly  consistent, 
for  frequently  pulps  die  under  perfect  fillings, 
and  these  teeth  become  abscessed.  According 
to  Henriei  and  Hartzell  48  per  cent  of  coro- 
nally  soimd  but  pyorrhetic  teeth  were  infect- 
ed with  coccal  forms  within  the  pulp  tissues. 
We  speak  of  nature  as  endowing  the  several 
organs  A\uth  the  power  to  protect  against  irri- 
tation and  infection,  and  a minute  study  of 
the  manner  in  which  pulpless  teeth  sometimes 
protect  themselves  would  be  quite  interesting, 
but  such  is  not  intended  in  this  paper.  Nor 
do  I intend  to  open  for  discussion  here  the 
question  of  Avhether  all  teeth  with  exposed 
pulps  should  be  extracted  instanter.  How- 
ever I will  say  that  this  question  will  soon 
be  up  to  each  individual  dentist,  and  history 
is  repeating  itself  in  that  dentists  of  today  are 
more  and  more  practicing  as  did  our  forefa- 
thers, who  were  not  acquainted  with  the 
branch.  On  the  other  hand,  very  eminent 
men  in  the  dental  profession  contend  than 
many  teeth  can  be  treated  and  filled  and  re- 
main functional  and  harmless  for  years.  But 
no  one  contends  that  it  is  an  easy  task  to  do 
this,  so  the  feAver  teeth  of  this  character  we 
have  to  treat  the  better  for  the  public  health. 

Before  draAving  my  conclusions,  I Avill  quote 
from  Dr.  Greene’s  paper,  read  at  the  MidAvin- 
ter  Clinics  at  Atlanta  in  March,  in  Avhich  he 
draiAvs  the  line  as  to  which  can  be  treated  and 
AA^hich  cannot:  “Carious  teeth  AAuth  infected 
pulp  but  subgingival  dentin  not  conipletely 
infected,  with  the  apex  free  from  disease  and 
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vital  ’ is  the  class  where  conservative  meas- 
ures can  fairly  be  used.  But  the  stress  is 
laid  on  the  vital  apex.  Prom  statistics  made 
by  Gallahan,  Grove,  Hyatt,  Grieves  and  Black, 
521/2  per  cent  of  all  filled  roots  were  not  vis- 
ibly disease;  471/0  per  cent,  therefore,  must 
ibly  diseases ; 47%  per  cent,  therefore,  must 
have  been  diseased,  and  therefore  harmful. 
But,  quoting  from  Grieves,  “What  of  this 
52%  per  cent?”  If  it  does  not  represent  a 
composite  of  the  patient’s  general  resistanee 
and  a local  resistance  in  and  about  the  tooth, 
plus  average  dental  skill  and  effort  in  the 
past,  what  does  it  indicate?  Who  and  what 
retained  these  teeth  in  function  to  the  pa- 
tient’s great  comfort,  if  the  conservative  den- 
tist did  not?  Surely  not  the  “100  per  cent 
vitality  men”  both  doctors  and  dentists  who 
extract  all  are  filled  pulpless  teeth. 

All  great  movements,  though  having  good 
in  them  ,may  be  carried  too  far,  and  eventual- 
ly the  pendulum  Avill  swing.  But  usually  a 
step  forward  will  have  been  gained.  Assum- 
ing that  too  many  teeth  have  been  extrated, 
whether  rightfully  or  wrongfully,  what 
should  this  fact  cause  us  to  deduce?  That 
both  the  dental  and  medical  profession  must 
institute  some  effective  means  of  preventing 
such  oral  conditions,  so  that  extraction  of 
teeth  will  seldom  have  to  be  considered.  We 
must  co-operate  with  each  other,  and  among 
ourselves,  we  must  co-operate  with  our  city, 
county,  state  and  national  government,  our 
schools  and  civic  organizations  seeking  to  im- 
prove the  public  health. 

1 do  not  think  I am  narrow  if  I seem  to 
lay  groat  stress  on  the  importance  of  a 
healtliy  oral  cavity,  with  an  efficient  mastica- 
tory apparatus.  Dental  defects  lead  among 
human  ailments,  and  who  can  deny  that  good 
teeth  ai'o  a great  asset?  It  is  an  economic 
question  for  the  state  to  cousider,  for  from 
many  viewpoints  our  people  would  be  better 
and  more  effieient  citizens  if  they  had  better 
teeth.  If  all  of  my  hearers  had  the  toothache 
right  now  you  would  all  agree  with  this,  but 
while  1 do  not  think  any  of  you  will  deny 
my  statement,  T will  feel  veiy  much  elated  if 
r impre.ss  a half  a dozen  of  you  with  the  im- 
portance of  doing  something  constructive 
toward  prevention  on  a large  scale. 

One  of  the  greatest  movements  toward  this 


end  in  Tennessee  is  the  Bureau  of  Oral  Hygi- 
ene, operating  under  the  State  Board  of 
Health.  The  director  is  selected  from  one  of 
five  recommendations  from  the  State  Dental 
Association  to  the  State  Board  of  Health,  and 
appointed  by  the  Governor.  It  is  his  func- 
tion to  direct  a propaganda  of  education  and 
examination  of  school  children  over  the  state, 
and  to  co-ordinate  the  influence  of  every  eth- 
ical dentist  and  physician,  every  teacher  and 
Avelfare  worker  and  civic  organization. 

Children,  especially,  must  be  impressed  of 
the  importance  of  frequent  dental  examina- 
tion, and  the  daily  eare  of  the  mouth,  so  that 
when  they  grow  up  they  Avill  not  depart  from 
it.  The  state,  and  by  that  I mean  the  gov- 
erning power,  must  provide  for  the  treatment 
of  its  wards,  and  should  compel  children  to 
receive  regular  instraetion  in  the  eare  of  their 
health,  the  mouth  being  the  most  important 
portal  of  disease.  Personally  I feel  that  for 
the  best  interests  of  the  dentist’s  patients,  the 
physician  must  frequently  assist  in  the  treat- 
ment. To  treat  general  conditions  is  outside 
the  field  of  dentistry,  and  general  conditious 
certainly  have  a bearing  on  the  condition  of 
the  oral  cavity,  perhaps  as  nowhere  else.  I 
believe  it  to  be  the  best  indication  of  consti- 
tutional disease,  long  before  some  of  the 
classical  symi^toms  appear.  Thus  I am  urging 
you  doctors  to  look  into  the  mouths  of  your 
patients,  and  look  Avell ; then  send  them  to  a 
dentist.  You’ll  seldom  make  a mistake  if  you 
used  them  to  the  right  kind.  Don’t  Avait 
until  all  the  patient’s  teeth  need  to  be  ex- 
tracted. Send  him  in  time  to  prevent  such 
hard  luck.  You  have  been  longer  in  estab- 
lishing your  prestige,  and  your  patients  re- 
spect your  advice.  You  AA’ill  not  lose  jirestige 
by  helping  to  preA'ent  some  of  the  things  I 
have  spoken  of  tonight. 

In  summarizing,  I Avould  call  your  atten- 
tion to  the  tAvo  principal  forms  of  oral  m- 
fection — pyorrhea  and  alveolar  abscess,  both 
largely  preventable.  I AA-ould  emphasize  the 
fact  that  the  patient’s  general  state  of  health 
has  a great  deal  to  do  AA’ith  the  relative  sus- 
ceptibility and  immunity  of  these  affections, 
and  therefore  the  physician  must  co-operate 
in  i)romoting  the  general  health.  And  as  to 
the  second  phase  of  this  paper,  “Hoav  to  pre- 
vent,” I have  mentioned  the  foi'Avard  move- 
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ment  of  the  dental  profession  in  having  a 
dentally  educated  member  of  the  State  Board 
of  Health.  Prevention  is  primarily  a ques- 
tion of  education  and,  like  charity,  it  should 
begin  at  home.  Our  own,  and  your  profes- 
sion, must  visualize  the  great  difference  in 
the  citizenship  of  our  country,  if  bad  teeth 
and  oral  conditions  were  not  a factor.  You 
are  realizing  more  and  more  the  disadvan- 
tage you  are  under  in  curing  your  patients 
when  their  mouths  are  full  of  infection,  and 
you  should  be  vitally  interested  in  measures 
of  prevention.  Education  and  publicity  are 
the  greatest  enemies  of  ignorance  and  dis- 
ease, and  I bespeak  for  the  efforts  of  the 
Bureau  of  Oral  Hygiene  your  hearty  sympa- 
thy and  co-operation.  I cannot  go  into  de- 
tails, for  details  must  be  worked  out  as  con- 
ditions arise,,  but  we  all,  as  members  of  the 
healing  art,  must  and  will  conceive  and  bring 
I about  some  practical  plan  whereby  the 
mouths  of  the  coming  generation  will  be  prac- 
tically free  from  chronic  infection. 

In  general,  my  plan  is  for  doctors  and  den- 
1 tists  to  preach  the  gospel  of  mouth  hygiene 
to  all  their  patients  in  routine  practice ; that 
compulsory  education  in  mouth  hygiene  be 
. taught  in  our  schools,  with  frequent  dental 
I examinations,  and  demonstrations  of  how  to 
1 care  for  the  teeth ; that  free  clinics  should  be 
, instituted  and  maintained  at  public  expense 
I for  such  as  are  not  able  to  pay,  and  that  ehil- 
1 dren  before  entering  school  have  a certificate 
: showing  their  mouths  to  be  in  a reasonably 
j sanitary  condition.  Industrial  dentistry  for 
' large  manufactories  should  be  encouraged  as 
a means  to  increased  labor  efficiency  and  bet- 
, ter  citizenship. 

Finally,  let  all  who  are  interested  in  our 
fellow  men  strive  to  maintain  that  spirit  of 
unselfish  service  and  sacrifice  when  the  move- 
ment of  prevention  is  not  exactly  as  we  think 
; it  should  be.  Let  us  feel  the  sentiment  in  the 
I lines  by  Owen  Meredith,  who  wrote : 

“Others  shall  sing  the  song, 

Others  shall  right  the  wrong, 

Finish  whait  I begin, 

And  all  I fail  of,  win. 

What  matter  I or  they, 

Mine  or  another’s  day? 

So  the  right  word  be  said. 

And  life  the  sweeter  made?” 


THE  SIGNIFICANCE  OF  CHOKED  DISK. 


By  A.  C.  Lewis,  M.  D., 
Memphis. 


This  is  a subject  of  interest  to  us  all.  It 
is  of  especial  interest  and  importance  to  the 
internist,  the  neurologist,  the  surgeon  and 
the  ophthalmologist. 

To  the  internist  choked  disc  furnishes  an 
invaluable  aid  in  making  a diagnosis  of  many 
internal  disorders.  It  proves  to  the  neurol- 
ogist the  existence  of  intracranial  pathology 
and  assists  him  in  its  localization.  Surgical 
intervention  is  usually  indicated  and  the  gen- 
eral surgeon  is  called  upon  for  this  work. 

The  ophthalmologist  usually  discovers  the 
presence  of  choked  disc  and  it  is  to  him  that 
the  patient  looks  for  alleviation  of  his  ocular 
symptoms. 

In  every  ease  in  which  there  is  a suspicion 
of  a cerebral  affection,  the  Hindus  of  the  eye 
should  be  examined  with  an  ophthalmoscope. 
Because  choked  disc  originates  in  some  deep- 
seated  affection  and  is  not  a local  lesion  its 
development  is  usually  bilateral. 

Many  theories  have  been  advanced  by  as 
many  writers  of  the  etiology  of  choked  disc. 
Most  of  these  have  been  relegated  to  the  dis- 
card and  remain  of  historical  interest  only. 
Two  theories  are  generally  accepted  at  this 
time — one,  the  mechanical-pressure  theoiy 
of  Manx,  Schmidt-Eimpler ; the  other,  the  in- 
flammatory theory  of  Leber. 

By  the  mechanical  theory  we  understand 
that  a high  intracranial  pressure  retards  the 
return  flow  of  the  lymph  from  the  optic  neiwe 
sheath  to  the  brain.  Distention  of  the  sheath 
follows  and  fluid  is  forced  into  the  ocular 
end  of  the  nerve.  The  retinal  vessels  become 
strangulated  along  Avith  the  intra-ocular  por- 
tion of  the  nerve  and  edema  of  the  disc  fol- 
lows. 

The  inflammatory  theory  “assumes  that  the 
fluid  in  the  nerve  sheath  excites  a neuritis 
by  conveying  pathological  material  into  the 
optic  nerve  behind  the  eye.” 

In  the  language  of  Halstead,  “whether  the 
process  in  the  nerve  and  neiwe-head  is  inflam- 
matory in  nature  (as  evidenced  by  round  cell 
infiltrations,  exudate,  edema,  hemorrhages. 
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increase  of  nuclei),  or  merely  a passive  con- 
gestion and  edema,  it  is  certain  that  in  a 
great  majority  of  cases,  and  particularly  in 
those  in  which  an  increase  in  intracranial 
pressure  is  demonstrable,  decompression  op- 
erations lead  to  retrogression  of  the  eye  con- 
ditions, and  even  to  the  complete  or  almost 
complete  recovery  of  vision  in  eyes  previous- 
ly nearly,  though  rarely  quite,  blind.” 

The  term  choked  disc  should  really  be  re- 
served for  eases  of  non-inflamniatory  edema 
of  the  nerve  head  and  should  not  be  applied 
to  true  neuritis  where  there  is  an  active  in- 
flammation. It  is  usually  applied,  however, 
to  any  swelling  of  the  nerve-head  which 
reaches  an  elevation  of  1 m.  m.  (Oatman). 

Among  the  causes  given  for  the  mechanical 
compression  of  the  cranial  contents  with  the 
production  of  choked  discs  are  tumors,  in- 
flammatory products,  depressed  bone,  excess 
of  cerebro-spinal  fluid,  blood,  etc.  Choked 
disc  may  be  due  to  meningitis,  syphilis,  and 
disease  of  the  nasal  accessory  sinuses ; mas- 
toid operations  involving  the  jugular  vein 
and  lateral  sinus  are  said  to  often  cause  it.  It 
is  of  common  occurrence  in  acute  hydroceph- 
alus. 

Most  cases  of  choked  disc  are  undoubtedly 
caused  by  brain  tumor.  It  occurs  in  from  80 
to  90  per  cent  of  tumors  of  the  brain  and  has 
come  to  be  considered  almost  a pathognomon- 
ic sign  in  tliese  cases.  The  location  of  the 
tumor  is  more  influential  than  is  its  size  in 
causing  choked  disc.  When  situated  in  the 
cerebellum  or  corpora  (luadrigemina,  papille 
dema  is  said  to  be  almost  always  present. 
Fuchs  says  this  is  due  to  the  unyielding  char- 
acter of  the  tentorium  which  stretches  over 
the  i)osterior  fossa  of  the  skull;  compression 
of  the  aipieduct  of  Sylvius  results  with  a eon- 
sequeiit  stasis  of  the  cerebro-spinal  fluid  in 
the  anterior  ventricles  of  the  brain.  Further- 
more, file  fact  that  basal  tumors  rarely  cause 
choked  disc  is  probably  because  the  pressure 
from  the  tumor  blocks  the  entrance  of  the 
cerebro-spinal  fluid  into  the  optic  nerve 
slieatli. 

The  ojihtbalmoscopic  picture  of  the  jiapilla 
or  discs  in  a marked  case  of  papillitis  or 
choked  disc  is  spectacular,  if  not  startling, 
and  one  not  (|uickly  forgotten.  The  color  is 
white,  grey,  or  reddish  and  is  mottled  with 


white  spots  of  exudate  or  red  spots  of  hem- 
orrhage. The  outlines  are  not  distinguisha- 
ble, exudates  extending  beyond  them  into  the 
retina.  This  gives  the  nerve-head  an  appear- 
ance of  greatly  increased  diameter.  The 
swelling  causes  the  nem^e-head  to  resemble 
the  head  of  a mushroom.  The  projection 
above  the  level  of  the  surrounding  retina 
may  be  5 or  6 diopeters  (about  2 m.  m.).  The 
arteries  appear  thin  and  small,  while  the  veins 
are  dilated,  tortuous  and  dark,  due  to  com- 
pression by  the  swollen  nerve.  The  blood 
vessels  may  seem  to  be  interrupted  in  their 
course  where  they  dip  beneath  the  exudate. 
The  hemorrhages  may  be  limited  to  the  area 
of  the  swollen  papilla,  or  may  involve  the 
retina  as  well.  These  vary  greatly  in  size 
and  form. 

Cerebral  tumor  may  exist  for  a long  time 
without  causing  any  other  positive  symptom 

besides  the  papillitis.  This  sign  is  therefore 

% 

of  great  diagnostic  value. 

A high  degree  of  edema  of  the  nerve  may 
be  visible  without  any  disturbance  of  the 
visual  acuity.  Vision  otfen  remains  normal 
for  months  in  these  cases,  showing  that  the 
compression  of  the  nerve  fibers  is  not  enough 
to  destroy  their  function.  The  degree  of 
compression  cannot  be  determined  by  the 
amount  of  the  edema  present. 

Rapid  development  accompanied  by  early 
loss  of  vision  indicates  an  inflammatory  or 
toxic  condition.  Usually  the  vision  becomes 
affected  sooner  or  later  and  is  permanently 
destroyed  unless  the  pressure  is  relieved. 
Little  visible  change  occurs  in  the  nerve-head 
after  full  development  of  the  choked  disc  for 
a long  time ; the  swelling  then  gradually  dis- 
appears, the  disc  margins  reappear  and  atro- 
phy of  the  nerve  is  then  established. 

The  subjective  ocular  symptoms  of  cboked 
disc  vary  greatly  and  are  dependent  some- 
what upon  the  variety,  but  more  particularly 
upon  the  location  of  the  intracranial  pathol- 
ogy. We  may  find  normal  vision,  normal  pu- 
pils and  normal  fields,  for  both  white  and 
colors.  Or  there  may  be  inequality  of  pu- 
pils ; contracted  fields,  hemianopsia,  scotoma- 
ta, derangement  o-f  the  color  fields;  visual  hal- 
lucinations, transient  attacks  of  blindness,  or 
loss  of  vision. 

Many  of  the  points  and  facts  that  I have 
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mentioned  in  this  paper  arei  brought  out  and 
emphasized  in  the  following  case  that  came 
under  my  observation  three  years  ago : 

On  June  20th,  1917,  Mrs.  A.  C.  M.,  white, 
age  38,  of  Smithville,  Miss.,  was  referred  to 
me  by  her  family  physician.  Dr.  V.  H.  Beon. 
Has  suffered  a great  deal  with  pains  in  head 
and  back  of  neck  for  several  years.  Vision 
blurs  when  looking  at  objects  near  or  far,  and 
eyes  tire  quickly  when  trying  to  use  them. 
Sees  double  at  times  and  has  blind  spells  of 
short  duration.  Patient  holds  head  to  left 
side.  Vision  equals  20-40  in  each  eye  after 
correcting  refractive  errors  with  glasses. 
The  external  eye  muscles  showed  1 degree  of 
left  hyperphoria  and  12  degrees  of  esopiioria. 
The  right  external  rectus  was  especially 
weak.  Patient  also  complained  of  vertigo  at 
times,  her  deep  reflexes  were  absent,  and  she 
had  suffered  with  rheumatism  in  the  past. 
Ophthalmoscopic  examination  showed  both 
discs  congested,  veins  engorged,  and  numer- 
ous small  hemorrhages  in  the  retina. 

She  was  referred  to  Dr.  Otis  S.  Warr  for 
further  examination.  He  found  a heavy  trace 
of  albumen  in  the  urine  besides  neurotic 
symptoms.  June  21st  she  was  referred  to 
Dr.  Win.  G.  Somerville,  who  reported  a strong 
probability  of  brain  tumor.  June  27th  con- 
gestion of  disc^  much  less,  retinal  hemor- 
rhages smaller  and  thinner,  and  vision  in 
each  eye  is  20-20.  July  18th,  left  eye  pain- 
ing some  since  her  last  visit,  four  weeks  ago. 
Vision  0.  D.  20-20—0.  S.  20-40—0.  U.  Marked 
papillitis,  measures  5 and  6 D.  respectively 
in  the  right  and  left  eyes.  Normal  blind 
spots  greatly  enlarged.  Superior  and  nasal 
fields  considerably  contracted. 

August  14th:  V.-O.  D.  20-20,  0.  S.  20-30. 
Has  blind  spells  several  times  every  day,  lew 
moments  duration.  No  diplopia.  Slight  pain 
in  left  eyeball ; feels  like  her  eyes  are  swollen. 
August  15,  patient  taken  to  the  Baptist  Me- 
morial Hospital  and  trephining  operation 
done  by  Dr.  Win.  F.  Clary.  The  dura  was 
not  opened,  as  the  patient  was  getting  in  bad 
I condition. 

Patient  not  seen  again  until  June  24.  18 

V-20-50  in  each  eye.  Has  30  degrees  right 
internal  squint.  Nasal  fields  almost  absent. 
Discs  appear  about  the  same  as  when  last  ex- 
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amined.  Patient  says  she  feels  better  and 
no  longer  suffers  with  pains  in  the  head. 

I never  saw  the  patient  again,  but  am  told 
that  she  died  early  in  1919  with  influenza. 

In  conclusion  I will  leave  you  with  the  very 
excellent  advice  given  us  by  Prof.  Ernest 
in  the  treatment  of  these  cases : 

“Trephining  is  particularly  advisable  in 
those  cases  in  which  the  brain  lesion  itself  is 
curable,  and  hence  especially  in  meningitis 
serosa.  In  this  disease  by  trephining  prompt- 
ly it  may  be  possible  to  prevent  a permanent 
blindness  being  left  after  the  main  disease 
has  been  cured.  Even  in  inoperable  brain 
tumors,  trephining  may  be  indicated  as  a pal- 
liative measure  for  relieving  pain  and  sav- 
ing the  sight.  Horsley  lays  down  the  rule 
that  no  case  of  optic  neuritis,  not  due  to  gen- 
eral infectious  disease  or  toxic  causes,  should 
be  allowed  to  go  on  to  blindness  without  an 
operation. — ^D.)  ” 
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Case  Reports. 

By  Richard  A.  Barr,  M.  D., 
Nashville. 


Case  1. — White  baby,  2 months  old,  male, 
seen  with  Dr.  0.  H.  Wilson  July  13,  1919. 
At  birth  he  was  well  developed  and  apparent- 
ly perfectly  healthy.  He  was  breast  fed  and 
did  well  until  three  weeks  old,  when  he  sud- 
denly began  vomiting.  The  vomiting  was 
projectile  in  type,  and  while  it  occurred  only 
once  or  twice  a day,  it  was  persistent  and 
the  little  fellow  soon  began  to  lose  flesh. 
When  I saw  him  he  was  two  months  old  and 
was  very  much  emaciated.  His  bowel  move- 
ments had  been  scanty  in  amount,  but  there 
was  always  apparently  some  food  residue  in 
them.  His  urine  also  was  scanty.  On  phys- 
ical examination  in  addition  to  his  emacia- 
tion there  was  distention  of  the  upper  abdo- 
men with  plainly  visible  peristaltic  waves 
moving  from  left  to  right.  Below  the  navel 
his  abdomen  was  rather  flat,  almost  scaphoid. 
No  tumor  could  be  palpated.  Dr.  Wilson, 
who  had  had  him  under  observation  for  a 
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few  days,  had  made  a diagnosis  of  congenital 
pyloric  stenosis  and  had  tried  to  see  what 
could  be  done  by  attention  to  diet.  The 
baby’s  mothei'  was  ignorant  and,  though  she 
was  interested,  it  proved  impossible  to  get 
her  to  carry  out  orders.  The  baby  had  con- 
tinued to  lose  ground  and  Dr.  Wilson  had  ad- 
vised operation,  which  was  accepted  before 
I saw  the  case.  I concurred  in  Dr.  Wilson’s 
opinion  and  advice  and  operation  was  ar- 
ranged for  next  day. 

The  abdomen  was  opened  under  local  anes- 
thesia. We  made  the  mistake  of  not  wsah- 
ing  out  the  stomach  before  operating,  and 
this  organ  ballooned  through  the  incision  as 
soon  as  it  was  made.  A hard  tumor  the  size 
of  a pecan  Avas  readily  felt  at  the  pylorus 
but  could  not  be  brought  up  because  of  the 
close  attachment  of  the  duodenum  to  the  pos- 
terior belly  wall.  A tube  Avas  introduced  to 
empty  the  stomach,  but  this  started  the  baby 
to  crying  and  it  Avas  found  necessary  to  give 
him  a general  anesthetic  to  complete  the  op- 
eration. He  Avas  given  chloroform,  and  Avith- 
out  any  bad  results,  but  I consider  that  it  Avas 
a mistake  to  use  chloroform,  for  it  certainly 
has  a greater  tendency  to  produce  acidosis, 
Avhen  used  in  starvation  cases,  than  has  ether. 

The  Rammstedt  oiAeration  AAms  done,  a lon- 
gitudinal incision  being  made  through  the 
peritoneal  and  muscular  coats  of  the  pylo- 
rus doAvn  to  the  mucous  memrbane.  This  in- 
ch ion  Avas  left  open  after  the  edges  of  the 
muscle  Avound  had  been  stripped  slightly  fr  )m 
the  mucous  membrane.  The  parietal  Avound 
Avas  closed  throughout.  The  baby  made  a 
prompt  recovery,  there  Avas  no  A"omiting  after 
operation,  and  he  got  fat  and  strong,  though 
Dr.  Wilson  reports  that  he  developed  a diar- 
rhoeal  troulde  in  December  last  and  died. 

(“ongenital  pyloric  stenosis  is  a condition 
easily  recognized  if  Ave  Avill  only  not  forget 
to  look  out  for  it  l)ecause  of  its  rarity.  It 
occurs  uniformly  almost  in  breast-fed  males 
and  is  manifested  by  projectile  A'omiting,  pro- 
gro.ssive  emaciation,  scanty  boAvel  movements 
and  scanty  urine,  visible  peristaltic  Avaves 
from  left  to  right  across  upper  abdomen,  and 
in  most  ca.ses  by  a small  hard  tumor  Avhich 
is  felt  l)etAvecn  the  right  costal  arch  and  the 
umbilicus.  The  .symptoms  usually  begin  sud- 
denly during  the  first  three  months  of  life 
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and  in  a child  that  has  apparently  been  per- 
fectly Avell  until  that  time.  It  is  not  my  pur- 
pose to  claim  that  all  cases  of  congenital  py- 
loric stenosis  are  surgical,  hut  I do  wish  to 
urge  the  propriety  of  considering  surgery  in 
every  case,  and  of  performing  surgery  in  all 
cases  that  do  not  promptly  respond  to  med- 
ical treatment.  After  operation  the  feeding 
of  these  cases  requires  the  best  skill  of  a com- 
petent pediatrist,  if  the  surgeon’s  results  are 
to  be  any  credit  to  him. 

There  are  several  points  of  interest  to  the 
surgeon  about  these  cases  AA'hich  it  may  be 
Avell  to  discuss. 

First  of  all,  in  the  matter  of  anesthesia:  I 
belieA^e  that  a local  anesthetic  is  desirable  and 
pi-acticable  only  AA^'hen  the  presence  of  an 
easily  palpable  tumor  sIioavs  the  pylorus  mov- 
able and  capable  of  ready  delivery  outside 
the  abdomen.  When  used  it  should  be  com- 
bined Avith  morphia  given  to  full  physiological 
effect.  The  stomach  should  be  carelully 
Avashed  out  before  the  morphia  is  given,  and 
after  that  the  patient  should  be  disturbed  as 
little  as  possible. 

The  question  of  gastro-jejunostomy  versus 
the  Rammstedt  operation  may  be  considered 
still  subjudice,  but  personally  I much  prefer 
the  latter.  In  doing  this  operation  great  care 
is  needed  to  prevent  opening  the  duodenal 
mucosa.  On  the  stomach  side  there  is  little 
danger  with  ordinary  care.  The  so-called 
hypertrophied  and  spasmodic  muscular  fibres 
of  the  pylorus  shoAV  no  tendency  to  retract 
from  an  incision  made  in  them,  and  it  is  nec- 
essaiy  to  i;se  a pair  of  scissors  or  a hemo- 
stat  to  force  the  incision  open  and  facilitate 
recognition  of  the  subnuicosa  Avhen  it  is 
reached.  The  incision  in  the  tumor  should 
ahvays  be  deepened  on  the  stomach  side  first, 
and  it  is  not  a bad  idea  to  extend  it  slightly 
on  to  normal  stomach.  Fine  needles  and  fine 
silk  suture  material  should  be  at  hand  to 
control  bleeding  points.  I suggest  silk  be- 
cause catgut  has  too  much  bulk  and  is  not  suf- 
ficiently pliable.  It  is  not  necessary  nor  de- 
sirable in  my  opinion  to  separate  the  submo- 
cosa  from  the  nuAScle  even  at  the  margins  of 
the  incision.  If  division  of  all  structures 
doAvn  to  the  submueosa  across  the  entire 
Avidth  of  the  tumor  does  not  result  in  relief 
of  the  obstruction,  then  the  Rammstedt  op- 
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eration  is  a failure,  and  some  other  procedure 
should  be  used. 

Case  2.-T»White  man,  32  years  old.  Decem- 
ber 20th,  at  9 p.  m.,  he  was  struck  across 
the  abdomen  about  the  level  of  his  umbilicus 
by  the  steering  wheel  of  his  car,  which  had 
collided  with  a telephone  post.  He  was  prob- 
ably a little  under  the  influence  of  alcohol, 
but  claims  that  he  was  perfectly  at  himself, 
and  that  he  felt  no  pain  at  the  time  of  the 
accident.  He  got  out  of  his  ear,  which  was 
badly  wrecked,  and  walked  or  stood  around 
the  scene  of  the  accident  for  possibly  half  an 
hour.  By  this  time  he  began  to  notice  a dull, 
aching  pain  below  his  umbilicus,  so  he  went 
home  and  went  to  bed.  He  called  for  his 
doctor,  but  failed  to  get  him  until  next  morn- 
ing. The  pain  kept  him  awake  all  night,  but 
was  not  severe  enough  to  cause  him  to  try 
to  get  someone  in  the  place  of  the  family  phy- 
sician. Sometime  during  the  night  he  vom- 
ited food  he  had  eaten  at  supper.  The  next 
morning  the  doctor  came  at  about  9 o’clock 
and  found  him  with  temperature  100  degrees 
P.,  pulse  80.  No  nausea,  no  distention.  Con- 
siderable abdominal  soreness  was  present  and 
some  spontaneous  pain.  He  had  passed  his 
urine  which,  according  to  his  report,  was  nor- 
mal in  appearance.  The  patient  was  given 
a hypo  of  morphia  gr.  i/4  and  was  soon  quite 
comfortable.  At  3 p.  m.  he  took  an  enema, 
which  brought  his  pain  back  for  a while.  He 
got  up,  and  though  very  sore,  he  walked  into 
the  bathroom,  where  he  got  some  slight  result 
from  the  enema.  He  was  soon  easy  again 
and  spent  a fairly  comfortable  night.  Next 
morning  he  was  still  sore  over  his  abdomen, 
but  he  felt  so  well  that  he  did  not  call  the 
doctor,  but  took  a dose  of  oil  instead.  Soon 
after  taking  the  oil,  the  aching  pain  across 
the  abdomen  returned,  and  he  then  sent  for 
his  doctor  once  more. 

I was  called  in  consultation  at  1 ;30  p.  m. 
and  found  him  with  temperature  100,  pulse 
100,  respiration  24.  Abdomen  distended  and 
tender  but  not  rigid.  No  vomiting  or  nau- 
sea. No  very  great  abdominal  pain,  though 
he  had  a rather  anxious  expression.  There 
was  no  evidence  of  the  slightest  contusion  on 
the  belly  wall.  He  was  advised  to  go  to  the 
hospital,  and  agreed  to  do  so.  He  did  not 
arrive  until  4 o’clock,  however,  at  which  time 


his  temperature  101,  pulse  124,  respiration 
24.  Leucocyte  count  15,500,  urine  normal, 
belly  quite  tender  but  not  rigid.  At  6 p.  m., 
emesis  of  small  amount  of  dark  fluid ; 7 :30  p. 
m.  perspiring  freely  and  temperature  100%. 
Some  delay  in  getting  facts  before  the  fam- 
ily physician,  but  this  was  finally  done,  op- 
eration was  promptly  agreed  on,  and  was 
performed  at  8 p.  m. 

Median  incision  below  the  umbilicus  under 
ether  anesthesia.  The  structures  of  the  belly 
wall  as  seen  in  incision  were  absolutely  normal 
in  appearance.  Free  purulent  exudate  in 
peritoneal  cavity.  Coils  of  small  intestine  in 
pelvis  were  distended,  very  dark,  almost 
black  in  color  in  considerable  areas,  and  more 
or  less  adherent  to  each  other.  The  coils 
were  handled  carefully  and  search  made  for 
the  rupture  which  was  now  suspected.  Two 
openings  were  finally  found  near  each  other 
and  near  the  mesenteric  border  of  a coil  of 
gut  which  was  probably  jejunum,  as  it  was 
of  good  size  and  had  little  fat  in  the  mesen- 
tery. The  openings  were  not  very  large  and 
the  material  escaping  seemed  mucoid  in  char- 
acter. The  perforations  were  at  the  upper 
extremity  of  the  damaged  area  of  gut,  so 
when  these  were  closed,  no  further  search 
was  made.  The  perforations  were  closed  with 
continued  catgut  suture  and  then  the  abdo- 
men was  closed  by  Fowler’s  method  of  suture. 
(Fig.  8,  silk  worm  gut  sutures.) 

I wish  particularly  to  call  the  attention  to 
the  fact  that  no  drain  was  put  in.  This  pa- 
tient made  a complete  recovery,  though  he 
had  some  infection  of  his  parietal  wound. 

There  are  several  points  of  interest  about 
this  case  besides  the  fact  that  the  patient  got 
well.  It  shows  that  subparietal  injury  of  the 
abdominal  viscera  may  occur  with  less  dam- 
age to  the  belly  wall  than  would  be  consid- 
ered possible  on  general  principles,  so  to 
speak. 

The  evidences  of  perforation  were  so  slow 
about  developing  that  at  the  end  of  thirty-six 
hours  the  patient  counted  himself  as  prac- 
tically well,  and  took  a purgative  to  put  the 
finishing  touches  to  his  cure.  Even  six  hours 
after  he  had  taken  the  oil  it  seemed  impossi- 
ble that  he  could  have  actually  had  perfora- 
tion and  I was  prepared  before  opening  abdo- 
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men  to  find  hemorrhage  from  a torn  mesen- 
tery rather  than  to  find  a leaking  gut. 

Twenty-four  hours  is  set  at  the  limit  with- 
in which  surgery  can  be  done  with  any  rea- 
sonable hope  of  benefitting  a patient  with 
gunshot  wound  of  the  abdomen.  There  is  no 
e.ssential  difference  from  a sui’gical  point  ot 
view  between  gunshot  perforation  and  sub- 
parietal  rupture  of  the  viscera,  yet  I have 
never  been  called  to  one  of  the  latter  within 
twenty-four  hours,  and  I have  seen  several 
cases,  more  private  cases,  in  fact,  than  I have 
ever  seen  of  gunshot  wounds. 

We  must  impress  ourselves  with  the  fact 
that  subparietal  visceral  injuries  occur  when 
(soon  after  the  accident)  neither  the  history 
of  the  traumatism,  the  general  appearance  of 
the  patient  nor  the  findings  on  examination 
indicate  airy  reasonable  probability  of  their 
I)resenee.  We  must  also  remember  that  in 
tliese  cases  it  is  a question  of  “look  and  see,'' 
not  “wait  and  see,”  and  just  as  much  so  as 
in  gunshot  wounds.  There  is  an  embarrass- 
ing difficulty  about  diagnosis  in  these  cases, 
and  some  uiuiecesary  incisions  ivill  of  course 
be  made,  but  then  a negative  exploration  is 
less  injurious  than  in  many  conditions  sus- 
pected— typhoid  perforation,  for  instance. 
Certainly  these  patients  should  be  watched 
with  every  care,  especial  attention  being  giv- 
en to  the  urine  and  to  watching  the  leucocyte 
count,  and  under  no  circumstances  should' 
efforts  be  made,  either  by  mouth  or  rectum, 
to  move  the  bowels  until  ample  time  has 
passed  to  exclude  rupture  of  the  gastro-intes- 
tinal  tract. 

As  to  the  matter  of  drainage  to  which  I 
luive  already  referred  I wish  to  add  that  I 
Imartily  agree  with  two  Englishmen.  The 
fii'st,  whose  name  I have  forgotten  and  whose 
article  in  the  British  Journal  of  Sui-gery  I 
liave  been  unable  to  locate,  said  words  to  the 
effect  that  a surgeon  had  not  liegun  doing 
real  abdominal  surgery  until  he  had  learned 
jiot  to  drain.  The  other  was  Cuthbert  Wal- 
lace, who  in  reporting  1,200  gunshot  wounds 
of  the  abdomen  in  the  B.  E.  E.,  makes  this 
statement  in  the  British  Journal  of  Surgery, 
Vol.  4,  i)ages  6,  7 and  0,  under  the  heading, 
“Abdominal  Drainage 

“Opinions  difl’er  about  this,  and  i)er- 
sonally  1 never  use  it,  nor  do  1 believe  it  has 
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any  points  to  recommend  it.  When  speaking 
of  abdominal  drainage,  I mean  the  ordinary 
drain  to  pelvis  or  loin.  It  is  quite  another 
thing  to  tie  a small  drain  to  a suture  line 
which  one  mistrusts,  the  idea  being  to  form 
a local  tract  in  case  of  a leak.” 


ALCOHOLISM  AND  WOOD  ALCOHOL 
POISONING. 


In  the  first  four  months  of  1920,  there  oc- 
curred forty  deaths  among  the  industrial  pol- 
icy-holders of  this  company  from  wood  al- 
cohol poisoning  incidental  to  the  use  of  adul- 
terated beverages.  During  the  same  time, 
there  Avere  only  eighteen  deaths  reported  from 
acute  or  chronic  ethyl  alcoholism.  Wood  al- 
cohol poisoning  is,  under  present  conditions, 
a significant  cause  of  death.  Hoav  much  the 
deaths  from  alcoholism,  in  the  narroAv  sense, 
have  been  reduced  is  indicated  by  the  fact 
that  in  the  first  three  months  of  1919  there 
Avere  sixty-tAvo  deaths  from  these  causes  as 
against  tAvelve  this  year.  Similarly,  alcoholic 
eirrliosis  of  the  liver  sIioavs  no  deaths  report- 
ed thus  far  this  year,  although  there  AA'ere 
seven  in  the  first  quarter  of  last  year. 

These  figures  are  consistent  Avith  those  re- 
ported by  state  and  municipal  health  officers, 
as  Avell  as  by  hospital  superintendents  over 
the  Avhole  country. 

Deaths  from  ethyl  alcoholism  are  reaching 
their  minimum,  and  a negligible  death  rate 
from  this  once  important  disease  is  Avithin 
sight.  It  must  he  pointed  out  that  the  ten- 
dency toAvard  decline  in  the  alcoholism  death 
rate  antedates  both  Avar-time  and  constitu- 
tional prohibition. — Bulletin  Metropolitan 
Life  Insurance  Co. 


LETHARGIC  ENCEPHALITIS. 


A.  Y.  P.  Garnett,  Washington,  D.  C.  (Jour- 
nal A.  kl.  A.,  May  8,  1920),  reports  a ease  of 
pregnancy  and  labor  complicated  by  lethargic 
encephalitis.  The  particularly  interesting 
part  of  the  case  from  an  obstetric  point  of 
vicAv  Avas  the  apparently  painless  labor  and 
the  partial  paralysis  of  the  bladder,  indicat- 
ing that  there  may  have  been  some  destruc- 
tion of  the  posterior  nerv'e  roots  stimulating 
tabes  dorsalis. 
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EDITORIALS 


¥/HY  REPORT  TO  HEALTH  OFFICERS? 


The  law  of  the  state  of  Tennessee,  Chap- 
ter 519,  Acts  of  1905,  requires:  “That  when- 
ever any  physician,  surgeon  or  practitioner  of 
medicine  shall  know  or  suspect  that  any 
person  or  persons  whom  they  have  been  called 
to  visit,  or  who  have  been  brought  to  them 
for  examination,  or  any  other  suspicious  in- 
formation received  relative  thereto,  is  or  are 
infected,  or  even  suspected,  with  the  afore- 
mentioned diseases,  he  shall,  and  it  shall  be 
his  duty  to,  immediately  notify  the  health 
authorities  of  the  town  or  county  in  which 
said  diseased  person  or  persons  are  found.” 

Somewhat  clumsy  English,  perhaps,  but 
nevertheless  the  law.  The  “aforementioned 
diseases”  are  the  communicable  diseases. 

Why  report  eases  of  communicable  dis- 
eases to  health  officers? 

First,  because  it  is  the  law  that  they  shall 
be  so  reported. 

Second,  because  prompt  and  accurate  re- 
ports will  make  it  possible  for  steps  to  be 
taken  to  prevent  the  dissemination  of  com- 
municable diseases. 

Third,  because  it  will  enable  health  de- 
partments to  collect  and  compile  helpful  sta- 
tistics. 

Fourth,  because  it  is  the  professional  duty 
of  a doctor  to  give  all  possible  aid  in  the 
prevention  of  all  disease. 

Within  the  month  two  outbreaks  of  com- 
municable disease,  smallpox  in  the  one  in- 
stance and  typhoid  fever  in  the  other,  have 
been  reported  to  the  State  Board  of  Health 
in  two  towns  in  Tennessee.  The  first  ease  of 
smallpox  was  not  reported  to  the  local  health 
officer,  and  eight  or  ten  persons  exposed  had 
smallpox  unnecessarily.  The  physician  who 


failed  to  report  the  first  case  is  responsible 
for  the  deveopment  of  all  the  other  cases. 

A large  number  of  eases  of  typhoid  fever 
have  occurred  in  a Tennessee  town  within  a 
period  of  six  weeks.  Some  were  reported  by 
attending  physicians,  some  were  not.  After 
more  than  fifty  cases  had  developed  the  mat- 
ter was  reported  to  the  State  Board  of 
Health.  Measures  were  immediately  applied 
which  seem  to  have  been  responsible  for 
bringing  an  end  to  the  epidemic  and  which 
would  have  been  equally  efficacious  could 
they  have  been  applied  earlier. 

Your  failure  to  report  eases  of  communi- 
cable diseases  may  mean  death  to  somebody, 
doctor,  and  your  reports  of  such  eases  may 
save  human  lives.  Think  it  over ! 


DR.  WILLIAM  CRAWFORD  GORGAS. 


Dr,  William  Crawford  Gorgas,  Major-Gen- 
eral, U.  S.  A.,  former  Surgeon-General  and 
ex-President  of  the  American  Medical  Asso- 
ciation, died  in  Queen  Alexandria  Hospital  in 
London  on  July  4 ,1920. 

Dr.  Gorgas  was  born  at  Mobile,  Ala.,  ou 
October  3,  1854.  He  was  a graduate  of  the 
University  of  the  South,  from  which  institu- 
tion he  received  the  A.  B.  degree  in  1875. 
His  M.  D.  degree  was  conferred  by  Bellevue 
Medical  Hospital  School  upon  the  completion 
of  the  course  of  medicine  in  1879.  After  se- 
curing an  interneship  at  Bellevue,  Dr.  Gor- 
gas entered  the  army  and  spent  his  useful 
life  in  that  service. 

The  most  distinguished  services  of  Dr. 
Gorgas  were  rendered  in  connection  with  the 
control  of  yellow  fever  in  Havana  and  ma- 
laria and  yellow  fever  in  the  Canal  Zone. 
His  co-workers  in  these  fields  have,  perhaps, 
never  received  the  recognition  that  the  merit 
of  their  work  deservd,  but  this  fact  does  not 
in  any  way  lessen  the  fame  of  Gorgas  nor  de- 
tract from  the  honors  he  won. 

As  Surgeon-General  of  the  army  during 
practically  the  Avhole  period  of  the  World 
War,  Dr.  Gorgas  displayed  marked  executive 
ability  and  sirrrounded  himself  vdth  capable 
men  whose  efforts  played  a large  part 
in  the  wonderfirlly  successful  fight  that  vms 
made  against  disease  and  in  the  splendid  re- 
sults attained  in  the  surgical  hospitals. 
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After  the  great  Avar  Avas  over  the  services 
of  Dr.  Gorgas  Avere  eagerly  sought  by  many 
governments.  At  the  time  of  his  death  he 
Avas  on  his  Avay  to  South  Africa  as  the  head 
of  a commission  to  study  certain  endemic 
diseases  and  to  devise  means  for  combatting 
them.  His  funeral  at  St.  Paul’s  Cathedral 
Avas  Avith  full  military  honors  and  his  body 
is  noAV  being  brought  to  his  native  land  for 
burial. 

Among  the  names  of  all  the  illustrious  sons 
of  the  South  Avhose  Avork  has  benefited  hu- 
manity in  the  AA^hole  AAmrld  that  of  Gorgas 
AAUll  alAvays  be  found  among  the  first. 


STATE  BOARD  OF  MEDICAL  EXAM- 
INERS. 


The  State  Board  of  Medical  Examiners  met 
in  annual  session  at  Nashville  on  July  5.  Ac- 
cording to  information  at  hand,  there  Avere 
about  eighty-five  or  ninety  applicants  for  li- 
cense to  practice  medicine  in  Tennessee  Avho 
came  before  the  Board  of  Examiners  this  year 
and  nearly  all  of  them  passed  examination 
successfully. 

The  entire  membership  of  the  Board  Avas 
present  at  the  meeting  at  Nashville : Dr.  Am- 
brose McCoy,  Jackson,  President;  Dr.  A.  B. 
DeLoach,  Memphis,  Secretary;  Dr.  C.  A.  Ab- 
ernathy, Pulaski;  Dr.  B.  L.  Simmons,  Nash- 
ville ; Dr.  Nat  Dulaney,  Bristol ; Dr.  W.  R. 
McCreary,  Knoxville. 

We  understand  that  the  number  of  appli- 
cants for  license  to  practice  medicine  in  Ten- 
nessee is  very  far  beloAV  the  average  for  a long 
period  of  years. 
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Dr.  S.  T.  Parker,  Lexington,  Avas  married 
on  July  7 to  Miss  Elizabeth  Adams  Single- 
ton,  daughter  of  Dr.  and  Mrs.  T.  Hendricks 
Singleton,  at  BoAA'ling  Green,  Ky. 


Dr.  Geo.  A.  Hays,  Director  of  the  Division 
of  Venereal  Di.seases  of  the  Tennessee  State 
Board  of  Health,  Avas  married  on  June  30  to 
Miss  Margaret  S.  Long,  at  Philadelphia. 


July,  1920 

The  Henderson  County  Medical  Society 
had  its  annual  outing  at  Hinson  Springs  on 
July  8.  Several  guests  from  Memphis,  Jack- 
son  and  Nashville  Avere  present  and  present- 
ed papers. 


Don’t  forget  to  file  birth  certificates  Avith 
Local  Registrars.  A list  of  these  Registrars 
is  being  printed  in  the  Journal. 


Dr.  J.  J.  Durrett,  recently  appointed  City 
Health  Officer  for  Memphis,  began  his  neAV 
duties  on  July  1.  The  Memphis  health  de- 
partment is  to  be  reorganized  and  operated 
along  modern  lines.  Dr.  Durrett  comes  to 
Tennessee  from  Virginia. 


Dr.  Bryce  Runyon,  of  Clarksville,  Avas  mar- 
ried at  Battle  Creek,  Mich.,  on  July  10  to  Miss 

Louise  Markley.  

There  are  still  many  of  our  1919  members 
AA'hose  names  have  not  yet  been  reported  by 
their  county  secretaries  for  1920  enrollment. 


BOOK  REVIEW. 

Surgical  Shock  and  the  Shockless  Operation 
Through  Anoci-Association.  By  Geo.  W.  Crile, 
M.  D.,  Professor  of  Surgery,  and  Wm.  E.  Lower, 
M.  D.,  Associate  Professor  of  Genito-Urinary 
Surgery,  Western  Reserve  University,  Cleve- 
land. Second  Edition  of  “Anoci-Association.” 
Thoroughly  revised  and  rewritten.  272  pages, 
illustrated.  W.  B.  Saunders  Co.,  Philadelphia. 
Experience  gained  in  both  military  hospitals 
and  in  civilian  clinics  since  the  appearance  of 
the  first  edition  of  “Anoci-Association”  has  more 
thoroughly  convinced  the  authors  of  the  sound- 
ness of  their  conclusions  as  set  forth  in  their 
first  publication.  Discussion  of  the  various  the- 
ories of  shock  is  omitted  from  this  volume,  ex- 
cept for  the  kinetic  theory.  The  old  term,  “anoci- 
association”  has  been  abandoned  for  “a(nO(Cia- 
tion.”  “The  Cause  and  Pathology  of  Surgical 
Shock,”  “The  Clinical  Phenomena  of  Shock,” 
“Anociation,”  “Shock  and  Exhaustion  in  Military 
Surgery,”  are  the  headings  of  the  several  chap- 
ters preceding  several  others  dealing  with  anocia- 
tiion  as  applied  in  various  surgical  conditions. 
There  is  then  a chapter  on  “The  Transfusion  of 
Blood,”  one  on  “Anaesthesia,”  and  a “Summary.” 
The  authors  maintain  their  position  with  respect 
to  the  nature  of  shock  and  the  best  methods  for 
its  prevention  with  vigor  and  Avith  what  seems 
to  be  logical  argument  and  convincing  statement 
of  experiences  gained.  Those  who  have  read  for- 
mer publications  by  these  authors  should  also 
read  this  book. 
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RULES  AND  BY-LAWS  OF  THE  STATE 
BOARD  OF  HEALTH  (Continued). 


Communicable  Diseases. 

Every  case  of  infectious  or  communicable 
disease  is  primarily  the  source  of  infection 
from  which  other  cases  may  directly  or  indi- 
rectly develop,  and  efficient  measures  taken 
to  prevent  the  spread  of  infection  from  them 
wlil  accomplish  the  best  results. 

The  early  recognition  and  immediate  noti- 
fication of  the  communicable  diseases  by  the 
physician  is  the  foundation  upon  which  work 
for  their  control  is  based. 

It  is  the  function  of  the  health  officer  to 
prescribe  and  enforce  measures  for  preven- 
tion and  spread  of  infection,  and  this  should 
be  done  by  co-operation  with  the  attending 
physician  and  citizens. 

Notifiable  Diseases. 

Every  physician  practicing  in  the  state  of 
Tennessee  who  shall  treat  or  examine  any 
person  suffering  from,  or  afflicted  with,  ac- 
tinomycosis, acute  anterior  poliomyelitis,  an- 
thrax, Asiatic  cholera,  cerebrospinal  menin- 
gitis, chicken-pox,  diphtheria,  gonorrhea,  in- 
fluenza, leprosy,  malarial  fever,  measles,  oph- 
thalmia neonatorum,  pellagra,  plague,  pneu- 
monia, rabies,  scarlet  fever,  smallpox,  syph- 
ilis, tetanus,  trachoma,  tuberculosis,  typhoid 
fever,  typhus  fever,  whooping  cough,  yellow 
fever  shall  forthwith  make  a report  in  writ- 
ing to  the  municipal  or  county  health  officer 
having  jurisdiction  upon  blanks  supplied  for 
that  purpose,  in  which  report  he  shall,  over 
his  or  her  signature,  state  the  name  of  the 
disease,  and  the  name,  age,  sex,  color,  nativ- 
ity, and  occupation,  if  any,  of  the  person  suf- 
fering therefrom  together  with  the  street  and 
house  number  of  the  premises  in  which  said 
person  may  be  located,  or  otherwise  suffi- 
ciently designate  the  same,  the  date  of  the 
onset  of  the  disease,  together  with  such  other 
information  relating  to  such- ease  as  may  be 
required  by  said  health  authorities  and  the 
State  Board  of  Health. 

When  there  is  no  physician  in  attendance 
upon  any  case  of  communicable  disease  men- 
tioned ,it  shall  be  the  duty  of  any  person  hav- 


ing knowledge  of  the  same,  by  reason  of  at- 
tendance, or  upon  whose  premises  a case  of 
such  disease  is  suspected  to  exist,  to  make  a 
report  as  specified. 

Quarantine,  Isolation  and  Observation. 

The  following  degrees  of  control  are  to  be 
carried  out  in  all  cases  of  communicable  dis- 
eases declared  notifiable:  Quarantine,  Isola- 
tion and  Observation. 

Quarantine. 

Quarantine  is  defined  to  mean  and  include : 

(a)  Strict  isolation  of  the  person  sick  and  of 
those  attendant  upon  him. 

(b)  Absolute  prohibition  of  entrance  to  or 
exit  from  a building  of  any  person  except  the 
attending  physician,  health  authorities,  or 
any  person  or  persons  especially  authorized 
by  the  health  authorities. 

(c)  The  following  named  diseases  shall  be 
placed  under  quarantine : Diphtheria,  cholera, 
plague,  scarlet  fever,  smallpox,  typhus  fever, 
yellow  fever. 

Isolation. 

Isolation  is  defined  to  mean  and  include : 

(a)  Complete  separation  of  the  person  sick 
with  the  communicable  disease  and  those  at- 
tendant upon  him,  from  all  other  persons  on 
the  premises.  A room  screened  agailist  flies 
and  mosquitoes  should  be  used  whenever  pos- 
sible. 

(b)  Prohibition  of  entrance  to  and  exit 
from  a building  except  against  certain  mem- 
bers of  the  family  authorized  by  the  health 
authorities  under  certain  definite  restrictions. 
Persons  permitted  ingress  and  egress  under 
this  regulation,  who  do  not  come  in  contact 
with  the  sick,  may  go  about  their  occupations, 
providing  they  do  not  bring  them  in  contact 
with  assemblages  of  children.  They  must 
also  refrain  from  visiting  places  of  amusement 
or  worship  or  schools. 

(c)  The  following  named  diseases  shall  be 
placed  under  isolation: 

Acute  anterior  poliomyelitis,  cerebrospinal 
meningitis,  leprosy,  measles,  typhoid  fever. 

Observation. 

All  other  communicable  diseases  which  the 
State  Board  of  Health  does  not  require  to  be 
quarantined  or  isolated  shall  be  under  the  ob- 
servation of  the  municipal  or  county  health 
officer,  who  shall  take  such  steps  as  he  may 
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deem  necessary  to  prevent  their  becoming 
dangerous  to  the  public  health. 

Placarding  of  Premises. 

On  the  premises  where  a case  of  communi- 
cable disease  exists  subject  to  quarantine  or 
isolation,  there  .shall  be  posted  in  conspicuous 
places,  both  at  the  back  and  front  of  the 
house  or  apartment,  placards  bearing  the 
name  of  the  disease  in  large  letters  with  the 
following  warning:  “All  persons  are  by  this 
means  notified  of  the  presence  of  the  above 
disease,  and  are  warned  of  the  danger  of  com- 
ing in  contact  with  it.  It  is  unlawful  to  de- 
face, mutilate,  cover  up  or  to  remove  this  card 
Vf’ithout  the  authority  of  the  health  officer.” 

The  placard  shall  not  be  less  than  six  inch- 
es in  width  and  ten  inches  in  length. 

In  the  case  of  scarlet  fever,  the  color  of  the 
placard  shall  be  red ; of  diphtheria,  blue,  and 
of  smallpox,  yellow.  For  all  other  diseases 
the  color  shall  be  white. 

Acute  Anterior  Poliomyelitis. 

Quarantine  ; Reports. — Every  physician,  at- 
tendant, pai’ent,  householder  or  other  person 
having  knowledge  of  a known  or  suspected 
case  of  acute  anterior  poliomyelitis  (infantile 
paralysis)  must  immediately  report  the  case 
to  the  municipal  or  county  health  officer,  who 
shall  at  once  notify,  by  telegi’aph,  the  Secre- 
tary of  the  State  Board  of  Health,  message  to 
be  sent  collect. 

Placarding. — Whenever  a ease  of  acute  an- 
terior poliomyelitis  is  reported  to  the  munic- 
ipal or  county  health  authorities,  they  shall 
affix  in  a consi)ieuous  place  at  each  outside 
entrance  of  the  building,  house  or  flat,  as  the 
ease  may  be,  a placard  displaying  the  name 
“Infantile  Paralysis.”  Defacement  of  such 
placards  or  their  removal  by  any  other  than 
the  municipal  or  county  health  authoi-ities 
or  the  duly  authorized  representatives  of  the 
State  Board  of  Health  is  strictly  prohibited. 

Quarantine  of  Patient. — All  eases  of  acute 
anterior  poliomyelitis  must  be  quarantined 
for  at  least  six  weeks.  Quarantine  must  not 
be  raised,  however,  until  the  premises  have 
been  thoroughly  disinfected  under  the  super- 
vision of  the  county  or  municipal  health  of- 
ficer, or  a duly  licensed  physician  delegated 
by  the  municipal  or  county  board  of  health. 
All  persons  continuing  to  reside  on  the  infect- 
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ed  premises  shall  be  confined  to  the  infected 
premises  until  quarantine  has  been  raised, 
except  as  hereinafter  provided. 

No  one  but  the  necessary  attendant,  the 
physician,  the  health  officer  and  representa- 
tives of  the  State  Board  of  Health  may  be 
permitted  to  enter  or  leave  the  premises. 
Upon  leaving  they  must  take  all  the  precau- 
tions necessary  to  prevent  the  spread  of  the 
disease.  The  nursing  attendant  may  leave 
the  premises  only  on  permission  granted  by 
the  authorized  health  officer. 

Quarantine  of  Exposures.— Members  of  the 
family  over  16  years  of  age  may  be  removed 
from  the  infected  premises,  upon  permission 
granted  by  the  municipal  or  county  health 
officer  after  thorough  disinfection  of  person 
and  clothing. 

Children  of  the  family  may  be  removed 
from  the  infected  premises  upon  permission 
granted  by  the  authorized  health  officer,  after 
thorough  disinfection  of  clothing  and  person. 
Such  children  may  be  removed  only  to  prem- 
ises upon  which  none  but  adults  reside,  and 
must  be  confined  to  the  premises  (in  the 
house)  from  two  weeks  from  date  of  removal, 
during  which  period  they  must  be  kept  under 
observation  by  the  authorized  health  author- 
ities, and  no  child  shall  be  permitted  to  visit 
or  otherwise  come  in  contact  with  them  dur- 
ing this  period.  They  must  not  return  to  the 
infected  premises  nor  come  in  contact  In  any 
way  with  the  patient  or  attendant,  until  quar- 
antine has  been  raised. 

All  children  who  continue  to  reside  on  the 
infected  premises  must  be  held  under  close 
observation  for  at  least  two  weeks  following 
termination  of  the  last  case  on  the  premises. 

Exclusion  from  the  Schools,  Etc. — All  chil- 
dren who  continue  to  reside  in  the  infected 
premises  must  be  excluded  from  the  schools 
and  other  public  gatherings  for  at  least  two 
weeks  following  the  raising  of  quarantine. 

All  children  who  have  been  exposed  to  the 
disease  and  who  have  been  removed  from  the 
infected  premises,  in  accordance  with  the  pro- 
visions of  the  above  regulation,  nuist  be  ex- 
cluded from  the  schools  and  from  all  public 
gatherings  for  at  least  two  weeks  from  date 
of  last  exposure. 

The  patient  must  be  excluded  from  the 
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schools  and  all  public  gatherings  for  at  least 
two  weeks  after  quarantine  is  raised. 

School  teachers  and  other  persons  employed 
in  or  about  a school  building,  who  have  been 
exposed  to  the  disease,  must  be  excluded  from 
the  school  buildings  and  gi’ounds  for  a period 
of  two  weeks  following  the  date  of  last  expo- 
sure and  until  persons  and  clothing  have  been 
thoroughly  disinfected. 

Whenever  the  schools  are  closed  on  account 
of  an  outbreak  of  acute  anterior  poliomyelitis, 
children  under  16  years  of  age  shall  be  ex- 
cluded from  Sunday  schools,  churches,  picture 
shows  and  all  public  gatherings  and  shall  be 
confined  to  their  own  premises. 

Precautions. — No  person,  except  the  neces- 
sary attendant,  the  physician  and  the  health 
officer  may  be  permitted  to  come  into  con- 
tact with  the  patient.  Such  persons  must  not 
handle  or  prepare  food  for  others,  and  their 
intercourse  with  other  members  of  the  family 
must  be  as  restricted  as  possible. 

The  infected  premises,  especially  the  sick 
room,  shall,  when  possible,  be  thoroughly 
screened  aaginst  flies  and  any  such  insects 
as  may  enter  the  sick  room  shall  be  extermi- 
nated therein.  All  toilets  used  by  the  patients 
or  attendants  and  those  in  which  dis- 
charges from  the  patient  are  deposited  must 
be  thoroughly  screened  against  flies  and  free- 
ly treated  with  an  approved  disinfectant. 

Kemovals. — No  person  afflicted  with  acute 
anterior  poliomyeletis  shall  be  removed  from 
the  premises  upon  which  he  is  found  unless 
consent  of  such  removal  be  first  obtained 
from  the  municipal  or  county  health  author- 
ities or  the  State  Board  of  Health,  and  then 
only  after  strict  compliance  with  the  provi- 
sions of  these  regulations.  Under  no  circum- 
stances shall  permission  be  granted  for  the 
removal  of  any  patient  or  article  from  the 
infected  premises  to  any  premises  upon  which 
milk  or  other  food  stuffs  are  produced,  sold 
or  handled. 

No  person  afflicted  with  acute  anterior  pol- 
iomyelitis shall  be  removed  from  any  city, 
village,  or  county  in  which  he  is  found,  unless 
consent  to  such  removal  be  first  obtained  from 
the  State  Board  of  Health. 

Sale  of  Milk  and  Other  Food  Stuffs  from 
Infected  Premises  Prohibited. — ^Whenever  a 
case  of  acute  anterior  poliomyelitis  shall 


occur  on  any  premises  where  milk  or  other 
food  stuffs  are  either  produced,  handled  or 
sold,  the  sale,  exchange  or  distribution  on 
such  premises  in  any  manner  whatsoever,  or 
the  removal  from  the  infected  premises  of 
milk,  cream,  and  milk  products  or  other  food 
stuffs  until  the  case  has  been  terminated  by 
removal,  recovery,  or  death,  and  the  premises 
and  contents  and  all  utensils  have  been  thor- 
oughly disinfected  irnder  the  supervision  of 
the  authorized  health  authorities,  is  prohib- 
ited. Provided,  that  in  the  event  of  acute 
anterior  poliomyelitis  occurring  on  a dairy 
farm  the  live  stock,  the  properly  sterilized 
milk  utensils  and  delivery  outfit,  may  be  re- 
moved to  some  non-infeeted  premises  and  the 
milking  done  and  the  milk  eared  for  and  sold 
from  such  other  premises  by  persons  other 
than  those  of  the  household  of  the  person 
affected,  upon  obtaining  permission  to  do  so 
from  the  comity  or  municipal  health  authori- 
ties or  the  State  Board  of  Health. 

Whenever  a case  of  acute  anterior  polio- 
myelitis shall  occur  on  premises  connected 
with  any  store,  such  store  shall  be  quaran- 
tined until  the  case  has  been  terminated  by 
removal,  recovery  or  death,  and  the  premises 
are  thoroughly  disinfected;  provided,  howev- 
er, that  if  the  premises  are  so  constructed 
that  the  part  in  which  the  ease  exists  can  be 
and  is  effectively  sealed,  under  the  supervi- 
sion of  the  county  or  municipal  helath  author- 
ities, from  the  store,  and  provided  further 
that  the  employes  and  all  other  persons  con- 
nected Avith  the  store  do  not  enter  the  part 
of  the  premises  ivliere  the  ease  exists  and  do 
not  come  in  contact  Avith  the  patient,  his  at- 
tendant, or  any  article  Avhatosever  from  the 
quarantined  premises,  the  store  attached  to 
the  quarantined  premises  need  not  be  closed. 

Delivering  of  Milk,  Groceries  and  Other  Ne- 
cessities.— Milk,  foodstuffs  and  other  neces- 
sities may  be  delivered  at  the  quarantined 
premises,  but  there  must  be  no  contact  betAA^een 
the  patient  or  attendant  and  the  delivery 
agent.  The  householder  must  provide  a ster- 
ilized container  (a  freshly  scalded  bottle  or 
pail)  to  receive  the  milk,  and  the  delivery 
agent  must  not  handle  this  bottle  or  pail  in 
making  delivery. 

No  milk  bottle,  basket  or  any  other  article 
whatsoever  may  be  taken  out  of  or  aAvay 
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from  the  infected  -premises  during  the  period 
of  quarantine.  Before  milk  bottles  are  re- 
moved from  the  premises  after  quarantine  is 
raised  they  must  be  sterilized  under  the  di- 
rection of  the  county  or  municipal  health  au- 
thorities. Mail  which  has  been  handled  by 
the  patient  or  attendant  must  not  be  taken 
away  from  the  premises. 

Disinfection. — All  articles  taken  from  the 
sick  room  must  be  disinfected  upon  removal. 
Exposure  in  the  open  air  of  rugs,  carpets,  cur- 
tains, bedding  and  similar  articles  from  the 
infected  premises  for  the  purpose  of  airing, 
shaking,  beating  or  sunning  is  strictly  for- 
bidden, unless,  in  the  opinion  of  the  munic- 
ipal or  county  health  authorities  such  may  Ue 
done  without  danger  of  the  spread  of  the  dis- 
ease. 

Books,  toys,  and  other  similar  articles  used 
to  amuse  the  patient  are  best  disposed  of  by 
burning.  Under  no  circumstances  should 
borrowed  books  or  toys  be  returned — they 
must  be  burned.  Library  and  school  books 
must  not  be  returned ; they  must  be  burned. 

Bed  and  body  linen  which  has  been  in  con- 
tact with  the  patient,  and  handkerchiefs  or 
cloths  which  have  been  used  to  receive  dis- 
charges from  the  patient  must  be  immersed 
in  an  approved  disinfectant  before  removed 
from  the  sick  room,  and  after  removal  should 
be  boiled. 

All  discharges  fi’om  the  patient  must  be 
thoroughly  disinfected  before  removal  from 
the  sick  room. 

No  article  of  clothing,  or  other  article,  may 
be  removed  from  the  infected  premises  to  a 
laundry  or  other  place  for  washing  unless 
previously  disinfected  by  immersing  in  an  ap- 
I)roved  disinfectant,  and  the  approval  of  the 
municipal  or  county  board  of  health  has  been 
obtained. 

House  animals  such  as  cats,  dogs  or  any 
other  household  pets  and  all  other  animals 
or  fowls  must  be  strictly  excluded  from  the 
infected  building,  house  or  flat,  as  the  case 
may  be,  during  the  entire  period  of  quaran- 
tine. Any  such  animals  which  have  been  in 
contact  with  the  patient  must  be  subjected 
to  a thorough  disinfecting  bath  before  re- 
moval from  the  infected  building,  house  or 
flat,  and  must  not  be  permitted  to  re-enter 
tlio  same.  Such  animals  must  be  confined  in 
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an  outbuilding.  Dogs  and  eats  running  at 
large  should  be  destroyed. 

Before  quarantine  is  raised  the  infected 
premises;  and  all  articles  of  furniture  ana 
clothing  therein  must  be  thoroughly  disin- 
fected by  or  under  the  supervision  of  the 
municipal  or  county  health  authorities  in  a 
manner  approved  by  the  State  Board  of 
Health. 

Deaths,  Burials  and  Transportation  of  the 
Dead. — Wheii  the  body  of  anyone  dead  from 
anterior  poliomyelitis  is  to  be  transported  by 
railroad  or  other  common  carrier,  the  official 
rules  of  the  State  Board  of  Health  governing 
the  transportation  of  dead  bodies  must  be  ob- 
served. 

Note. — The  term,  “authorized  health  offi- 
cer,'’ as  it  appears  in  the  foregoing  regula- 
tions, shall  be  construed  to  mean  any  mem- 
ber or  properly  appointed  representative  of 
the  State  Board  of  Health,  the  municipal  or 
county  health  officer,  and  any  legalized  and 
qualified  physician  who  shall  be  deputized 
by  the  municipal  or  county  board  of  health, 
or  properly  appointed  health  officer. 

(To  Be  Continued.) 


BILATERAL  SYMPATHETIC  OPHTHAL- 
MOPLEGIA. 


William  B.  Cadwalader,  Philadelphia 
(Journal  A.  M.  A.,  Maj^  8,  1920),  in  comment- 
ing on  the  diagnostic  importance  of  the  oc- 
currence of  bilateral  sympathetic  ophthamo- 
plegia  in  cases  of  lethargic  encephalitis  says 
that  bilateral  involvement  of  the  sympathetic 
fibers  of  the  eyes  can  be  caused  only  by  a 
diffuse  or  inflammatory  lesion  of  the  brain 
stem,  so  that  when  it  is  associated  with  the 
characteristic  mental  confusion  of  lethargic 
encephalitis  it  should  be  regarded  as  a diag- 
nostic sign  of  that  disease.  However,  be- 
cause of  the  bilaterality  of  the  narrowing  of 
the  palpebral  fissures  and  contraction  of  the 
pupils,  it  is  not  likely  to  attract  attention  and 
is  overlooked ; but  when  it  occurs  only  on  one 
side  at  the  time,  the  contrast  quickly  directs 
attention  to  it.  Bilateral  sj'mpathetie  oph- 
thalmoplegia is  not  known  to  occur  in  other 
diseases. 
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TYPHOID  IMMUNIZATION 


THE  prevention  of  typhoid  fever  is  practically  assured 
by  the  immunization  with  typhoid  baderin.  The  preva- 
lence of  the  infection  at  bathing  beaches,  summer  camps, 
on  farms  or  in  smaller  communities  lacking  in  sanitary 
utilities;  as  well  as  the  dangers  ever  present  in  raw  milk 
and  vegetables,  are  sufficient  reasons 
for  the  immunization  of  all  who  con- 
template vacations  or  travel  during  the 
summer.  The  reaction  is  slight — the 
immunization  is  simple — and  the  po- 
tency requirements  of  the  United 
States  Public  Health  Service  guaran- 
tee maximum  protection. 

Swan-Myers  Typhoid-paratyphoid 
BaSerin  No,  42 

Conforms  to  all  standards  of  the  U.  S.  Public  Health 
Service.  Prepared  under  U.  S.  Gov*t.  License  No.  58 
One  3-vial  package  (i  immunization),  .75c;  One 
6-mil  (Cc.)  vial,  $ i .00 ; One  20-mil  (Cc.)  vial,  ^3 .00 ; 

One  hospital  pkg.  (12  complete  immunizations)  ^5.00 


Swan-Myers  BACTERINS 

SWAN-MYERS  CO.,  Indianapolis,  Ind.,  Pharmaceutical  and  Biological  Laboratories 


A Temporeiiy  Diet 

in 

Summer  Diarrhea 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounceS 

To  be  given  in  small  amounts  at  frequent  intervals. 

Each  ounce  of  this  mixture  has  a food  value  of  6.2 
Calories  and  furnishes  immediately  available  nutrition  well 
suited  to  spare  the  body-protein,  to  prevent  a rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to 
favor  a retention  of  fluids  and  salts  in  the  body  tissues. 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 


Management 
of  an 

Infant’s  Diet 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL. 
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LOCAL  REGISTRARS  OF  VITAL  STATISTICS 
(Continued). 

Lake  County. — Town  of  Tiptonville,  Civil  Dis- 
trict No.  2,  outside  of  Tiptonville,  Civil  Districts 
Nos.  3,  1,  7 and  4,  L.  H.  Harris,  Tiptonville: 
Town  of  Ridgeley,  Civil  District  No.  5,  outside  of 
Ridgeley,  and  Civil  District  No.  6,  W.  F.  Hooper, 
Ridgeley;  Civil  District  No.  8,  Mrs.  Chas.  Phil- 
lippi,  Phillippi,  Tenn. 

Lauderdale  County. — Civil  Districts  Nos.  1,  2, 
6,  11,  15  and  7,  R.  C.  Johnson,  Ripley;  Civil  Dis- 
tricts Nos.  3,  10  and  13,  W.  H.  Jordan,  Henning; 
Civil  District  No.  4,  W.  H.  Volkmar,  Cherry;  Civil 
District  No.  5,  Mrs.  Sara  Johnson,  Gold  Dust; 
Civil  District  No.  8,  Bruce  Kinley,  Route  3,  Halls; 
Civil  District  No.  9,  G.  W.  Woodward,  Hales- 
point;  Town  of  Gates,  Civil  District  No.  17,  out- 
side of  Gates,  Miss  Ruby  Rhodes,  Cherry;  Town 
of  Halls,  Civil  Districts  Nos.  12  and  16,  Fred 
Hurt,  Halls;  Civil  District  No.  14,  W.  H.  Critfield, 
Route  4,  Ripley. 

Lam-enee  Ce[unty. — Civil  District  No.  1,  E.  F. 
Brewer,  Iron  City;  Civil  District  No.  2,  Dr.  A.  D. 
Cole,  Loretto;  Civil  District  No.  3,  Oscar  Crowd- 
er, Appleton;  Civil  Districts  Nos.  5 and  4,  Dr. 
W.  C.  Harris,  Leoma;  Civil  Districts  Nos.  7,  8 
and  9,  Mrs.  Milus  North,  Lawrenceburg;  Civil 
Districts  Nos.  14  and  10,  D.  M.  Foster,  Ethridge; 
Civil  Districts  Nos.  11,  12  and  13,  E.  E.  Phelan, 
Summertown;  Civil  Districts  Nos.  6 and  15,  W. 
H.  McCrory,  West  Point. 

Lewis  Ooxuity. — Civil  District  No.  1,  A.  C. 
Brown,  Hampshire;  Civil  Districts  Nos.  2 and  8, 
J.  J.  Baker,  Napier;  Civil  Districts  Nos.  3,  6,  7, 
9 and  10,  R.  W.  Grimes,  Hohenwald;  Civil  Dis- 
tricts Nos.  4 and  5,  Mrs.  E.  F.  Schacte,  Gordons- 
burg. 

Lincoln  County. — Civil  Districts  Nos.  1,  20  and 
13,  Dr.  J.  P.  F'arrar,  Route  8,  Fayetteville;  Civil 
Districts  Nos.  2 and  18,  C.  C.  Faulkinberry,  R.  F. 

D. ,  Taft;  Civil  Districts  Nos.  3 and  22,  Dr.  E.  W. 
Dickey,  Route  2,  Kelso;  Civil  Districts  Nos.  4, 
23  and  25,  Mrs.  J.  B.  Goodwin,  Flintville;  Civil 
Districts  Nos.  5 and  6,  J.  T.  Graham,  Mulberry; 
Town  of  Fayetteville,  Civil  District  No.  8,  out- 
side of  Fayetteville,  and  Nos.  7,  12  and  21  and  9, 
C.  F.  Higgins,  Fayetteville;  Civil  District  No.  11, 

E.  C.  Forbes,  Howell;  Town  of  Petersburg,  Civil 
District  No.  10,  Mrs.  C.  P.  March,  Petersburg; 
Civil  Districts  Nos.  14  and  15,  Dr.  Jno.  E.  Sloan, 
Boonshill;  Civil  District  No.  19,  Dr.  J.  D.  Bryant, 
Route  No.  8,  Fayetteville;  Civil  District  No.  24, 
J.  A.  Pylant,  Elora;  Civil  Districts  Nos.  16  and  17, 
Dr.  B.  A.  Sherrill,  Coldwater. 

Ijoudoii  Ck)uiit.y. — Civil  District  No.  1,  Joe  H. 
Kollock,  Loudon;  Town  of  Lenoir  City,  Civil  Dis- 
trict No.  2,  outside  of  Lenoir  City,  E.  B.  Carter, 
Lenoir  City;  Civil  District  No.  3,  F.  K.  Kerr, 
Greenback;  Civil  Districts  Nos.  4 and  5,  Mr.  J. 
S.  Bowman,  Sweetwater. 

iMa<-on  County. — Town  of  Lafayette,  Civil  Dis- 
trict No.  1,  outside  of  Lafayette,  Mr.  W.  G.  Reid, 


LaFayette;  Civil  District  No.  2,  N.  P.  McDonald, 
Ruote  2,  Lafayette;  Civil  District  No.  3,  Aubrey 
Sloan,  R.  F.  D.,  Hartsville;  Civil  District  No.  4, 
E.  L.  McDonald,  Meadorville;  Civil  District  No. 
5,  J.  W.  Bohannon,  Jr.,  Route  4,  LaFayette;  Civil 
District  No.  6,  W.  J.  Smith,  Red  oBiling  Springs; 
Civil  District  No.  7,  Dr.  A.  Y.  Kirby,  Route  2, 
LaFayette;  Civil  District  No.  8,  S.  L.  Gregory, 
LaFayette;  Civil  District  No.  9,  T.  T.  Tucker, 
LaFayette;  Civil  District  No.  10,  W.  F.  Jenkins, 
Route  5,  LaFayette;  Civil  District  No.  11,  W.  P. 
Simmons,  Route  1,  LaFayette;  Civil  District  No. 
12,  H.  A.  Claiborne,  Route  1,  Hartsville;  Civil 
District  No.  13,  Mr.  V.  F.  Bradley,  Route  1,  West- 
moreland. 

Mc>Iinn  County. — Town  of  Niota,  Civil  Dis- 
trict No.  1,  outside  of  Niota,  Dr.  Jos.  McGahey, 
Niota;  Town  of  Athens,  Civil  District  No.  2,  out- 
side of  Athens,  T.  H.  Griffin,  Athens;  Town  of 
Etowah,  Mrs.  Callie  Rains,  Ttowmh;  Civil  District 
No.  5,  Dr.  J.  L.  Basinger,  Riceville;  Civil  District 
No.  6,  Mrs.  Lena  L.  Slvils,  Calhoun. 


The  essential  features  of  the  method  em- 
ployed by  Gustav  Kolischer  and  J.  S.  Eisen- 
staedt, Chicago  (Journal  A.  M.  A.,  March 
20,  1920),  are  mattress  sutures  of  the  bladder 
wall  with  inversion  of  the  mucosa  edges, 
which  union  is  re-enforced  by  whipping  over 
a simple  continuous  suture,  and  thorough  sub- 
fascial drainage  accomplished  by  placing  a 
narrow  rubber  tube  under  the  fascia  of  the 
recti  and  parallel  to  the  incision.  The  ends 
of  this  tube  are  brought  out  at  each  end  of 
the  skin  wound.  The  bladder  is  opened  by 
suprapubic  cystotomy  in  the  usual  manner. 
The  seat  of  the  tumor  is  freely  exposed  by  re- 
tractors made  of  fiber  or  hard  rubber,  and 
the  coagulation  is  thoroughly  accomplished 
by  the  galvanocautery  or  by  diathermy.  The 
bladder  and  abdominal  wall  are  then  closed 
completely,  except  for  the  subfascial  drain- 
age. The  patient,  after  operation,  urinates 
spontaneously  or  is  eatherterized  at  regular 
iutervmls.  A permanent  catheter  is  not  used 
because  of  the  danger  of  urethidtis,  vesical 
irritation  and  ascending  infection.  If  cystitis 
occasioning  marked  or  moderate  symptoms  is 
present,  20  per  cent  argyrol  solution,  is  in- 
stilled into  the  bladder  twice  a day.  The  sub. 
fascial  drainage  tube  is  removed  after  twen- 
ty-four hours.  The  bladder  incision  and  ab- 
dominal wound  are  usually  entirely  healed 
in  seven  or  eight  days. 
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OCULAR  MANIFESTATIONS  OF  GEN- 
ERAL DISEASES.'’'' 

By  E.  C.  Ellett,  B.  A.,  M.  D., 
Memphis. 

That  certain  conditions  in  other  parts  of 
the  body  can  manifest  themselves  l)y  demon- 
strable changes  in  the  eyes  is  nothing  new, 
and  the  presentation  of  a few  cases  to  illus- 
trate this  well  known  fact  is  made  principally 
for  the  purpose  of  reminding  the  members  of 
the  society  that  the  creation  of  a separate  sec- 
tion for  the  consideration  of  the  diseases  of 
the  eye  and  neighboring  organs  does  not  mean 
a lack  of  recognition  of  the  position  which 
these  diseases  occupy  in  relation  to  other  dis- 
eases of  the  body,  nor  of  the  relation  of  the 
members  of  that  sectioir  to  the  other  members 
of  the  society.  These  organ's  are  a part  of  the 
body,  and  their  diseases  are  closely  connected 
with  other  diseases  of  the  body,  and  oirly  an 
erroneous  and  narrow  conception  of  the  true 
state  of  affairs  coidd  lead  to  any  other  con- 
clusion. 

It  has  long  been  known  that  diseases  of  the 
cardio-vaseular  renal  system  may  produce 
demonstrable  changes  in  the  retinal  circula- 
tion. When  we  remember  that  only  in  the  eye 
ground  can  the  vascular  system  be  seen  and 
studied  as  it  functions  under  rrormal  condi- 
tions, the  importance  of  the  examination  of 
the  eye  ground  to  the  internist  will  be  appre- 
ciated. The  changes  that  can  be  seen  are  much 
more  delicate  than  those  to  be  detected  by  the 
sphygmomanometer  and  cardiograph,  and 

*Read  at  annual  meeting  of  Tennessee  State 
Medical  Association,  at  Chattanooga,  April,  1920. 


while  in  no  sense  taking  the  place  of  those  in- 
struments, the  ophthalmoscope  is  a valuable 
adjunct  to  them.  It  is  unfortunate  that  these 
changes  are  not  readily  detected  and  correctly 
interpreted  except  by  those  who  are  making 
such  examinations  daily.  It  is  not  intended 
to  deter  the  occasional  user  of  the  ophthalmo- 
scope from  looking  for  these  changes,  but  to 
warn  him  against  being  too  ready  to  give  a 
serious  meaning  to  changes  which  he  thinks 
he  sees,  but  which  are  often  so  delicate  as  to 
require  interpretation  by  one  who  is  really  an 
expert.  The  analogy  to  the  microscope  is 
very  good,  since  the  occasional  user  of  this 
insrtument  in  a clinical  laboratory  realizes 
the  need  of  appealing  to  the  expert  misero- 
copist  to  pass  on  such  a question  as  that  of 
the  malignancy  of  a tumor. 

These  Avell  kiroAvn  changes  are  merely  re- 
ferred to  by  Avay  of  introduction,  as  the  cases 
to  be  reported  are  of  an  entirely  different  na- 
ture. Prom  much  material  that  might  have 
been  utilized,  two  classes  of  cases  will  be  men- 
tioned, since  they  will  seiwe  to  emphasize  the 
importance  of  the  ocular  manifestations  of 
other  diseases,  and  also  because  the  cases  are 
of  considerable  interest  in  themselves. 

The  first  group  will  be  illustrative  of  a sub- 
ject now  attracting  much  attention,  namely 
focal  infection.  As  far  as  the  eye  is  eoncerned 
one  class  of  eases  is  so  much  the  more  often 
the  result  of  an  infection  in  some  other  part 
of  the  body,  that  it  almost  stands  as  the  only 
one  suggesting  such  a cause.  That  is  inflam- 
matory affections  of  the  iris  and  choroid,  the 
so-called  uveal  tract.  It  used  to  be  stated 
that  about  one-half  of  such  eases  were  due 
to  syphilis  and  one-half  of  the  remainder  to 
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rheumatism.  Sj^philis  certainly  remains  ahead 
of  all  other  single  causes,  but  improved  lab- 
oratory and  radiographic  technique,  as  well 
as  a better  conception  of  the  causes  of  dis- 
ease, is  apt  to  modify  this  and  many  other 
time-honored  statements.  Inflammation  of 
iris  and  choroid  usually  suggests  an  inquiry 
as  to  (1)  syphilis,  and  (2)  focal  infection.  Of 
the  latter,  the  outstanding  localities  to  be 
carefully  scrutinized  are  the  nasal  sinuses,  the 
teeth,  the  tonsils  and  the  prostate  gland.  This 
does  not  exhaust  the  possibilities,  as  for  in- 
stance, the  intestinal  tract,  and  in  the  case 
of  choroiditis  tuberculosis  must  be  consider- 
ed. 

This  sketchy  outline  will  serve  as  the  intro- 
duction for  some  case  histories  in  tabloid 
form.  It  is  only  intended  to  report  the  cases 
in  a general  way,  and  to  mention  only  the  es- 
sential points,  without  the  attention  to  op- 
thalmological  detail  which,  however  appro- 
priate before  the  special  section,  would  not  be 
either  interesting,  entertaining  or  instructive 
to  those  not  practicing  ophthalmology. 

Case  1.  Mr.  H.  was  seen  for  the  present  ill- 
ness on  May  13,  1919,  he  being  then  56  years 
old.  I had  examined  his  eyes  for  glasses  at 
intervals  for  twenty  years,  and  know  that 
they  were  always  healthy.  In  January,  1919, 
he  comi)lained  that  the  left  eye  was  painfid, 
but  the  vision  was  normal  with  the  correction 
of  his  error  of  refraction  and  presbyopia.  He 
shortly  developed  what  he  called  rheiimatism, 
and  went  to  the  Hot  Springs  of  Arkansas  and 
was  treated.  While  there  the  eye  got  worse, 
was  diagnosed  iritis,  and  he  had  had  the  usual 
treatment  for  iritis  from  several  men  since 
tlien.  The  left  eye  showed  vision  2-200,  an- 
terior chamber  deep,  pupil  partly  dilated  cor- 
nea steamy,  some  pigment  deposits  on  tlie  lens 
capsule,  and  an  increase  of  tension.  The  right 
eye  was  normal.  General  physical  examina- 
tion, Wassermann,  urine,  etc.,  negative.  The' 
diagnosis  of  irido-choroidits  Avith  increase  of 
lension  was  made,  and  the  treatment  con- 
tinued Avithout  important  modification.  When 
asked  about  his  teeth,  he  said  that  they  had 
all  been  extracted,  but  as  he  did  not  improve, 
and  as  the  nose  and  throat  did  not  shoAV  any 
diseases,  the  jaAvs  Avere  radiographed  and  a 
root  Avas  found  in  the  uper  jaAv  tc  the  left  of 


the  median  line,  Avith  a granuloma  at  the  end, 
as  seen  in  the  radiogram.  This  root  Avas  ex- 
tracted May  28.  The  next  day  the  eye  Avas 
better,  and  on  June  1 Avas  free  from  redness 
and  the  tension  much  reduced.  June  21th, 
vision  2-3,  and  the  eye  ground,  Avhich  had 
been  obscured  by  vitreous  opacities,  Avas  seen. 
July  10th,  vision  and  tension  normal.  There 
Avas  no  radical  change  made  in  treatment 
from  Avhat  he  had  been  getting  for  six  months 
and  I think  the  recovery  can  be  fairly  at- 
tributed to  the  extraction  of  the  root  and  the 
remo'val  thereby  of  Avhat  appeared  to  be  the 
starting  point  of  the  disease. 

Case  2.  R.  H.,  aged  72,  Avas  refen-od  to  me 
in  June,  1919,  by  Dr.  Grace  Tankersly,  of 
Pine  Bluff,  Ark.,  for  impaired  \dsion  of  the 
left  eye  of  tAAm  months’  duration,  due  to  ex- 
udative choroiditis.  The  AUsyon  Avas  one- 
fourth  in  the  right  eye,  and  one-fifth  in  the 
left,  the  defect  in  the  right  eye  being  largely 
corrected  by  glasses.  He  had  been  under  local 
and  general  treatment,  but  the  eye  had  not 
improved.  The  choroiditis  Avas  found  to  be 
an  expression  of  infection  from  the  teeth  and 
tonsils,  the  radiographs  shoAAung  three  special 
granulomata  and  tAvo  necrosed  roots,  and 
there  were  evidences  of  chronic  tonsilitis.  The 
Wassermann  and  urine  Avere  negative.  The 
offending  teeth  and  tonsils  Avre  remoA’ed  in 
July,  and  in  a month  the  vision  in  the  left  eye 
Avas  almost  normal. 

In  contrast  to  these  tAvo  eases  in  Avhich  the 
search  for  the  cause  of  the  trouble  seemed  to 
yield  satisfactory  results,  I Avould  like  to  rec- 
ord a case  in  Avhich  this  Avas  irot  true,  because 
it  Avould  not  be  according  to  experience  to 
give  the  impression  that  one  can,  even  usually, 
be  sure  as  to  the  site  of  the  original  trouble. 

Case  5.  Miss  E.,  aged  32,  had  been  an  occa- 
sional patient  of  mine  since  1896.  In  1906  I 
had  removed  her  tonsils  and  adenoids,  the  re- 
sult being  very  good  even  Avhen  judged  by 
Avhat  Ave  seek  to  attain  today.  In  March, 
1916,  she  came  for  an  impairment  of  vision 
in  the  left  eye  Avhicli  liad  come  on  Avhile  she 
was  A'isiting  elseAvhere,  seven  Aveeks  previous- 
ly. When  I saAV  her  she  had  been  through 
the  hands  of  Dr.  Calhoun  of  Atlanta  and  Dr. 
de  ScliAAminitz  of  Philadelphia,  A\dro  Avere  un- 
able to  assign  a cause  for  the  large  vitreous 
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opacities,  which  seemed  to  be  organizing  hem- 
orrhages, in  the  left  eye.  All  of  the  usual 
tests  of  blood,  urine,  teeth,  etc.,  had  been 
made,  and  all  were  repeated  by  me,  with  only 
one  suggestive  finding,  a tooth,  which  Avas 
removed.  I Avould  like  to  specifically  mention 
that  the  AVassermann  and  tuberculin  tests 


after  a moment's  thought  he  replied,  “Very 
seldom.  ” 

The  second  group  of  cases  to  Avhich  I AAUsh 
to  refer  are  those  diseases  of  the  central  nerv- 
ous system  AA^here  the  ocular  manifestations 
are  of  great  assistance  in  arriving  at  a con- 
clusion, not  only  as  to  diagnosis,  but  also  as 


Lateral  radiograph,  showing,  opposite  the  arrow,  the  enlarged  sella  turcica,  suggestive  of 
pituitarj'  disease. 


Avere  negative.  There  Avas  slight  anemia.  The 
treatment  folloAved  Avas  rather  empirical,  elim- 
inating and  supporting  treatment  and  rest, 
and  whether  due  to  this  or  not,  the  vision  im- 
proAmd  and  became  noiinal  in  six  months, 
after  very  gloomy  prognoses  had  been  giAmn 
by  all  Avho  saAv  the  patient.  1 asked  cue  of 
the  consultants  hoAv  often  he  Avas  able  to  as- 
sign a satisfactory  cause  in  such  cases,  and 


to  treatment.  The  character  of  the  eases,  rep- 
resenting Avell  knoAvn  types,  Avill  be  sufficient- 
ly detailed  in  the  case  reports,  Avithout  the 
necessitj"  of  any  generalizations. 

Case  4.  H.  K.,  aged  18,  Avas  seen  in  consul- 
tation Avith  Dr.  Leon  Meyer  in  September, 
1911,  for  constant  frontal  headaches  and 
blurred  vision.  The  Ausion  Avas  slightly  re- 
duced and  there  Avere  retinal  hemorrhages  in 
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both  eyes.  A ■'.veek  later  distinct  optic  neu- 
ritis developed,  vdth  double  vision  and  slight 
drooping  of  the  right  upper  lid.  It  was  largely 
on  these  symptoms  that  a diagnosis  of  intra- 
cranial tiunor  was  made,  although  there  were 
other  .symptoms  such  as  the  headache,  nau- 
sea, dizziness  and  vomiting  Avithout  nausea.  A 
decompression  operation  Avas  done  one  month 
after  the  onset  of  the  symptoms,  in  October, 
1911,  by  Dr.  IJarvey  Cushing,  and  the  result 
of  this  AA  as  that  the  symptoms  all  disappeared 


of  spells  which  she  described  as  fainting 
spells,  and  Avhich  her  physician  described  as 
hysterc'-epilep.sj’.  I did  not  see  her  in  one 
of  them  and  cannot  describe  them.  There  Avas 
noThing  iicav  to  be  seen  in  the  left  eye,  but 
as  the  middle  tirrbinate  on  that  side  seemed 
to  be  enlarged  and  pressing  against  the  na- 
sal Avail  and  septum,  the  tip  of  it  Avas  removed 
by  Dr.  John  Shea.  There  Avas  improvement 
ill  the  pain,  but  it  returned  in  October,  Avith 
more  general  headache,  optic  neuritis,  some 
motor  disturbance  in  the  right  side  of  the 


■:KAHT  for  IHt  t-f.tr RECC?fmiKO  or 

Or  F.  /X  Skt^i . 


370 


NoffUK 

Da^e, 


£.  £. 


n.K 
att-  Re/:ord 


Fields  of  vision,  taken  when  patient  was  first  seen,  showing  bi-temporal  hemiopia,  charac- 
teristic of  pituitary  di.sease. 


and  the  patient  Avas  apparently  cured.  He  is 
now  and  has  been,  at  Avork,  and  I have  re- 
peatedly examined  his  eyes,  and  they  shoAV  no 
sign  of  the  ti-ouble. 

Case  5.  Miss  M.  Avas  fitted  Avith  glasses  by 
me  in  1910,  she  being  very  nearsighted.  The 
vision  in  the  left  eye  Avas  very  poor,  the  eye 
diverged  and  Avas  not  used  in  vision,  but  there 
Avas  nothing  the  matter  Avith  it  except  the 
nearsightedness.  In  1913  she  comjilaincd  of 
pain  in  and  behind  the  left  eye,  that  is  the 
bad  eye,  but  ihere  Avas  nothing  in  the  eye  or 
nose  to  exjiiain  the  pain,  Avhicli  Avas  relieved 
by  FoAvler’s  solution.  Tn  August,  1919,  this 
jiain  returned,  Avith  a tendency  to  some  sort 


fac-^,  aphasia  and  a convulsion.  These  symp- 
toms did  not  appear  all  at  once  or  all  together, 
but  developed  Avhile  she  Avas  under  observa- 
tion in  the  hospital.  The  diagnosis  of  tumor 
being  justified,  a decompression  operation 
Avas  done  in  the  left  fronto-temporal  region 
by  Dr.  Eustace  Semmes,  and  a large  irremoA'- 
able,  vascular  tumor  found  in  that  region. 
The  operation  Avas  folloAved  by  improvement 
in  all  the  symptoms.  The  headache,  paralysis 
of  the  face,  speech  and  optic  neuritis  Avere 
relieved,  and  she  Avas  Avell  enough  to  go  about 
alone  and  Avent  home.  She  develoiied  a hernia 
cerebri,  and  died  after  a febrile  illness,  diag- 
nosed typhoid,  in  March,  1920. 
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Case  6.  H.  H.,  a boy  of  5,  was  seen  in  May, 
1919.  As  an  evidence  of  some  distiirbanee  he 
tilted  his  head  to  the  side  and  at  times  the  left 
eye  turned  in.  He  was  examined  by  many 
men  in  many  places  and  the  learned  opinions 
expressed  and  the  technical  letters  exchanged 
in  regard  to  the  case  would  fill  a book.  The 
diagnosis  of  tumor  was  made  largely  on  the 
symptoms,  which  later  included  an  optic  neu- 
ritis of  very  low  degree,  and  the  reactions  to 
the  Baranay  tests  as  carried  out  by  Dr.  Levy 


and  Dr.  Bunting.  A decompression  operation 
was  made  by  Dr.  Harvey  Cushing  in  Decem- 
ber, 1919,  and  he  found  a “massive,  slow- 
growing  endothelioma  completely  wrapped 
around  the  right  side  of  the  brain  stem,  and 
with  the  central  mass  directly  over  the  fourth 
ventricle.  Unfortunately  it  was  an  irremov- 
able tumor.’  The  patient  is  still  living.  The 
findings  bore  out  the  opinions  of  the  gentle- 
men to  whom  I have  referred,  with  which  the 
wies  men  of  the  East  cannot  be  said  to  have 
agreed. 

Case  7.  0.  M.,  aged  20,  was  examined  at 
the  request  of  Dr.  B.  P.  Turner  on  March  3, 
1920.  About  a year  before  this  the  hearing 


began  to  fail,  and  in  September,  1919,  it  was 
entirely  lost.  For  the  past  week  the  vision 
had  been  failing  and  there  was  occipital  head- 
ache for  the  same  length  of  time.  There  was 
no  recent  illness  except  influenza  in  January, 
1919.  The  hearing  was  found  to  be  affected 
by  nerve  deafness,  and  was  entirely  lost.  The 
eyes  showed  dilated,  but  equal  and  active  pu- 
pils, and  an  extreme  degree  of  “choked  disk,’’ 
the  swelling  in  each  nerve  head  being  more 
than  2 mm.  The  vision  was  slightly  reduced, 
fields  normal.  The  general  examination  gave 


very  little  additional  information,  and  it  was 
largely  on  the  eye  and  ear  symptoms  that 
the  diagnosis  of  intra-eranial  tumor  was  made, 
and  operation  was  decided  upon  as  a means 
to  relieve  the  intra-eranial  pressure,  without 
which  the  vision  would  probably  be  perma- 
nently damaged.  A decompression  operation 
Avas  done  in  the  left  sub-temporal  region  on 
March  27th.  The  dura  was  found  very  tense 
and  not  pulsating.  After  lessening  the  ten- 
sion by  lumbar  puncture,  the  dura  was  incised 
and  the  lateral  ventricle  drained.  The  tumor 
Avas  not  seen  and  is  thought  to  be  basal.  There 
has  been  no  appreciable  change  in  the  eye  or 
ear  symptoms  so  far. 


Fields  of  vision  in  case  of  pituitary  struma,  taken  six  years  after  a hypophyseal  decom- 
pression operation. 
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Case  8.  Mi's.  D.  was  fitted  with  glasses  by 
me  in  1911,  she  being  then  44  years  old.  The 
vision  in  the  left  eye  was  very  poor,  but  this 
fact  Avas  not  knoAvu  to  the  patient  till  it  Avas 
demonstrated  at  this  test.  The  eye  grounds 
Avere  normal  and  the  eye  Avas  thought  to  be 
an  amblyopic  eye,  such  as  avc  often  see.  There 
Avas  no  further  complaint  for  tAvo  years,  Avhen 
she  found  that  the  'vision  of  the  right  eye  Avas 
failing.  The  left  eye  Avas  unchanged,  but  the 
right,  Avhieli  had  had  normal  vision,  Avas  now 
reduced  to  one-third,  and  the  neiwe  Avas 
sliglitly  atrophic.  The  visual  fields  Avere  so 
characteristic  that  they  are  shoAvn  as  typical 
examples  of  the  visual  fields  in  pituitary  dis- 
ease. The  lady’s  face  had  certainly  changed 
in  the  past  tAvo  yeai'S,  the  features  being 
coarse  and  the  face  slightly  edematous.  The 
fingers  Avere  large  and  long,  but  she  said  she 
had  Avorn  the  same  size  shoe  for  three  j'cars, 
in  fact  some  of  the  same  shoes.  Radiographs 
shoAved  an  enlarged  sella  turcica,  as  may  be 
seen  in  the  picture,  and  also  the  phalangeal 
changes  eharaeteritsic  of  acromegaly.  In  this 
diagnosis  Dr.  Somerville  agreed,  and'  cx- 
pre.ssed  surprise  that  the  diagnosis  should  be 
fir.st  made  from  the  eye  symptoms.  She  was 
adA'ised  to  have  an  operation,  and  this  Avas 
done  by  Dr.  Cushing  in  July,  1913.  The  vision 
in  the  right  eye  improA'ed  to  almost  normal, 
and  after  seven  years  remains  good,  the  other 
symptoms  of  acromegaly  being  also  arrested. 
The  visual  fields,  and  the  vision  of  the  left 
eye,  are  unchanged. 

Case  9.  IMr.  H.  came  to  my  office  in  Feb- 
ruary, 191i),  com])laining  of  double  vision  of 
tAvo  Aveeks’  duration.  I Avas  not  in  tlie  office 
at  that  time,  and  did  not  see  him  until  June, 
Avlien  the  condition,  Avhich  had  been  a paraly- 
sis of  the  right  inferior  rectus  muscle,  had 
cliangotl,  and  the  left  internus  was  affected. 
This  has  changed  several  times  since  then, 
and  vei»y  greatly,  and  he  has  shoAvn  at  times 
paralysis  of  nearly  every  extra-ocular  muscle. 
For  instance,  in  December,  1919,  he  developed 
ptosis  of  the  right  ui)ikm'  lid,  and  the  eye  Avas 
absolutely  fixed,  there  being  no  motion  except 
rotation.  The  left  eye  could  not  be  turned 
out.  and  the  motion  iuAvard  was  A’cry  much 
lestricted.  The  vision  has  never  suffered,  the 
pupils  and  eye  grounds  have  been  ahvays  nor- 


mal. He  has  no  other  symptoms.  He  has  been 
carefully  studied  in  conjunction  AAdth  Dr. 
Somerville,  and  the  neurological  examination 
is  negative,  as  are  the  blood  and  spinal  fluid 
Wassermanns.  The  visual  fields  are  normal. 
His  teeth  shoAved  infection  at  tAvo  roots,  AA’hich 
Avere  extracted,  and  he  also  had  pyorrhoea, 
Avhich  Avas  treated  and  cured.  We  noAV  lean 
to  the  opinion  that  this  is  a case  of  myas- 
thenia gravis. 


DISCUSSION. 

Dr.  Louis  Levy,  Memphis:  This  paper  is  Indeed 
a very  interesting  one,  as  it  brings  berore  you 
the  many  aids  to  diagnosis  from  an  opthalmol- 
ogist’s  standpoint.  It  is  not  necessary  to  dAvell 
upon  the  fact  that  often  the  first  signs  or  dis- 
eases of  the  kidneys  are  seen  in  the  eyes,  be- 
cause you  are  all  pretty  AV'ell  acquainted  with 
same.  Dr.  Ellett,  in  his  case  reports,  has  dem- 
onstrated many  cases  in  which  the  eye  symptoms 
were  due  to  lesions  in  different  parts  of  the  body. 
The  point  that  I wish  to  especially  bring  out  and 
for  you  to  bear  in  mind  is  that  you  have  two 
distinct  types  of  nystagmus.  One,  a true  nystag- 
mus of  central  origin,  the  other  simply  an  ocular 
one.  In  the  true  nystagmus  with  the  use  of  the 
Barany  test  you  Avill  have  demonstrated  two  mo- 
tions of  the  eye,  one  being  rather  short,  the  other 
a longer  one.  In  the  ocular  type  you  simply  have 
a to  and  fro  movement,  the  movements  being  as 
far  to  one  side  from  the  midline  as  from  the 
other.  This  type  you  see  frequently  in  blind 
eyes.  Bearing  in  mind  these  two  types  of  ny- 
stagmus will  often  aid  and  help  you  in  your  diag- 
nosis of  central  lesions. 

Dr.  J.  J.  Shea,  Memphis:  I merely  Avish  to  dis- 
cuss Cases  Nos.  5 and  7,  mentioned  in  Dr.  El- 
lett’s  paper.  Case  5 was  of  interest  because  it 
taught  the  lesson  that  a persistent  headache  must 
have  a cause.  She  had  been  under  spasmodic 
treatment  with  Dr.  Ellett  for  a score  of  years, 
and  last  summer  appeared  at  the  office  complain- 
ing of  a pain  behind  a practically  blind  eye,  that 
also  suffered  with  an  external  squint.  A most 
careful  examination  of  the  nose  and  sinuses,  in- 
cluding an  x-ray,  failed  to  disclose  any  pathology. 
Fearing  a vacuum  sinusitis,  I removed  the  an- 
terior tip  of  her  middle  turbinate  and  explored 
the  ethmoidal  region  and  found  that  the  frontal 
and  sphenoidal  sinuses  Avere  ventilated  and 
drained.  We  Avatched  carefully  for  some  other 
clue,  and  in  time  our  efforts  Avere  reAvarded  by 
the  onset  of  aphasia.  Then  the  case  revealed  its 
true  intracranial  significance.  She  Avent  On  from 
bad  to  Avorse,  and  as  Dr.  Ellett  has  said,  required 
a trephine  operation  for  relief.  The  lesson  of 
these  cases  being  that  a persistent  headache  must 
have  a cause. 
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Case  No.  7 is  of  importance  in  showing  the 
help  that  a Barany  test  will  give  you  in  an  ob- 
scure and  complicated  condition.  Briefly,  we 
were  unable  to  elicit  any  reaction  from  both 
branches  of  the  eighth  cranial  nerve  auditory) 
— that  is,  she  was  totally  deaf  and  the  vestibu- 
lar branch  also  was  dead  as  far  as  we  could  de- 
termine. Death  of  both  labyrinth  is  rare.  There- 
fore, inasmuch  as  she  showed  one  sign  of  intra- 
cranial pressure — choked  disc — we  sought  for  an 
explanation  of  the  failure  to  transmit  an  impulse 
along  the  eighth  nerve.  A lesion  which  would 
affect  both  sides  could  best  do  this  at  their  cross- 
ing, so  an  opinion  was  rendered  that  there  was 
pressure  being  exerted  in  the  mid-brain.  The 
trephine  revealed  the  ventricles  distended  with 
fluid,  evidently  from  pressure  exerted  in  the  mid- 
brain on  the  aqueduct  of  Sylvius,  thus  distend- 
ing the  ventricles. 


ETIOLOGY  OP  DIABETES  MELLITUS.- 


By  W.  K.  Vance,  M.  D., 
Bristol. 


One  of  our  American  humorists  once  wrote, 
“man  was  created  just  a little  lower  than  the 
angels  and  has  been  getting  a little  lower  ever 
since.”  The  barbarism  and  brutality  dis- 
played during  the  terrible  world  war  from 
which  we  have  recently  emerged  and  the  ex- 
tortion practised  by  profiteers  during  the  in- 
tervening “piping  tine  of  peace”  offer  suffi- 
cient grounds  to  justify  the  indictment. 

On  the  other  hand,  a much  mooted  ques- 
tion in  recent  years  and  one  which  has  dis- 
turbed the  equanimity  of  many  an  one  is 
whether  or  not  the  genus  homo  has,  by  a pro- 
cess of  evolution,  ascended  the  scale  of  animal 
life  from  the  monkey.  Some  of  us,  revolt  at 
the  idea  of  having  sprung  from  such  an  ig- 
nominious source,  while  others  derive  com- 
fort from  the  reflection  that  it  is  far  better 
to  have  evoluted  (if  I may  coin  a word)  up- 
ward than  downward — better  to  be  a man 
than  a monkey,  or  may  be  a tadpole. 

Whether  we  agree  with  the  ideas  enuncia- 
ted by  Mr.  Darwin  in  his  “Origin  of  the  Spe- 
cies” or  not,  a careful  perusal  of  his  writ- 
ings is  quite  interesting  and  perhaps  no  book 

*Read  at  annual  meeting  of  Tennessee  State 
^Medical  Association  at  Chattanooga,-  April,:  19-20. 


in  modern  times  has  been  more  “cussed”  and 
discussed  by  the  scientific  and  theological 
world. 

It  has  been  the  good  fortune  of  the  Avriter 
to  have  inherited  from  a long  list  of  progeni- 
tors, who  were  members  of  our  honorable  pro- 
fession, text-books  on  the  practice  of  medicine 
which  were  orthodox  in  their  day  and  time, 
and  having  quite  often  from  curiosity  as  well 
as  a love  for  “the  quaint  and  olden  pages  of 
forgotten  lore”  delved  into  them,  I have  de- 
cided to  carry  you  back  to  the  monkey  era  in 
medicine  and  refresh  your  memories  with  the 
multifarious  theories  which  have  ben  enter- 
tained in  different  ages  in  explanation  of  that 
most  interesting  moPbid  condition  known  as 
diabetes  mellitus. 

Such  a retrospection  shows  internal  medi- 
cine from  its  lowly  origin  has  advanced  from 
generation  to  generation  onward  and  upward. 
The  almost  insurmountable  obstacles  Avhich 
have  been  overcome,  increases  our  reverence 
for  those  who  have  brought  it  to  its  present 
exalted  position  and  inspires  greater  hope  for 
the  future  unraveling  of  the  mysteries  which 
surround  abstruse  pathological  conditions. 

As  would  naturally  be  expected  of  a disease, 
the  most  prominent  symptom  of  which  is  con- 
spicuous to  all,  diabetes  early  attracted  the 
attention  of  medical  men  and  we  find  fre- 
quent reference  to  it  by  the  early  Greek  and 
Eoman  physicians.  They,  however,  had  no 
well-defined  ideas  as  to  the  essential  nature 
of  the  disease,  namely,  its  saccharine  char- 
acter, but  considered  it  simply  a rapid  dis- 
charge by  the  kidneys  of  the  liquids  taken 
into  the  stomach,  without  having  undergone 
any  change  by  the  digestive  and  assimilative 
organs. 

Aegeneta,  an  authority  in  the  days  of  the 
Caesars  says,  “Diabetes  est  subitus  potulen- 
torum  exitus,  talibus  urinam  redditis  qualia 
pota  fuerunt.”  This  is,  “Diabetes  is  a sud- 
den discharge  of  liquid  drinks,  which  are 
voided  by  the  urine  such  as  they  Avere  taken 
in  by  the  mouth.”  Celsus,  too,  says,  “Dia- 
betes consists  of  a greater  discharge  of  urine 
than  there  are  fluids  taken  in  by  the  mouth,” 
and  Aretaeus,  who  gave  a very  accurate  de- 
scription of  the  phenomena  of  the  disease,  for 
his  time,  defines  it  in  the  same  way. 
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Galen,  one  of  the  honored  fathers  of  medi- 
cine, regarded  it  as  a kidney  disease.  He 
says:  “A  high  degree'  of  appetency  or  irri- 
tation exists  in  the  substance  of  the  kidneys, 
in  consequence  of  which  they  attract  the  mat- 
ter of  urine  with  great  vehemence  from  the 
vena  eava ; that  an  equal  degree  of  atony  and 
relaxation  exists  in  their  orifices  or  pores,  so 
that  the  same  matter  flows  off  unchanged 
as  soon  as  it  reaches  them.” 

This  general  vfew  of  the  disease  was  adopt- 
ed by  the  profession,  and  descended  ^vith  lit- 
tle variation  from  one  generation  to  another, 
until  the  reign  of  Charles  the  Second  of  Eng- 
land, when  Dr.  Thomas  Willis  first  called  the 
attention  of  practitioners  to  the  curious  and 
important  fact  that  the  urine  of  diabetic  pa- 
tients contained  “a  saccharine  principle.” 
(I  might  mention  ui  passing  that  he  is  the  gen- 
tleman who  erected  a monument  for  himself 
in  anatomical  nomenclature  by  manufactur- 
ing out  of  the  internal  carotid  and  vertebral 
arteries,  for  the  delectation  of  medical  stu- 
dents, the  well  known  ring,  known  as  the  cir- 
cle of  Willis.) 

This  discovery  caused  Willis  to  abandon 
the  accepted  theoiy  of  the  profession  as  to 
the  renal  origin  of  the  malady.  In  his  writ- 
ings he  thus  expressed  his  opinion,  “Diabetes 
is  rather  an  immediate  affection  of  the  blood 
than  of  the  kidneys,  and  thence  derives  its 
origin,  for  the  mass  of  the  blood  becomes,  so 
to  speak,  melted  down  and  is  too  copioiisly 
dissolved  into  a state  of  serosity,  which  is  suf- 
ficiently manifest  from  the  prodigious  in- 
crease in  the  amount  of  urine  which  cannot 
arise  from  any  other  cause  than  from  this  so- 
lution and  waste  of  blood.” 

This  hypothesis  of  Willis  was  immediate- 
ly adopted  by  his  distinguished  contempor- 
ary, Sydeidiam.  Thus  advanced  and  advo- 
cated by  two  of  the  brightest  luminaries  that 
lighted  the  medical  world  at  that  time,  it 
cannot  he  a matter  of  surprise  that  this  opin- 
ion should  have  been  extensively  adopted. 
They  even  went  a step  further  and  enunciated 
tlie  belief  that  this  “dyscraey  or  intenipera- 
ment  of  the  blood,”  to  use  their  own  words, 
“was  produced  by  a morbid  action  of  the  as- 
similating powers.”  — 


History  proves  that  these  two  great  men 
were  ahead  of  their  time.  Had  organic  chem- 
istry kept  abreast  of  the  other  branches  of 
medicine  we  Avould  never  have  had  at  this 
juncture  an  instance  of  “truth  being  crushed 
to  earth.”  The  fact  is  that  this  great  step 
forward  in  the  elucidation  of  the  causation 
of  diabetes  had  to  be  abandoned  for  a time  be- 
cause no  chemist  could  detect  “the  saccharine 
principle”  in  the  blood.  They  could  find  it 
in  the  chyle,  lymph  and  iiiine,  but  no  trace  of 
it  could  be  detected  by  the  tests  then  in  use 
in  the  serum  of  the  blood. 

Accordingly  we  find  it  recorded  that  the 
Aesculapian  Society  of  Edinburg,  Scotland, 
“Unanimously  awarded  its  prize  for  the  year 
1778  to  Dr.  Charles  Darwin  for  his  essay  on: 
“The  Retrograde  Motion  of  the  Lacteals.” 
His  theor.y  was  this:  “Diabetes  is  pro- 
duced by  the  backward  flow'  of  chyle  and 
lymph,  that,  instead  of  flowing  from  the 
periphery  to  empty  into  the  subclavians, 
the  current  is  reversed,  that  the  urinary 
branches  of  the  absorbents,  which  are 
connected  with  the  lacteals  Avith  mauj’'  anas- 
tomoses have  their  motions  reversed  and  a 
large  quantity  of  pale  unanimalized  urine  is 
thereby  discharged.” 

To  Dr.  Dobson,  of  Liverpool,  in  the  year 
1779,  is  due  the  credit  of  the  discovery  that 
the  “saccharine  principle”  of  diabetic  urine 
is  due  to  the  presence  of  sugar.  Fifty-six  years 
thereafter,  in  the  year  1835,  Dr.  Ambrosiani, 
of  Milan,  Italy,  isolated  crystals  of  sugar 
from  the  serum  of  diabetic  blood,  and  from 
that  discovery  Ave  may  date  the  first  practical 
scientific  advance  in  the  elucidation  of  this 
complex  problem. 

But  a halo  of  light  that  obscures  all  pre- 
vious discoveries  as  to  the  etiology  of  this 
disease  daAvned  upon  the  medical  Avorld  about 
the  middle  of  the  nineteenth  century,  AA’hen 
the  brilliant  French  physiologist,  Claude  Ber- 
nard, to  AA'hom  science  is  so  deeply  indebted, 
made  knoAvn  for  the  first  time  the  glycogenic 
function  of  the  liver.  This  discovery  of  Ber- 
nard’s revolutionized  the  opinion  of  profes- 
sion temporarily  as  to  the  eausation  of  dia- 
betes. What  hitherto  had  been  an  unsolved 
problem  noAv  appeared  as  bright  as  the  mid- 
day sun,  and  the  poor  old  liver,  which,  has 
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been  more  maligned  than  any  other  organ 
of  the  human  body,  at  once  received  the  male- 
dictions of  the  medical  fraternity  for  being 
responsible  for  another  human  ill. 

Pardon  me  for  dilating  on  a subject  well 
known  to  you  all.  As  before  stated,  the  pres- 
ence of  sugar  in  the  blood,  saliva  and  alimen- 
tary canal  of  animals  fed  on  saccharine  and 
amylaceous  food,  had  been  frequently  noted. 
The  experiments  of  Bernard,  however,  proved 
that  the  animal  organism  had  the  power  of 
forming  sugar  irrespective  of  the  nature  of 
the  food,  and  that  sugar  exists  in  certain 
parts  of  the  circulation — from  the  hepatic 
veins  to  the  pulmonary  capillaries — all  the 
time  in  both  the  herbivorae  and  the  carni- 
vorae.  In  addition  to  this  he  taught  us  that 
the  lungs  and  liver  stand  in  an  inverse  rela- 
tion to  one  another  so  far  as  sugar  is  con- 
cerned. In  a fasting  animal  the  blood  going 
to  the  liver  contains  no  sugar,  while  that  leav- 
ing it  does.  On  the  contrary,  the  blood  going 
to  the  lungs  contains  sugar,  while  that  leav- 
ing does  not.  The  sugar  in  this  physiolog- 
ical state  remained  hidden  between  the  liver 
and  the  lungs  and  for  this  reason  its  elabora- 
tion by  the  liver  was  not  sooner  discovered. 

Furthermore,  by  the  examination  of  the 
substance  of  the  livers  of  three  healthy  crim- 
inals, and  that  of  a diabetic  patient  who  died 
suddenly  of  pulmonary  apoplexy,  he  found 
the  relative  quantity  of  sugar  to  be  in  the  pro- 
portion of  22  grammes  in  the  former  and  57 
grammes  in  the  latter.  How  natural  then  it 
was  to  conclude  that  the  causation  lof  diabetes 
had  been  definitely  settled ! That  it  was  noth- 
' ing  more  nor  less  than  the  production  of  a 
larger  quantity  of  sugar  by  the  liver  than 
I could  be  utilized  by  the  organism,  and  hence 
its  appearance  in  the  urine. 

Thus  far  then  Bernard  and  many  of  his 
contemporaries  believed  that  this  much  moot- 
ed question  had  been  definitely  settled.  But 
Bernard’s  inquisitive  mind  was  not  yet  satis- 
fied. He  longed  to  know  the  ultimate,  under- 
lying factor  concerned  in  the  formation  of 
this  over  amount  of  sugar.  By  experiments 
on  the  lower  animals  he  had  found  that  he 
could  produce  glycosuria  at  will  by  punctur- 
ing the  middle  line  of  the  floor  of  the  fourth 
ventricle  exactly  between  the  origin  of  the 


pneumogastric  and  the  auditory  nerves.  That 
if  the  puncture  is  above  the  center  near  the 
origin  of  the  auditory,  there  will  simply  be 
an  increase  in  the  amount  of  urine.  If  near 
the  origin  of  the  pneumogastric  there  is  no 
polyuria,  but  sugar  in  abundance  results. 
Hence  he  concluded  that  “diabetes  is  the  re- 
sult of  some  exciting  cause,  where  reflex  ac- 
tion conveys  the  stimulus  to  the  medulla  ol)- 
longata,  whence  it  is  propagated  by  the  spinal 
cord  and  filaments  of  the  great  sympathetic 
nerve  to  the  liver  and  thus  excites  its  gly- 
cogenic function.’ 

This  theory  of  Bernard’s  is  so  beautiful  and 
ingenious  that  it  deserves  to  be  true,  but  it 
is  not.  Were  it  true  we  could  naturally  ex- 
pect always  some  evidence  of  lesion  in  this 
“diabetic  area’,’  discoverable  macroscopically 
or  microscopically  in  autopsies  on  diabetics. 
While  such  evidence  is  sometimes  found,  it 
is  generally  in  cases  of  transient  glycosuria, 
but  seldom,  if  ever,  in  persons  dying  of  true 
diabetes. 

Later  investigations  have  shown  that  if  be- 
fore making  the  puncture  the  liver  is  freed 
from  glycogen  by  starving  or  chasing  the 
animal,  glycosuria  is  not  produced.  Absence 
of  glycosuria  is  also  the  rule  if  the  punctured 
animal  has  previously  been  carefully  poisoned 
with  strychnia  or  several  of  the  narcotic  poi- 
sons, also  by  phloridzin,  caffein,  or  ^heobro- 
min.  There  is  but  little  doubt  that  all  the 
traumatieally  and  toxically  produced  cases  of 
glycosuria  are  of  hepatic  origin — that  is,  are 
due  to  the  expulsion  of  glycogen  from  the 
liver  under  the  vaso-motor  nervous  influence. 
Glycosuria  produced  in  this  way  only  lasts  as 
long  as  the  glycogen  accumulated,  sometimes 
in  large,  sometimes  in  small  quantities,  con- 
tinues to  be  given  off,  or  until  the  excess  of 
sugar  thrown  into  the  blood  has  been  elim- 
inated by  the  kidneys  or  used  up  in  the  tis- 
sues. 

As  will  be  seen  by  the  foregoing,  diabetes 
has  a more  restricted  meaning  than  former- 
ly, in  that  according  to  modern  ideas  it  is 
“a  chronic  disease  in  which  glucose  is  ex- 
creted in  the  urine  when  the  diet  does  not  con- 
tain more  than  a normal  amount  of  carbohy- 
drates, thus  associating  it  with  its  most  im- 
portant clinical  symptom,  “and  differentiat- 
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ing  it  from  other  conditions  attended 
glycosuria  to  which  the  name  diabetes  Avas 
formerly  applied.  It  is  a Avell  known  fact 
that  a comparatively  healthy  person  is  fre- 
quently the  subject  of  chronic  glycosuria 
when  living  on  a diet  abnormally  rich  in  car- 
bohydrates, but  these  constitute  the  so-called 
eases  of  alimentary  glycosuria,  and  must  not 
be  confounded  with  true  diabetic  glycosuria 
in  which  sugar  is  constantly  present  in  the 
urine  Avhen  the  diet  does  not  contain  an  ex- 
cess of  carbohydrates. 

We  now  come  to  the  consideration  of  the 
most  interesting  and  practical  part  of  this 
question,  and  it  is  along  this  line  of  research 
that  this  terra  incognita  has  been  forced  to 
yield  up  to  medical  science  much  of  the  prac- 
tical knowledge  thus  far  acquired,  and  it  is 
more  than  probable  that  it  Avill  be  along  this 
line  that  future  investigators  Avill  be  enabled 
to  explain  satisfactorily  all  of  the  mooted 
points  relative  to  the  etiology  and  pathology 
of  this  interesting  disease. 

In  the  year  1833  Richard  Bright  reported 
a ease  “of  jaundice  in  which  fatty  stools  oc- 
curred, and  the  urine  had  a sweet  taste.” 
Sad  for  the  patient,  but  fortunate  for  science, 
an  autopsy  was  later  held  on  this  patient  and 
a scirrhous  mass  was  found  occupying  the 
head  of  the  pancreas.  Many  careful  observ- 
ers have  since  noted  the  fact  that  diabetic  pa- 
tients are  frecpiently  found  post-mortem  with 
cancer,  sclerosis  or  cystic  disease  of  the  pan- 
creas. 

Prof.  Von  Mering,  of  Strausberg,  Avas  one 
of  the  earliest  experimenters  on  the  loAver 
animals  to  determine  the  position  occupied  by 
the  pancreas  in  the  causation  of  diabetes. 
The  result  of  his  observations  established  the 
fact  that  the  removal  of  the  pancreas  Avas  fol- 
loAved  by  permanent  diabetes  in  the  animal, 
resembling  the  severest  form  of  the  disease 
in  man.  The  hunger  and  thirst  Avas  greatly 
increased,  and  though  Avell  fed,  the  animal 
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emaciated  rapidly.  As  proof  that  the  dis- 
ease Avas  not  due  to  traumatism,  but  to  the 
loss  of  the  pancreas,  he  ascertained  that  if 
a small  section  of  the  gland  was  allowed  to 
remain,  glycosuria  does  not  result,  lie  also 
•established  the  more  remarkable  fact  that 
after  the  removal  of  the  entire  gland  and  gly- 


eosui’ia  is  occasioned  thereby,  if  a portion 
of  it  is  grafted  under  the  skin,  sugar  disap- 
peared from  the  urine.  Experimentation 
along  this  line  has  developed  another  signifi- 
cant and  important  fact,  and  that  is  Avhen 
the  pancreatic  juice  is-eut  off  from  the  duo- 
denum by  ligating  the  pancreatic  duet,  gly- 
cosuria is  also  absent.  This  forces  the  con- 
clusion that  besides  the  pancreatic  juice, 
AA’hich  may  be  regarded  as  tbe  external  secre- 
tion of  the  pancreas,  it  also  produces  an  ex- 
ternal secretion  AAdiich  either  aids  in  destroy- 
ing the  sugar  produced  by  the  liver  or  else 
inhibits  its  glycogenic  function,  thus  enabling 
glycolysis  to  keep  pace  Avith  glycogenesis.  In 
conformation  of  the  correctness  of  this  con- 
clusion I simply  mention  the  Avell  established 
fact  that  if  grape  sugar  is  given  an  animal 
that  has  lost  the  pancreas,  the  Avhole  of  the 
sugar  can  be  reeoA'ered  from  the  urine[ 

This,  like  Bernard’s,  is  another  beautiful 
and  plausible  theory  in  explanation  of  the 
etiology  of  diabetic  glycosuria,  but  scientists 
are  ever  iconoclasts,  and  I almost  regret  to 
state  that  more  recent  investigations  liaA^e  to 
some  extent  eontroA'erted  it. 

Examination  of  the  post  mortem  tissues  of 
diabetics  sIioaa^s  not  only  the  already  men- 
tioned hyperglycaemia,  but  also  the  extraor- 
dinary poverty  of  the  organs  in  glycogen. 
Late  exijerimental  results  of  pancreas  extir- 
pation, and  the  puncture  of  the  liver  of  liv- 
ing diabetics  has  confirmed  this.  There  is  no 
onestion  but  that  the  incapacity  of  the  organs 
to  manufacture  and  store  glycogen  explains 
all  the  peculiarities  of  diabetes.  It  accounts 
for  tbe  hyperglycaemia  Avhich  is  evidently  the 
cause  of  the  glycosuria.  The  cai’bohydrates 
absorbed  from  the  intestine  can  find  no  rest- 
ing place.  In  consecpience  of  not  being  util- 
ized by  the  tissues  as  fast  as  they  reach  the 
blood,  byperglacaemia  and  glycosuria  results, 
Avhich  is  most  intense  Avhcn  tbe  absorption  of 
carbohydrates  is  at  its  greatest  height. 

Wo  noAV  come  to  the  most  important  ques- 
tion confronting  the  profession  today,  so  far 
as  the  elucidation  of  this  (luestion  is  con- 
corned.  and  that  is:  “What  is  the  cause  of 
this  defective  formation  of  glycogen?”  lie 
Avho  can  certainly  solve  this  riddle  Avill  settle 
the  etiology  of  diabetic  glycosuria  and  make 
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humanity  forever  his  debtor.  At  no  time  in 
the  world’s  history  have  there  been  so  many 
competent,  consecrated  and  indefatigable 
workers  in  this  field  of  research,  and  in  the 
near  future,  I am  quite  sure,  this  arcana  will 
be  forced  to  yield  up  to  inquisitive  man  all 
of  its  secrets. 

Perhaps  no  more  astute  and  lalmrious  in- 
vestigator has  tried  to  unravel  this  enigma 
than  Prof.  Lepine.  According  to  him  the 
amount  of  glycogen  is  decreased  for  the  rea- 
son that  the  “glycogenic  ferment”  in  the 
blood  is  diminished  in  spontaneous  diabetes 
in  man,  just  as  it  is  after  the  extirpation  of 
the  pancreas.  Physiologists  inform  us  that 
the  glycogenic  ferment  is  analogous  to  the 
oxidizing  ferments  universally  present  in  the 
organism,  but  that  their  action  is  so  feeble 
that  only  a small  part  of  the  sugar  which  a 
normal  man  transforms  each  day  could  be 
destroyed  by  them.  Moreover,  careful  inves- 
tigation shows  that  there  is  but  little  if  any 
difference  in  the  amount  of  ferment  present 
in  normal  and  diabetic  blood.  These  well 
established  f^cts  have  robbed  Lepine ’s  the- 
ory of  the  foundation  on  which  it  is  based, 
and  he  has  acknowledged  his  error,  and  is 
noAV  of  the  opinion  held  by  physiologists  gen- 
erally that  it  is  not  in  the  blood,  but  in  the 
tissues  that  the  decomposition  of  sugar  oc- 
curs. 

Conheim,  Avho  has  given  much  time  and 
study  to  this  subject  and  Avho  has  been  quoted 
by  most  of  our  text  books  in  recent  years,  in 
an  effort  to  explain  the  deficient  formation  of 
glycogen  adduced  the  theory  that  neither  the 
pancreatic  juice  alone,  nor  the  muscle  juice 
alone  produces  any  considerable  glycolytic 
effect,  but  that  when  both  juices  act  conjoint- 
ly upon  sugar  a most  remarkable  destructive 
effect  is  produced.  Like  Von  Mering  and 
Minkowski  he  believes  that  the  pancreas  gives 
off  something  which  when  carried  to  the  tis- 
sues by  the  blood,  enables  them  to  destroy  the 
sugar.  Conheim  gives  this  hypothetical  sub- 
stance the  name  “activator  of  the  pancreas.” 
His  theory,  like  that  of  Lepine,  however,  has 
failed  to  stand  the  scrutiny  of  recent  investi- 
gation, as  Embden  and  Claus,  of  Von  Noord- 
en’s  laboratory,  have  proven  that  if  the 
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muscle  juice  can  be  kept  aseptic,  its  glyco- 
lytic power  is  not  altered  by  the  addition  of 
pancreatic  juice,  a matter  to  which  Conheim 
had  not  given  sufficient  attention. 

Prof.  Carl  Von  Noorden  while  accepting 
the  views  of  Conheim  and  Lepine  as  to  the 
part  played  by  the  pancreas  in  the  etiology 
of  diabetic  glycosuria,  explains  its  modus  op- 
erandi  somervliat  differently,  and  1 hope  that 
plagiarizing  from  so  renowned  an  authority 
will  not  be  considered  a serious  offence. 

According  to  Von  Noorden,  instead  of  the 
pancreas  elaborating  a ferment  the  function 
of  Avhich  is  to  contribute  to  the  formation  of 
glycogen,  he  believes  it  supplies  the  blood  an 
anti-ferment,  the  office  of  rvhieh  is  to  prevent 
the  too  rapid  destruction  of  glycogen,  and  for 
this  reason  it  is  impossible  to  work  quickly 
enough  to  ascertain  correctly  the  amount  of 
glycogen  in  the  tissues. 

If  then  the  pancreas  furnishes  an  anti-fer- 
ment which  serves  as  a restraint  to  the  dia- 
static  ferment,  a deficiency  of  such  an  anti- 
ferment would  produce  exactly  the  same  re- 
sult as  a deficiency  of  a ferment  favoring  the 
fixation  of  glycogen.  Poverty  of  glycogen  in 
the  organs,  and  over  abundance  of  sugar  in 
the  blood  Avould  be  inevitable  consequences, 
and  the  cardinal  symptoms  of  diabetes  would 
necessarily  ensue.  I wish,  however,  to  call 
your  attention  particularly  to  the  fact  that 
this  hypothesis  tends  in  quite  a different  di- 
rection to  those  of  Lepine  and  Conheim.  These 
authorities  concern  themselves  with  anomalies 
of  the  glycolytic  process,  Avhile  Van  Noorden 
has  in  vicAV  anomalies  of  the  diastatie  process. 
Please  bear  in  mind  this  important  fact,  that 
the  two  views  have  this  in  common  that  they 
assume  that  there  is  a substance  elaborated 
by  the  pancreas  which  in  some  way,  not  yet 
understood,  disturbs  the  normal  metabolism 
of  carbohydrates  in  the  body  of  a diabteie. 

So  deeply  rooted  has  the  doctrine  of  pan- 
creas diabetes  become  that  there  are  few  who 
no  longer  doubt  it.  But  the  anatomical  alter- 
ations in  the  pancreas,  even  in  very  chronic 
and  severe  cases,  are  often  slight  and  diffi- 
cult to  discern,  and  for  this  reason  there  are 
still  a few  “doubting  Thomases”  in  the  pro- 
fession, who  are  not  inclined  to  accept  the 
pancreatic  theory  as  conclusively  proven. 
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To  such  objectors  Von  Noorden  says; 
“Whatever  the  solution  turns  out  finally  to 
be,  this  much  is  certain  at  the  present  time, 
namely : that  the  specific  diabetic  disturb- 
ances of  the  pancreas  are  not  necessarily  con- 
nected with  visible  anatomical  alterations  in 
the  tissues  of  the  pancreas.  For  those  cases 
are  very  frequent  in  which  the  most  conscien- 
cious  anatomical  examination  has  failed  to 
bring  to  light  any  pathological  change,  or  at 
most  has  revealed  a very  slight  increase  of 
connective  tissue.  It  is  evident  that  very  se- 
vere disturbances  of  chemical  functions  may 
occur  in  this  organ  without  impressing  their 
image  on  anatomical  structure.  We  are  all 
still  under  the  influence  of  that  glorious  epoch 
in  which  pathological  anatomy  was  the  only 
mistress  from  whom  scientific  medicine  could 
learn  with  profit,  that  it  is  often  difficult  for 
iis  to  realize  that  important  disturbances  of 
function  may  occur  when  microscopic  exami- 
nation reveals  no  distinctively  pathological 
changes.  In  formulating  any  theory  about 
diabetes,  however,  it  seems  to  be  necessary  to 
let  go  such  ideas  and  search  for  the  root  of 
the  matter  in  those  disturbances  of  the  intra- 
cellular chemical  mechanism  which  though 
often  accompanied  by  anatomical  changes  of 
the  organs  or  perhaps  caused  by  them,  may 
yet  develop  without  any  stmctural  altera- 
tions. Of  the  nature  of  these  chemical  dis- 
turbances one  cannot  even  hazard  an  hy- 
pothesis. 

In  recent  years  it  has  been  taught  that  the 
pancreas  really  consists  of  two  glands  which 
are  quite  independent  in  their  developement 
and  function.  One  part,  it  is  held,  furnishes 
the  digestive  ferment,  while  the  other  part, 
consi.sting  of  the  solid  ductless  masses  of  cells 
— the  so-called  islet  of  Langerhans — is  sup- 
I)Osed  to  furnish  the  .substance  which  is  es- 
sential for  the  metabolism  of  the  carbohy- 
drates and  to  pass  it  into  the  blood.  Patho- 
logical anatomists  assert  that  these  two  dif- 
ferent parts  of  the  pancreas  may  become  dis- 
eased and  degenerate  independently,  the  one 
or  the  other,  and  that  anatomical  alterations 
which  occur  in  diabetes  concern  es])eeially, 
and  sometimes  exclu.sively,  the  islets  of  Lan- 
gerhans. 


“A  very  important  and  interesting  ques- 
tion is  whether  the  hyperglycaemia  is  a re- 
sult of  the  overproduction  of  sugar,  or  wheth- 
er it  results  from  under  consumption  of  hy- 
drocarbons on  the  part  of  the  organs.  The 
question  is  an  old  and  complicated  one ; old 
in  that  it  has  been  much  discussed  ever  since 
the  essential  character  of  diabetic  urine  was 
first  pointed  out  by  Dobson;  and  complicated 
because  it  takes  us  into  the  labyrinths  of 
physiological  chemistry.” 

At  this  time  it  is  generally  conceded  that 
in  diabetes  we  have  both  an  overproduction 
and  under  consumption  of  sugar.  The  tis- 
sue cells  of  a diabetic  individual  are  bathed 
in  a superfluity  of  sugar  because  of  this  over- 
production, and  for  the  further  reason  that 
they  ai‘e  unable  to  utilize  it.  It  is  another 
instance  of,  “water,  water  everywhere,  and 
not  a drop  to  drink.” 

Prof.  Welehselbaum  gives  strong  corrobora- 
tive testimony  as  to  the  correctness  of  Von 
Noorden ’s  views  in  a paper  based  upon  256 
autopsies.  One  hundred  and  eighty-three 
were  patients  who  died  of  diabetes  and  seven- 
ty-three had  died  of  chronic  tuberculosis.  He 
found  the  islands  of  Langerhans  strikingly 
diseased  in  every  ease  of  diabetes,  while  the 
tubercular  subjects  showed  no  evidence  of  a 
similar  condition.  He  is  of  the  opinion  that 
it  is  not  any  special  changes  in  the  islands 
but  the  extent  of  the  involvement  which  de- 
termines the  development  of  diabetic  glyoo- 
suria.  He  furthermore  states  that  in  some 
non-diabetics  the  parenchyma  was  so  much 
atrophied  that  the  weight  of  the  pancreas 
ranged  from  35  down  to  20  grammes  and  yet 
the  islands  were  not  diseased,  and  that  though 
the  urine  has  been  frequently  examined  dur- 
ing life  for  sugar  none  had  been  found.  He 
state  that  the  type  of  the  diabetes  coiTesponds 
with  the  different  forms  of  the  changes  in  the 
islands,  the  graver  forms  accompanying  and 
com])licating  aiderio-sclerotic  changes  in  the 
islands.  The  practical  deduction  is  that  every 
tiling  favoring  arterio-sclerotic  changes 
should  be  carefully  avoided  when  diabetes  is 
feared  or  is  present. 

Preponderance  of  evidence  points  unerr- 
ingly to  disease  located  in  the  islands  of  Lan- 
gerhans as  the  chief,  if  not  sole,  cause  of  dia- 
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betic  glycosuria  and  interesting  as  it  is,  time 
admonishes  me  not  to  lengthen  this  paper  by 
entering  upon  the  consideration  of  recent 
theories  as  to  the  part  played  by  disease  ot 
the  ductless  glands  in  its  causation. 

In  conclusion  it  might  not  be  inappropriate 
to  assign  a reason  for  presenting  a paper  of 
this  character  to  you  at  this  time.  It  has 
been  my  experience  on  numerous  occasions 
to  encounter  intelligent  persons  both  in  the 
profession  and  out  of  it  who  bewail,  what 
they  consider  a fact,  that  the  Science  of  Med- 
icine is  non-progressive.  It  was  to  refute  sucti 
an  idea  that  suggested  the  preparation  of  this 
paper.  Sherlock  Holmes  in  all  his  glory  has 
never  done  a more  remarkable  piece  of  de- 
tective work  than  have  those  members  of  our 
profession  who  are  due  the  credit  of  having 
revealed  to  us  all  that  is  known  so  far  con- 
•eerning  the  etiology  and  pathology  of  dia- 
betes sellitus. 


DISCUSSION, 

Dr.  Wiliam  Litterer,  Nashville:  I am  very 
sorry  that  the  Doctor  did  not  have  a chance  to 
complete  the  reading  of  his  paper.  As  far  as  he 
read,  it  was  very  interesting  and  up  to  date.  The 
question  of  etiology  of  diabetes  has  been  much 
written  upon.  The  disease  is  generally  conceded 
to  be  pancreatic  in  its  origin.  A diseases  or.  al- 
tered condition  of  the  areas  of  Langerhans  in  the 
pancreas  are  responsible  for  this  condition.  These 
islets  of  Langerhans  produce  an  internal  secre- 
tion which  presides  over  the  proper  utilzaton  of 
sugar  in  the  body.  The  old  idea  that  the  kid- 
neys were  involved  when  sugar  was  present  in 
the  urine  is  not  now  held  tenable.  The  kidneys 
are  really  performing  their  function  which  when 
a certain  per  cent  of  sugar  in  the  blood  is  ex- 
ceeded then  the  kidneys  will  eliminate  the  ex- 
cess. The  most  accurate  way  to  determine  true 
diabetes  is  to  make  several  sugar  determinations 
of  the  blood  and  urine. 

I wish  to  call  special  attention  to  the  inaccura- 
cies or  fallacies  of  the  ordinary  copper  tests  that 
are  employed  by  the  majority  of  practitioners  and 
insurance  examiners.  There  are  many  fallacies  of 
the  Trommers,  PehMngs  and  Haines  copper  tests, 
Many  a person  has  been  turned  down  by  insur- 
ance compa/nies  becauBe  their  urine  caused  a 
reduotioQ  of  some  of  the  copper  tests.  I have  ia 


mind  several  cases  quite  recently  where  the  in- 
dividuals were  pronounced  had  risks  for  life  in- 
surance because  a distinct  reduction  was  present 
in  the  Fehlings  and  Haines  test.  Subsequent  ex- 
amination by  other  tests  revealed  the  fact  that 
an  excess  of  uric  acid  in  one  case  and  the  pres- 
ence of  glycuronic  in  the  two  other  cases  were 
the  cause  of  the  positive  sugar  test.  The  copper 
tests  are  excellent  provided  you  get  a negative 
test;  but  when  a positive  test  is  obtained,  then 
it  is  imperative  to  employ  a confirmatory  test, 
such  as  the  phenylhydrazin  test  or  the  fermenta- 
tion test,  the  latter  of  which  can  be  performed  by 
any  practitioner. 

Dr.  E.  R.  Zemp,  Knoxville:  I could  not  hear 
the  reading  of  Dr.  Vance’s  paper  very  well,  and 
I am  sorry  he  did  not  have  time  to  read  all  of  it. 
While  the  etiology  of  diabetes  has  so  far  escaped 
discovery,  I believe  if  Dr.  Vance  bad  had  about 
thirty  minutes  more  he  would  have  discovered  it. 

No  doubt  in  all  cases  of  true  diabetes  there  is 
some  lesion  of  the  pancreas  and  some  very  in- 
teresting experiments  have  been  carried  out  to 
prove  this.  A number  of  hitches  were  operated 
upon  and  the  pancreas  removed.  In  each  case 
diabetes  promptly  developed  except  in  one.  This 
threw  a damper  on  the  experiment  until  it  was 
found  out  that  this  particular  bitch  was  full  of 
little  bitches,  and  each  of  these  little  bitches  had 
a pancreas,  which  furnished  enough  secretion  to 
prevent  the  appearance  of  diabetes. 

While  we  are  not  able  to  say  positively  what  Is 
the  direct  cause  of  diabetes,  Allen  has  given  us 
a method  by  which  we  can  say  positively  whether 
a patient  has  diabetes  or  not.  In  this  way  we 
can  exclude  all  forms  of  non-diabetic  glycosurias. 
This  method  of  differentiation  is  known  as  Allen’s 
paradoxical  law,  and  is  based  on  the  fact  that 
“whereas  in  normal  individuals  the  more  sugar 
is  given  the  more  is  utilized,  the  reverse  is  true 
in  diabetes.”  Allen  states  that  the  limit  of  tol- 
erance in  non-diabetic  animals  are  all  apparent, 
not  real,  and  that  death  alone  limits  the  power  of 
utilization  of  sugar.  This  law  applies  to  all  spe- 
cies of  animals,  to  all  methods  of  administering 
sugar,  and  to  all  sugars  and  carbohydrates.  This 
law  proves  that  diabetes  is  not  simply  an  over- 
production of  sugar;  that  it  is  not  due  to  excess 
renal  permeability,  or  to  overaction  of  certain 
glands  ,or  to  disturbances  of  the  nervous  system. 

As  to  treatment,  there  is  no  specific,  and  until 
we  have  made  more  progress  in  the  study  of  this 
diseases  and  have  determined  its  cause  you  will 
attain  the  greatest  success  by  following  the  Allen 
treatment,  or  some  modification  thereof. 
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Very  little  attention  has  been  given  this 
subject  by  the  profession  until  within  the 
last  three  years,  due  to  the  fact  that  it  was 
not  a very  common  complication.  The  aver- 
age surgeon  saw  very  few  cases  during  a 
year’s  work.  If  his  case  recovered  after  a 
rib  resection  or  incision  and  drainage,  it  was 
considered  a normal  case.  Tf  the  outcome 
was  fatal  the  general  practitioner  was  blamed 
for  not  discovering  the  pus  earlier  and  re- 
sorting to  surgery  at  the  proper  time.  A 
study  of  the  statistics  of  the  large  hospitals 
of  the  country  for  five  or  ten  years  preceding 
1918  shows  that  empyema  is  an  exceedingly 
dangerous  condition  and  had  a mortality  of 
from  twenty-five  to  forty  per  cent.  The  IMt. 
Sinai  Hospital  for  a period  of  ten  years  pre- 
cedin  1914  had  299  eases  of  empyema,  with 
a mortality  of  twenty-eight  per  cent.  In  this 
same  hospital  an  examination  of  574  eases  of 
pleural  exudate  showed  that  133  were  caused 
by  the  streptococcus.  It  has  been  and  is  now 
a very  difficult  matter  for  the  profession,  as 
a whole,  to  realize  that  empyema  is  a very 
serious  condition,  and  that  all  cases  are  not 
the  result  of  a pneumococcus  infection. 

There  is  a certain  time  to  operate  in  one 
class  of  cases,  and  in  another  class  there  is 
a time  when  operation  is  contraindicated.  A 
great  impetus  has  been  given  to  the  study  of 
this  subject  by  the  large  number  of  cases  that 
api)eared  in  the  army  cami)s  in  the  spring 
of  1918  and  folloAving  the  “flu”  during  the 
fall  of  the  same  year.  During  the  winter  and 
early  spring  of  1918,  I Avas  (’liief  of  the  Sur- 
gical Service  at  Camp  l\Ic(.’lcllan,  aud  1 Avill 
never  forget  Ihe  shock  I received  when  one 
of  the  junior  officers  of  the  surgical  service, 

‘Read  at  annual  meeting  of  Tennessee  State 
Medical  Asociation,  at  Chattanooga.  April,  1920. 


Avho  had  been  assigned  to  gather  statistics 
for  the  Surgeon-General’s  office,  informed  me 
that  the  empj^ema  mortality  Avas  thirty  per 
cent.  The  majority  of  cases  that  appeared 
folloAved  measles,  and  for  the  most  part  Avere 
due  to  the  streptococcus  haemoliticus.  It  Avas 
the  custom  to  operate  as  soon  as  fluid  Avas 
discovered,  regardless  of  its  consistency.  The 
same  mortality  Avas  experienced  in  the  other 
camps  aud  cantonments  until  I'epeated  aspi- 
ration became  the  routine  procedure,  folloAved 
by  operation  Avhen  the  fluid  became  purulent 
in  character,  Avhich  treatment  produced  a 
marked  diminution  in  the  death  rate.  Too 
much  credit  cannot  be  given  to  the  Empyema 
Commission  appointed  by  the  Surgeon-Gen- 
eral, for  as  a result  of  their  report  the  treat- 
ment of  empyema  Avas  placed  on  a rational 
basis. 

Empyema  usually  folloAvs  acute  lobar  pneu- 
monia, measles,  bronchitis  or  the  “flu,”  com- 
plicated by  broncho  or  lobar  pneumonia.  The 
fluid  may  contain  one  or  seA'eral  organisms. 
The  most  common  are  the  pneumococcus  and 
the  streptococcus  haemoliticus.  According 
to  the  statistics  of  Eggers,  the  more  serious 
cases  are  those  folloAving  a measles  pneumo- 
nia and  the  mortality  is  higher  Avhere  the 
streptococcus  is  the  invading  organism. 

In  order  that  the  disease  may  be  intelli- 
gently treated  it  is  essential  to  understand  its 
pathology.  ]\IosehoA’-itz  divides  streptococcus 
empyema  in  three  stages — the  formative,  the 
acute  and  the  chronic  stages.  In  the  first  or 
formative  stage  there  occurs  a rapid  forma- 
tion of  fluid  in  the  pleural  cavity,  Avhich  fre- 
quently occurs  in  fiom  tAventy-foAir  to  forty- 
eight  hours  after  the  onset  of  the  illness.  This 
rapid  formation  of  fluid  in  the  pleura,  con- 
taining myriads  of  virulent  streptococci,  is 
caused  from  a pin-point  rupture  of  a small 
sub-pleural  pulmouary  abscess.  In  other 
Avords,  the  virulent  infection  of  the  pleura 
takes  place  in  the  same  Avay  as  the  rapid  and 
fatal  variety  of  peritonitis — namely,  by  rup- 
ture of  a viscus.  These  small  perforations  in 
the  pleura  may  be  seen  on  the  operating  table 
and  occasionally  may  be  demonstrated  by  the 
x-ray,  or  are  discovered  post  mortem  and 
are  fui'ther  confirmed  by  the  presence  in  some 
cases  of  “a  pleuro-p'ulmonafy  fist'ula'.  ' In  this 
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first  stage  the  fluid  is  free  within  the  pleural 
cavity,  and  there  are  few  limiting  adhesions. 
In  the  course  of  five  to  ten  days  the  fluid 
changes  from  seropurulent  to  a thick  creamy 
pus.  At  the  same  time  that  the  character  of 
the  fluid  changes  adhesions  are  formed  be- 
tween the  parietal  and  visceral  layers  of  the 
pleura,  converting  the  free  sero-purulent 
pleurisy  into  a closed  purulent  pleurisy  or 
empyema,  shut  in  on  all  sides  by  firm  adhe- 
sions. 

As  I am  discussing  this  subject  from  the 
surgical  standpoint,  1 will  not  attempt  to 
describe  the  symptoms  and  physical  signs.  It 
is  essential  that  a close  co-operation  exist  be- 
tween the  medical  man,  the  surgeon,  the 
roentgenologist  and  the  laboratory.  The 
diagnosis  is  quite  easy  in  the  average  case, 
following  an  acute  lobar  pneumonia,  but  in 
the  streptococcus  empyema  team  work  is  nec- 
essary, and  in  addition  the  exploring  needle 
should  be  used  over  all  suspected  areas. 

In  the  stieptoeoceus  form  of  empyema  in 
the  formative  stage  the  patient  is  quite  ill, 
the  pulse  is  weak  and  fast,  the  temperature 
has  a steeple-like  character,  jumping  up  and 
down,  the  respiration  is  fast  and  air  hunger 
is  a conspicuous  feature.  In  the  second  or 
acute  stage  the  patient’s  condition  is  marked- 
ly improved,  with  a diminution  of  all  symp- 
toms. 

The  treatment  differs,  depending  on  the 
variety  of  the  infection  and  the  stage  of  the 
disease.  An  accumulation  of  jius  following 
an  acute  lobar  pneumonia  should  be  operated 
on  at  the  earliest  possible  moment,  for  the 
reasons  that  adhesions  form  early  and  the 
danger  of  lung  collapse  is  eliminated.  In  the 
streptococcus  empyema  operation  is  contra- 
indicated during  the  early  stages.  At  this 
time  the  patient  is  acutely  ill,  there  is  in  the 
pleural  cavity  an  accumulation  of  seropuru- 
lent or  serofibrinous  fluid,  the  lung  is  not  held 
in  check  by  adhesions  and  if  an  opening  is 
made  in  the  chest  collapse  of  the  lung  takes 
place  and  the  chances  of  the  patient  are  ma-. 
terially  lessened.  Aspiration  is  the  treatment, 
par  excellence,  during  the  formative  stage  of 
the  disease.  This  should  be  repeated  daily,  if 
necessary.  Within  five  to  fifteen  days  the 
patient  shows  a marked  improvement,  and 


the  aspirated  fluid  changes  in  consistency 
from  serofibrinous  fluid  to  a thick  creamy  pus. 
The  improvement  in  the  patient’s  condition, 
associated  with  a change  in  the  character  of 
fluid,  corresponds  with  the  advent  of  the  sec- 
ond stage  of  the  disease  and  Avith  the  forma- 
tion of  firm  adhesions  and  is  the  ideal  time 
for  operation.  In  a feAv  cases  multiple  aspi- 
rations Avill  cure,  and  the  disease  will  not 
reach  the  second  stage.  This  fortunate  re- 
sult is  the  exception  rather  than  the  rule. 

The  average  mortality  in  the  various 
camps  in  the  rvinter  of  1918  was  30  per  cent. 
The  highest  in  any  one  camp  was  81  per  cent 
in  a series  of  eighty-five  eases.  The  mortality 
report  of  the  Emp.yema  Commission,  to  which 
1 have  already  referred  in  this  paper,  was  one 
death  series  of  twenty-four  operative  cases,  or 
4.3  per  cent.  This  Ioav  mortality  was  attribu- 
table to  the  fact  that  multiple  aspirations  were 
carried  out  during  the  formative  stage  of  the 
disease  and  operative  treatment  during  the 
second  or  acute  stage.  A marked  lowering  of 
the  mortality  rate  was  noted  in  every  camp  in 
which  this  method  of  treatment  was  adopted. 

If  the  intercostal  spaces  are  wide,  incision 
and  drainage  are  sufficient.  If  the  spaces  are 
quite  narroAv,  rib  resection  is  necessary. 
Either  one  of  these  procedures  should  be  car- 
ried out  with  a local  anesthetic.  Following 
the  operation  the  patient  should  be  frequently 
and  liberally  fed.  Liquid  diet  is  not  sufficient 
for  these  cases.  In  addition  to  egg  and  milk 
they  should  be  permited  to  have  meats,  veg- 
etables, bread,  toast,  fruits,  piidding  and  cus- 
tard. I cannot  emphasize  too  strongly  the 
necessity  of  almost  a forced  feeding  of  a very 
liberal  diet.  Fresh  air  is  essential  and  if  the 
patients  can  be  kept  out  of  doors  continually 
their  chances  for  recovery  are  increased. 

The  ideal  after  treatment  of  the  Avound  is 
the  Dakin-Carrel  method.  It  decreases  the 
days  of  invalidism  and  in  the  majority  of 
cases  it  causes  prompt  healing.  It  is  a method, 
hoAvever,  that  cannot  be  properly  carried  out 
in  every  hospital,  for  the  reason  that  a trained 
personal  is  essential.  Dichloramine-T  inject- 
ed into  the  cavity  once  every  day  is  a much 
simpler  treatment,  but  not  so  efficacious.  The 
majority  of  cases  will  close  Avithout  the  use  of 
antiseptics,  but  their  use,  especially  the  Da- 
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kin-Carrel,  will  not  only  hasten  recovery,  but 
will  effect  a cure  in  almost  any  ease.  Blow- 
ing exercises  should  he  instituted  following 
operation,  and  as  soon  as  the  patient’s  condi- 
tion permits  daily  calisthenics  should  be  a 
routine  procedure.  If  the  above  line  of  treat- 
ment is  carried  out,  there  will  be  a very  few 
cases  that  will  terminate  in  the  third  or  chron- 
ic stage  of  the  disease,  namely,  discharging 
sinus  and  a large  cavity.  Beck  claims  that  he 
cures  80  per  cent  of  these  chronic  cases  Avith 
bismuth  paste. 

The  Estlander  operation  has  been  in  the 
past  the  operation  of  choice  for  those  cases 
that  Avill  not  heal.  In  my  opinion  it  should 
never  be  used,  as  it  leaves  a deformed  chest 
and  a collapsed  lung.  Fortunately,  the  chron- 
ic cases  are  rare,  hiit  Avhen  encountered  I ad- 
vise the  Lilenthal  operation,  Avhieh  does  not 
defoim  the  chest  and  expands  the  lung. 

In  conclusion,  I desire  to  repeat  and  em- 
phasize the  folloAving : 

(1)  All  cases  of  empyema  that  contain 
creamy  pus  should  he  operated  on  without  de- 
lay and  regardless  of  the  organism  in  the 
fluid. 

(2)  Never  operate  Avhen  the  fluid  is  serohi- 
brinous,  regardless  of  the  organism. 

(3)  Forced  feeding  Avith  liberal  diet  and 
fresh  air  are  essential  in  the  treatment. 

(4)  A local  anesthetic  Avith  incision  or  rib 
resection  and  drainage  is  the  routine  oper- 
ation. Antiseptics  hasten  recovery.  The  ideal 
one  is  the  Dakin-Carrel. 

(5)  In  chi'onic  eases  the  Estlander  opera- 
tion is  contra-indicated.  Use  the  Lilenthal 
operation  oi'  some  modification  that  produces 
lung  expansion  and  leaves  no  deformity. 


DISCUSSION. 

Dr.  R.  L.  Sanders,  Memphis;  I had  hoped  Dr. 
Burch  would  not  say  so  much,  then  I would  have 
a chance  to  say  something,  but  he  has  said  it  all. 
Like  Dr.  Burch,  1 was  surprised  when  I was  aware 
of  the  high  mortality  from  empyema.  Learning 
this,  I decided  it  was  time  for  the  profession  to 
give  more  attention  to  this  matter.  If  we  had 
all  had  the  opi)ortunify  of  consulting  the  works 
Dr.  Burch  has  read  while  compiling  the  material 
for  this  paper.  I am  satisfied  we  would  know  a 
great  deal  more  than  we  do  about  empyema. 
While  1 was  in  the  service  I received  the  greatest 
surprise  at  the  high  mortality.  About  that  time 
the  retiring  chief  of  service,  who  preceded  me. 


decided  to  aspirate  many  of  these  cases  and  wait 
until  the  pneumonia  had  entirely  subsided  and 
the  formative  period  was  over  before  operating. 
This  practice  reduced  our  mortality  greatly.  This 
applied  especially  to  the  streptococcus  type  of 
empyema  following  pneumonia.  AA'hen  the  in- 
fection is  of  the  pneumococcus  type  and  secondary 
to  ordinary  pneumonia,  one  can  handle  it  quite 
safely  by  operating  most  any  time.  Many  cases 
came  back  from  overseas  with  lives  saved  by  ei- 
thoracotomy  or  simple  aspiration,  and  a chron- 
ic discharging  sinus  with  one  or  more  pockets 
remaining.  This  became  quite  a problem,  and  it 
was  with  just  this  group  of  cases  that  we  obtained 
the  best  results  with  radical  rib  resection  and  the 
Carrel-Dakin  method.  AA'^e  often  introduced  three, 
four  or  five  tubes  and  flushed  the  cavity  till  it  was 
sterile.  This  gave  most  phenomenal  results  in 
most  cases  and  many  of  them  healed  entirely  in 
from  twenty-one  to  tAventy-six  days.  I simply  rise 
to  endorse  what  Dr.  Burch  has  said,  and  also  to 
emphasize  a reasonable  delay  in  the  early  strep- 
tococcus cases  and  radical  operation  Avith  the  use 
of  the  Carrel-Dakin  method  in  the  chronic  cases. 

Dr.  L.  E.  Burch  (closing) : I wish  to  thank  the 
gentlemen  for  their  kind  discussion.  I should 
like  to  emphasize  again  that  there  are  two  types 
of  empyema — first,  the  type  that  follows  pneu- 
monia, and  is  due  to  the  pneumococcus.  The 
second  folloAvs  measles,  bronchial  pneumonia 
and  la  grippe,  and  is  due  to  the  streptococcus 
hemolyticus.  In  the  first  variety  the  fluid  from 
the  beginning  is  pus,  and  Avhenever  pus  is  pres- 
ent in  the  pleural  cavity,  an  operation  is  indi- 
cated. In  the  second  variety  the  fluid  in  the  early 
stage  is  serous,  containing  millions  of  strepto- 
cocci. As  lon.g  as  the  fluid  is  of  a serous  char- 
acter, aspiration  is  indicated.  When  it  changes 
to  pus,  then  an  incision  and  drainage  are  de- 
manded. I am  glad  that  Dr.  Sanders  mentioned 
the  Dakin-Carrel  treatment.  It  is  very  effective, 
if  properly  carried  out,  but  it  is  a difficult  tech- 
nique, unless  your  assistants  have  had  special 
training  in  this  line  of  Avork. 


DIAGNOSIS  OF  KIDNEY  LESIONS.* 


By  C.  F.  McCuskey,  M.  D.. 
I)yer.sbur<>:. 


It  is  very  apparent  that  the  subject  is  too 
large  to  be  covered  amply  in  a short  time  and 
that  only  certain  points  can  be  touched  on  in 
the  time  at  my  disposal.  The  lesions  Avhich 
come  Avithin  the  realm  of  internal  medicine  I 
shall  not  mention. 

•Read  at  meeting  of  West  Tennessee  Medical 
ajid  Surgical  Association  at  Jackson,  May,  1920. 
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In  the  diagnosis  of  kidney  lesions  pathoge- 
nesis must  necessarily  play  a very  important 
part  as  we  have  left  much  to  be  desired  if  we 
fail  to  recognize  the  source  and  mode  of  de- 
velopment. The  tenn  “idiopathic”  should  be 
discarded  as  much  as  possible  and  non-recog- 
nition of  cause  attributed  to  inade(iuacy  of 
investigation  and  examinabion  rather  Ihan 
the  absence  of  cause. 

In  making  a direct  diagnosis  one  should  not 
rely  upon  symptomatology  alone  but  should 
let  the  final  diagnosis  be  made  by  exploration 
conjointly  with  the  eystoscope,  ureteral  cathe- 
terization, radiography  and  all  other  menas 
which  should  be  at  one’s  disposal. 

Pyelitis  is  one  of  the  most  common  con- 
ditions Avhich  we  find  in  kidney  lesions.  In- 
fection of  the  kidney  may  rarely  be  an  as- 
cending one  but  by  far  the  greater  majority 
of  eases  will  be  found  to  be  due  to  some  other 
source.  Quite  frequently  pyelitis  with  a con- 
sequent ureteritis  and  cystitis  may  be  traced 
to  an  abscess  at  the  root  of  a tooth,  diseased 
tonsils  or  nasal  sinuses  and  local  points  of 
suppuration  at  other  parts  of  the  body.  The 
recognition  of  these  conditions  as  a primary 
cause  will  change  the  therapeutic  iirdications. 

Quite  recently  I have  had  a case  of  pyelitis 
due  to  an  infected  tooth  which  cleared  up  on 
removal  of  the  focal  infection  and  under  the 
administration  of  hexamethylenamine  the- 
rapy and  pelvic  lavages  locally  through  the 
ureteral  catheter. 

The  more  common  conditions  which  may 
give  rise  to  an  ascending  infection  are,  stric- 
ture or  some  obstruction  and  chronic  cysti- 
tis. In  women  the  cystitis  of  pregnancy  plays 
an  important  role.  The  colon  bacillus  is  us- 
ually the  organism  found  in  infections  of  the 
upper  urinary  tract. 

Ureteral  catheterization  is  very  essential 
in  determining  which  kidney  is  the  seat  of 
the  infection.  By  catheterizing  each  ureter 
one  may  contain  an  uncontaminated  spec- 
imen for  microscopic  examination  and  for  cul- 
ture. After  the  microscopic  examination  has 
been  made  with  the  patient  still  on  the  table, 
the  diseased  side  should  be  x-rayed  and  an 
idea  obtained  from  the  jpyelogram;  lof  the 
amount  of  damage  done  to  the  renal  tissue. 
The  pye'ographic  outline  of  an  inflammatory 


condition  may  be  differentiated  from  a simple 
dilation  of  the  pelvis  due  to  a mechanical  ob- 
struction by  the  irregularity  of  contour  and 
by  the  changes  being  confined  largely  to  the 
calyces.  Of  the  solutions  usied  for  pyelo- 
grams,  thorium  nitrate  or  sodium  liromide 
give  the  best  shadows  with  less  damage  to 
renal  tissue. 

The  diagnosis  of  pyelitis,  then,  may  be  made 
by  ureteral  catheterization,  microscopic  ex- 
amination of  specimen  thus  obtained  and  cul- 
ture to  identify  the  infective  organism.  To 
gain  more  light  on  the  condition,  pyelography 
should  be  used  . 

The  diagnosis  of  renal  calculus  may  not 
be  made  on  symptoms  alone.  Here  again  the 
sure  way  is  to  make  use  of  all  the  means  at 
our  disposal  and  in  this  condition  the  x-ray 
plays  a very  important  part  in  determining 
the  presence  and  position  of  the  stone.  The 
only  cases  in  which  the  x-ray  expertly  em- 
ployed is  apt  to  fail  to  reveal  a stone  is  in 
the  ease  of  calculi  composed  largely  of  uric 
acid,  which  stones  are  of  very  light  specific 
gravity  and  cast  no  shadow.  The  intestinal 
tract  should  be  thoroughly  cleansed  out  the 
day  before  x-raying  for  stone,  to  prevent  im- 
pacted feces  and  intestinal  gas  from  produc- 
ing confusing  shadows  on  the  plate. 

The  diagnosis  of  renal  calculus  may  be  con- 
fused with  tuberculosis  of  the  kidney,  mal- 
ignant growths,  pyelitis  and  movable  kidney, 
but  the  x-ray  will  eliminate  most  of  these  con- 
ditions. Cabot  notes  that  the  records  of  153 
cases  operated  upon  for  these  conditions  in 
the  Massachusetts  General  Hospital  showed 
that  in  26,  abdominal  operations  had  pre- 
viously been  performed  with  no  relief  of 
symptoms.  Pain  or  urinary  abnormalities  or 
a positive  x-ray  were  present  in  every  case  at 
his  examiiration. 

Renal  tuberculosis  occurs  most  commonly 
between  the  ages  of  twenty  and  forty-five 
though  it  is  by  no  means  confined  to  these 
limits ; the  extremes  are  three  months,  and 
seventy  years.  Males  are  more  frequently  af- 
fected than  are  females.  Infection  carried  by 
the  blood  to  the  kidney  is  the  usual  begin- 
ning of  urogenital  tuberculosis,  which  later 
involves  the  lower  tract.  The  infection  may 
however  be  an  ascending  one  and  when  this 
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is  the  ease  it  is  usually  bilateral.  Hemato- 
genous infections  are  as  a rule  unilateral  until 
the  opposite  kidney  becomes  involved 
through  an  ascending  infection  from  the 
bladder. 

The  positive  diagnosis  of  renal  tubercu- 
losis can  be  made  only  by  finding  the  tubercle 
bacillus,  either  by  microscopic  examination 
or  by  guinea  pig  inoculation.  Many  condi- 
tions aid  in  the  diagnosis,  however.  In  this 
condition  the  differential  functional  kidney 
test  is  of  great  value,  as  the  tuberculous  kid- 
ney will  have  a marked  decrease  in  function. 
The  appearance  of  the  ureteral  orifice  is  also 
of  value  in  making  a diagnosis,  as  a uretero- 
renal  tuberculosis  will  cause  the  orifice  to  ap- 
pear a Avaxy  dirty  Avhite  color,  and  it  is  usual- 
ly at  the  base  of  an  ulcer  resembling  some- 
what an  infected  scratch. 

The  tubex’culin  test  may  merely  indicate 
that  there  is  a tuberculous  lesion  in  the  body, 
or  by  the  focal  reaction,  the  kidney  becoming 
more  tender  and  the  existent  symptoms  more 
marked,  the  tuberculosis  condition  of  this  or- 
gan may  be  clearly  indicated.  AVhen  the  tu- 
berculous kidney  becomes  infected  with  pus 
micro-organisms,  and  this  takes  place  in  prac- 
tically all  cases,  the  symptoms  are  simply 
those  of  a pyelitis,  or  a pyelonephritis  and  the 
diagnosis  as  to  the  tuberculous  nature  of  the 
affection  then  depends  entirely  upon  the  re- 
sult of  bacteriological  examination. 

Calculus,  with  or  without  pyonephrosis, 
pyogenic  infections  of  the  kidney,  spinal  ca- 
ries with  abscess  formation,  A\dth  or  without 
sinuses,  tuhercidosis  infections  of  other  parts 
of  the  body  and  cystitis  must  all  be  consid- 
ered and  ruled  out  by  appropriate  measures. 

Tnjbrries  of  the  kidneys  may  be  classified 
as  contusions  and  wounds,  the  former  exhi- 
biting no  external  Avound  leading  doAA’ii  to 
this  organ.  Injuries  to  the  kidneys  are  the 
most  freiiuont  visceral  lesions  of  abdominal 
contusions;  as  a rule  other  viscera  are  not  in- 
volved. The  prineipal  symptoms  encountered 


Avill  be  shock,  pain,  hematuria,  diminution  in 
the  quantity  of  urine  passed  and  the  forma- 
tion of  a tumor  in  the  subseapular,  lumbar  or 
even  the  iliac  region  may  occur  Avhen  the 
capsule  is  ruptured. 

The  diagnosis  is  based  on  the  form  of  trau- 
matism, thus : 

(1)  A kick  or  a bloAv  delivered  from  before 
backAvard  beloAv  the  ribs  and  over  the  region 
of  the  kidneys,  striking  the  side  between  the 
pehfis  and  the  costal  border  against  the  sharp 
corner  of  a table,  extreme  flexion  or  exten- 
sion of  the  body  or  a crusliing  force  fractur- 
ing the  loAver  ribs  Avould  be  sufficient  to  cause 
rupture  of  a kidney. 

(2)  The  appearance  of  hemorrhage  exhibit- 
ing worm  like  clots  is  characteristic  of  renal 
injury.  The  origin  of  the  blood  may  be  de- 
termined by  cystoscopy. 

(3)  Intense  pain  radiating  in  the  direction 
of  the  ureter. 

(4)  Formation  of  lumbar  SAvelling  associ- 
ated Avith  extreme  tenderness. 

i 

In  conclusion,  the  value  of  modern  blood 
chemical  methods  should  receive  more  than 
passing  comment,  but  the  space  allotted  to 
this  paper  Avould  not  alloAV  the  subject  to  be 
discussed  as  fully  as  its  importance  Avarrants. 
IIoAvever,  our  diagnostic  technic  has  been 
Avondei  fully  enriched  by  the  perfection  of  lab- 
oratory methods  through  Avhich  the  applica- 
tion of  chemical  analysis  of  the  Irlood  can  be 
made  to  clinical  problems.  No'  diagnosis  of 
any  renal  lesion  can  be  scientifically  complete 
Avithout  an  accurate  (piantitative  estimation 
of  tire  rrrea,  irrie  acid  and  ereatinirr  content 
of  the  blood. 

Let  it  be  said  that  the  employmeirt  of  meth- 
ods of  scientific  precision  to  the  fullest  ex- 
tent, and  leaving  as  little  as  possible  to  art 
and  any  so-called  diagnostic  sixth  sense,  Avill 
be  productive  of  a gi’eater  number  of  early 
cures  and  a loAvcring  of  mortality  in  reiral 
disease. 
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The  lesson  most  deeply  impressed  on  us  in 
the  treatment  of  the  wounded  was  the  para- 
mount importance  of  prompt  surgical  atten- 
tion. The  interval  elapsing  between  the  time 
of  injury  and  proper  surgical  treatment  de- 
termined the  duration  of  the  disability  as  well 
as  the  ultimate  outcome. 

Tn  the  first  eight  to  twelve  hours  after  an 
injury,  whether  it  be  a gunshot  wound,  a com- 
pound fracture  or  a laceration  and  contusion, 
bacteria  are  present  and  may  be  demonstrat- 
ed in  smears  and  cultures,  but  they  have  not 
begun  to  multiply  nor  have  they  penetrated 
beneath  the  surface  and  the  tissues,  on  the 
other  hand,  have  not  reacted  to  their  pres- 
ence. This  is  the  stage  of  contamination  and 
it  has  been  repeatedly  demonstrated  that  it 
is  possible,  where  one  can  excise  all  dam- 
aged tissue  and  remove  the  foreign  material, 
to  sew  up  as  in  any  clean  tvound.  This  is 
primary  suture.  After  this  time  has  passed, 
it  will  be  found  that  the  bacteria  have  mul- 
tiplied, have  penetrated  the  tissues,  and  a de- 
fensive reaction  on  the  part  of  the  individual 
has  taken  place  in  the  shape  of  a barrier  of 
leukoetdes  and  infection  has  developed. 

Confusion  has  resulted  from  failure  to  ap- 
preciate that  the  Carrel-Dakin  method  of 
treatment  consists  of  four  essential  parts — 
namely:  (1)  Surgical  cleansing,  (2)  chemical 
sterilization,  (3)  baeteriologic  control  and 
(4)  closing  of  the  wound — rather  than  the 
mere  use  of  the  surgical  solution  of  sodium 
hypochlorite. 

(1)  Surgical  cleansing.  The  surgical 
cleansing  is  the  most  important,  for  no  mat- 
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ter  how  carefully  we  make  our  solution  or 
place  our  tubes  or  give  our  instillations,  no 
result  Avill  be  obtained  as  long  as  sequesTrat- 
ed  bone  or  a piece  of  clothing  is  left  behind. 
Sir  Anthony  Bowlby^  said  in  his  address  at 
the  last  Convocation  of  the  American  College 
of  Surgeons  in  New  York,  “antiseptic  agents 
are  quite  powerless  to  sterilize  grossly  infect- 
ed wounds,”  and  that  mechanical  removal  of 
all  severely  damaged  tissue  and  foreign  mat- 
ter was  necessary.  The  amount  of  surgical 
intervention  to  be  undertaken  in  the  stage  of 
contamination  is  limited  only  by  the  condi- 
tion of  the  patient  as  regards  shock.  In  the 
early  stages  of  infection,  the  so-called  phleg- 
monous stage,  one  must  content  himself  with 
free  incision  and  superficial  cleansing,  and 
then  begin  the  chemical  sterilization.  Later 
on,  when  the  severity  of  the  process  has  sub- 
sided, the  operative  work  may  be  completed. 
In  the  suppurative  stage,  sufficient  opening 
should  be  made  for  the  insertion  of  tubes,  and 
when  the  infection  has  been  diminished  by 
the  instillations,  then  the  necessary  measures 
may  be  taken.  The  shape  of  the  wound  is 
important — a cup  shape  is  the  most  suitable 
and  through  and  through  openings  avoided 
if  possible. 

(2)  Chemical  sterilization.  This  is  accom- 
plished by  the  introduction  into  every  part  of 
the  wound  of  a sufficient  quantity  of  Dakin’s 
solution  through  properly  placed  Carrel  tubes 
at  stated  periods  of  time.  Unless  there  is 
strict  adherence  to  the  details^  as  worked  out, 
the  results  rvill  be  disappointing  and,  vice 
versa,  if  they  are  followed  minutely,  the  re- 
sults will  exceed  expectations. 

Dakin’s  solution  is  a solution  containing 
not  less  than  four  or  more  than  five-tenths 
per  cent  of  sodiiun  hypochlorite,  nentral  to 
powdered  phenolphthalein  and  alkaline  to  the 
alcoholic  solution.  It  destroys  bacteria,  dis- 
solves blood  clots  aird  necrotic  tissue,  eause.s 
the  disappearance  of  macroscopic  pus  and 
substitntes  a gelatinous  material  resembling 
egg  albumen.  There  is  an  absolute  absence 
of  odor  in  previously  offensize  wounds.  Tox- 
ins are  neutralized  by  it  so  that  a striking 
feature  is  the  fall  in  temperature  and  rapid 
disappearance  of  other  symptoms  of  toxemia. 
Wounds  quickly  lose  their  grayish  color  and 
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take  on  a healthy  red,  as  the  necrotic  tissue 
is  removed,  and  fill  in  in  an  almost  incredible 
manner. 

(3)  Bactericlogic  control.  On  alternate 
days  instillations  are  omitted  for  two  hours 
before  dressing  the  wound,  and  a platinum 
loopful  of  .secretion  is  taken  from  Avhat  ap- 
pears to  be  the  worst  portion  of  the  wound, 
.spread  in  a thin  film  on  a clean  glass  slide, 
dried  and  .sfained.  The  number  of  bacteria 
in  each  field  is  counted  and  an  average  ob- 
tained by  dividing  the  total  by  the  number 
of  fields.  This  is  recorded  on  a suitable  chart 
and  a curve  plotted.  The  decrease  in  the  bac- 
terial count  goes  hand  in  hand  with  the  im- 
provement in  appearance  of  the  wouna,  anu 
a rise  in  it  indicates  a focus  of  infection  not 
reached  by  the  solution.  When  the  wound 

\ approaches  sterility,  a culture  is  made  to  de- 
tei-mine  the  character  of  the  infecting  orgarr- 
isrn,  before  irndertaking  closure  of  the  wound. 
This  is  the  first  step  towards  introducing 
mathematical  accuracy  into  the  progress  of 
a surgical  case. 

(4)  Closure  of  the  wound.  When  the  bac- 
terial eourrt  is  five  or  less  and  the  streptococ- 
cus hernolyticus  proved  absent,  secondary  su- 
ture may  be  performed.  Wounds  sterilized 
within  eight  days  can  be  sewed  up  without 
arry  fresherring,  since  in  that  time  no  sear 
tissue  is  formed.  After  that  the  edges  of  the 
Avound  and  all  the  scar  tissue  should  be  ex- 
cised and  the  wound  closed  in  layers,  talcing 
care  to  pr'eveirt  the  formation  of  dead  space. 
If  this  cannot  be  preverrted  by  utilizirrg  the 
structures  at  hand,  a free  fat,  or  what  is  pref- 
erable, a fascia  lata  graft,  may  be  used 
to  till  the  cavity  before  uniting  the  tissues 
over  it.  Where  operatiorr  is  r-efused  or  not 
advisable,  the  edges  of  the  sterile  rvound  may 
be  drawtr  together  with  adhesive  plaster.  The 
advantages  of  a secondary  closure  are  the 
great  reduction  in  the  number  of  hospital 
days  and  a linear  scar  freely  movable  on  the 
tissues  underneath. 

It  will  not  be  amiss  to  say  a fcAV  words 
al)()nt  tin*  otlier  chlorine  antisejitics.  Dichlo- 
iamiii(‘-'r  is  insoluble  in  water,  but  soluble'  in 
oil.  It  is  used  in  5 jmr  cent  solution  in  chlor- 
ensano  (chlorinated-paraffin  oil)  and  is  an 
excellent  antiseptic,  but  it  is  decomposed  by 


Avatei’,  necessitating  that  everything  used  in 
its  preparation  and  the  Avound  be  perfectly 
dry.  Contrary  to  general  belief,  it  is  very 
unstable  and  rapidly  bi'eaks  up,  forming  an 
intensely  irritating  acid  solution.  The  oily 
solution  should  be  odorless  and  neutral  in 
reaction,  otherAvise  it  should  be  discarded. 

Chloramine-T  is  soluble  in  Avater,  very  sta- 
ble, non-irritating  and  used  in  one  to  tAvo 
per  cent  solution,  but  as  is  the  ease  with 
dichloramine-T,  it  has  no  solvent  action,  and 
is  A’aluable  only  as  an  antiseptic.  It  Avas  first 
made  by  Dakin  and  is  called  by  the  manu- 
facturing chemists  “Dakin’s  antiseptic,” 
Avhich  has  resulted  in  much  confusion,  the 
solution  made  Avith  it  being  called  improp- 
erly Dakin’s  solution,  a fact  Avhich  has 
brought  considerable  discredit  on  the  value 
of  the  surgical  hypochlorite  solution]  It  may 
be  used  as  a gargle  or  spray,  for  irrigation 
or  as  a vaginal  douche.  One  per  cent  chlora- 
mine-T  in  neutral  sodium  stearate,  called 
Daufresne’s  paste,  is  a A’ery  useful  prepara- 
tion in  small  Avounds  or  to  preserve  the  steril- 
ity of  Avounds  rendered  so  by  the  use  of  the 
hypochlorite  solution. 

The  objection  has  been  raised  that  the  Car- 
rel-Dakin  method  is  useful  in  Avar  AAmunds, 
but  is  impractical  for  cIauI  practice.  That  is 
true  as  far  as  office  Avork  and  use  in  the  home 
is  concerned,  because  of  its  instability  and 
the  difficulty  of  its  preparation,  but  does  not 
hold  good  for  hospital  cases,  AA’here  proper 
facilities  are  obtainable  for  regular  adminis- 
tration. Infections  met  in  civil  practice  are 
much  less  A’irulent  than  those  of  Avar  Avounds, 
and  respond  more  readily  to  the  treatment. 
Another  factor  that  is  of  the  greatest  impor- 
tance is  that  there  need  be  no  delay  in  insti- 
tuting the  treatment.  If  the  eases  are  tx’eat- 
ed  soon  after  injury — i.  e.,  in  the  stage  of  con- 
tamination, certain  ones  may  have  a debride- 
ment and  primary  suture,  Avhile  othei's  may 
be  steiilized  and  have  an  early  secondary  clo- 
sure. The  possibility  of  converting  a severe 
compound  fracture  into  a simple  one  at  an 
early  date  offers  the  greatest  opportunity  for 
decreasing  the  period  of  disability  of  the  pa- 
tient and  assures  him  of  a favorable  outcome, 
not  to  mention  minimizing  the  danger  of  sep- 
sis, or  amputation.  This  Avill  especially  aj)- 
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peal  to  those  who  have  had  cases  of  osteo- 
myelitis that  dragged  along  for  an  intermina- 
ble period.  It  is  applicable  to  all  infected 
wounds,  whether  traumatic  or  operative ; to 
all  abscesses,  ischiorectal,  appendicular,  pel- 
vic or  other — provided  they  are  well  walled 
off  from  the  peritoneal  cavity  since  it  has  a 
destructive  action  on  the  peritoneum — and 
best  of  all,  to  empyema.  The  Carrel-Hakin 
method  of  treatment  of  this  condition^  con- 
stitutes a real  advance  and  will  obviate  tlie 
necessity  of  the  severe  mutilating  operations 
of  Schcde  and  Estlander  in  the  attempt  to 
cure  long-standing  cases.  The  cavity  is  ster- 
ilized and  a secondary  closure  performed,  the 
expanding  lung  gradually  obliterating  it. 

Since  my  discharge  from  the  army  in  the 
fall  I have  secured  the  necessary  equipment 
for  making  the  solution  and  have  treated  at 
St.  Johns  Hospital  in  St.  Louis  a variety  of 
cases,  including  compound  comminuted  frac- 
ture, osteomyelitis,  ischiorectal  abscesses, 
postoperative  infections  and  empyema,  with 
great  success.  The  entire  absence  of  odor  and 
pus,  the  small  quantity  of  dressings  used,  re- 
newed only  once  in  twenty-four  hours,  the 
healthy  appearance  of  the  wounds,  the 
marked  improvement  noticeable  from  day  to 
day  and  the  excellent  functional  result  made 
possible  by  secondary  suture  has  won  for  the 
method  the  enthusiastic  support  of  the  staff, 
nurses  and  patients  themselves. 

REFERENCES. 

1.  Bowlby,  Sir  Anthony:  Care  of  the  Wound- 
ed Men  in  War.  Surg.  Gyn.  and  Obs.,  January, 
1920,  p.  13. 

2.  Happel,  H.  E:  Principles  of  the  Carrel- 
Dakin  Treatment  of  Infected  Wounds.  Jour.  Mo. 
State  Med.  Associaton,  January,  1920,  p.  2. 

3.  Idem.  Technic  of  Treatment  of  Empyema  by 
the  Carrel-Dakin  Method.  Journal  Mo.  State 
Med.  Associaton,  February,  1920. 


LARYNGO-TRACHEO-BRONCHOSCOPY. . 


By  A.  E.  Goodloe,  M.  D., 
Chattanooga. 


In  no  branch  of  medicine  or  surgery  in  the 
last  quarter  of  a century  has  there  been  more 
advancement  or  greater  rewards  than  in  the 
branch  which  I have  chosen  as  the  subject  ot 


this  paper.  If  it  has  not  outstripped,  it  has 
at  least  kept  pace  with  any  of  the  foremost 
specialties  of  medicine  or  surgery.  When  we 
look  back  for  only  a few  years  into  the  past 
and  compare  the  place  where  we  then  stood 
with  that  of  today,  we  are  deeply  impressed 
and  must  acknowledge  that  it  is  a wonderful 
age  in  which  to  live  and  that  in  the  world  of 
medicine  and  surgery  we  are  in  the  dawn  of 
a new  era. 

It  has  now  been  but  little  over  half  a cen- 
tury since  Manual  Garcia,  a Spanish  music 
teacher,  saw  for  the  first  time  the  image  of 
his  vocal  cords.  What  a thrill  of  delight  he 
must  have  expeiienced!  This  was  accom- 
plished by  the  placing  of  a small  mirror  in 
the  pharynx  and  reflecting  the  image  into  a 
mirror  in  front.  What  a simple  thing  it  was, 
yet  it  was  the  birth  of  a science  and  art  that 
has  relieved  the  Avorld  of  much  of  its  suffer- 
ing. It  was  the  birth  of  laryngoscopy,  Avhich 
was  the  incentive  for  further  thought  and  de- 
velopment. PolloAving  on  the  heels  of  this, 
there  were  those  who  dared  to  say,  demon- 
strate and  prove  that  Ave  could  explore,  in- 
spect and  examine  in  the  living  being  the  tra- 
chea and  deep  bronchi.  Prior  to  this  time 
it  was  considered  highly  dangerous  to  enter 
the  trachea  and  bronchi  and  should  not  be 
attempted.  Some  operators  had  reported 
that  in  trying  to  do  an  oesophagoscopy  they 
had  through  mistake  passed  an  oesophago- 
seope  into  the  trachea,  which  Avas  hurriedly 
AvithdraAvn,  and  Avhen  Ave  consider  these  ideas 
which  then  prevailed  the  bronchoscopy  per- 
formed by  Killian,  in  1897,  must  have  been 
considered  a most  daring  feat. 

I do  not  Avish  to  prolong  my  paper  by  going 
into  detail  giving  statistics  and  a complete 
history  of  the  subject,  for  to  do  so  Avould  not 
only  be  impossible  in  a paper  of  this  char- 
acter, as  volumes  could  be  Avritteu  on  any 
part  of  it,  but  it  Avould  be  tiresome.  I shall 
only  endeavor  to  make  a short  survey  of  the 
subject  and  to  touch  upon  some  points  Avhich 
to  me  appeal  greatest  and  are  the  most  in- 
teresting. One  of  the  things  Avhich  impresses' 
the  student  in  revicAving  this  subject  is  the 
rapid  change  in  technique  undergone  Avithin 
_the  last  fcAV  years.  One  can  hardly  depend 
upon  the  knowledge  gained  in  consulting  text- 


142 


LARYNGO-TRACHEO-BBOXCHOSCOPY. 


August,  1920 


books  on  the  subject,  for  1)}'  the  time  the  book 
is  on  the  market  it  has  become  obsolete,  for 
many  of  the  principles  have  been  discarded 
by  men  doing  this  work  for  newer  and  better 
ones.  Another  thing  which  impresses  us  most 
is  that  the  advancement  in  this  special  field 
of  work,  instead  of  being  a continual  and 
gradual  evolution,  has  taken  place  by  very 
distinct  steps,  and  I will  attempt  to  show  why 
this  is  true. 

1 do  not  believe  we  are  in  any  other  branch 
of  surgery  so  dependent  upon  special  instru- 
ments with  which  to  work  as  in  this  one.  Not 
until  after  IManual  Garcia  applied  the  prin- 
ciple of  the  two  mirrors  and  the  presentation 
of  the  first  model  of  the  head  mirror  and 
laryngoscope  by  Dr.  A.  Cernac,  of  Austria, 
and  which  marked  the  first  great  step,  was 
there  any  advancement.  These  simple  instru- 
ments to  the  present  time  have  undergone  lit- 
tle change,  and  remain  to-day  among  the  most 
important  arrd  constantly  used  instruments  in 
the  physician’s  armamentarium.  There  have 
been  many  modifications,  but  the  principle  re- 
mains the  same,  aird  it  has  served  the  past 
masters  to  perform  a wonderful  service  to 
humanity  in  the  past  and  with  much  credit 
to  themselves,  but  we  know  the  great  diffi- 
culty and  tryirrg  experiences  of  indirect 
laryrrgoscopy. 

hr  the  secorrd  great  step,  one  is  somewhat 
corrfused  as  to  jirst  where  the  honor  goes,  and 
the  history  is  rrrost  interesting  and  the  names 
of  many  famous  laryrrgologists  cluster  about 
it,  but  out  of  the  confusion  Kirstein  seems  to 
have  emerged  with  the  most  glory,  and  his- 
tory gives  to  him  the  credit  of  bringing  about 
the  second,  the  direct  method  of  exarnirring 
and  o])erating  iiporr  the  larynx  and  trachea. 
This  was  accontplished  by  the  elorrgation  ot 
a tongue  depressor  arrd  placirrg  a hood  over 
it.  With  th(>  aid  of  this  sinrirle  irrstr-unrent  he 
made  his  name  fanrorrs  throughout  the  world 
among  laryngologists.  It  may  be  of  irrterest 
to  know  tliat  at  the  heiglit  of  his  career,  arrd 
when  he  was  considered  one.  of  the  greaTosr 
investigator’s  in  this  line  of  work  of  his  time, 
he  snddmily  (piit  his  ]n’ofession  ;urd  devote<l 
the  I’emainder  of  his  life  to  the  irrt  of  pairtr- 
ing. 


Immediately  upon  the  heels  of  the  discov- 
ery of  direct  laryngoscopy,  Killian  demon- 
strated that  the  bronchial  tubes  could  be  en- 
tered through  the  mouth,  that  an  experienced 
laryngologist,  well  versed  in  the  use  of  his  in- 
struments and  the  anatomy  of  the  parts,  could 
introduce  a tube  even  into  the  smaller  bron- 
chial tubes  for  inspection  and  operation  with- 
out irrjuiy  to  the  iratient.  In  1897  he  entered 
the  broirchus  through  the  mouth  and  removed 
a bone  of  considerable  size  from  the  right 
bronchial  tube  of  a woman.  Then  followed 
the  rush.  Prominent  men  of  the  profession 
throughout  the  world  began  to  travel  to  Kil- 
lian’s clinic  to  learn  of  the  new  method,  and 
to-day  he  is  hailed  the  world  over  as  the  fath- 
er of  modern  bronchoscopy.  The  foresight 
and  enthusiasm  of  Killian  have  been  sup- 
plemented by  that  great  inventive  genius, 
Brunings,  whose  constant  and  persevering  la- 
bors have  given  to  the  world  instruments 
without  which  the  brilliant  work  now  being 
performed  would  be  impossible. 

After  Killian  reported  his  experiences, 
American  largngologists  immediately  took  up 
the  new  method  and  the  earliest  report  af  the 
successful  removal  of  a foreign  body  from  the 
bi  onchi  in  America,  by  the  direct  method,  was 
reiiorted  by  Dr.  Conledge  of  Boston;  the  re- 
moval of  a part  of  a traeheotomj'  tube.  This 
was  in  1899.  In  1904,  Dr.  Ingals  of  Chicago, 
reported  the  removal  of  a pin  from  the  bron- 
chus of  a woman.  Then  Dr.  Ingals,  with  Dr. 
Jackson,  began  to  improve  the  instruments 
and  to-day  we  have  many  valuable  electrically 
lighted  insti’uments,  which  are  the  pride  of 
laiyngologists.  The  reports  of  successful  re- 
moval of  foreign  bodies  from  the  bronchi  by 
the  direct  method  runs  into  the  hundreds, 
with  a mortality  rate  of  less  than  4 per  cent. 

Before  going  further  into  bronchoscopy,  1 
wish  to  take  uj)  the  third  step  or  epoch.  This 
is  the  examination  and  operating  upon  the 
larynix  and  vocal  cords  with  the  patient'.-; 
head  in  a swinging  position— so-called  suspen- 
sion laryngology — and  marks  the  birth  of  two 
handed  surgery  of  the  larynx  in  eonti’adi.s- 
tinction  to  the  one-handed  type  Avhich  pre- 
vailed nj)  to  this  time.  Here  again  Ave  are 
liidved  Avilh  Killian,  Avho  made  this  step  pos- 
sible by  the  invention  of  his  sAvinging  spatula. 
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This  discovery  is  quite  interesting,  as  it  was 
made  entirely  by  accident.  Killian  relates 
how  one  day  he  accidentally  made  this  dis- 
covery while  having  an  artist  to  draw  a pic- 
ture of  the  vocal  cord  from  a cadaver.  He 
states  that  he  did  not  have  time  to  hold  the 
mouth  open  until  the  artist  could  finish  the 
picture,  and  therefore  improvised  a sort  of 
gallows  on  the  dissecting  table  and  suspended 
the  head  therefrom  on  a spatula  so  the  mouth 
was  forced  wide  open.  Upon  walking  around 
to  the  head  of  the  table  to  take  a look,  he  was 
indeed  surprised  at  the  excellent  view  of  the 
larynx  and  voeal  cords  that  was  presented. 
He  immediately  set  to  work  and  had  an  in- 
strument maker  to  construct  an  apparatus  to 
suspend  the  head,  and  when  this  was  com- 
pleted, started  to  practice  this  new  method 
on  the  living  in  his  clinic  at  Freiberg.  Quite 
a number  of  different  models  were  made  be- 
fore finally  making  his  report  on  the  sub- 
ject and  he  demonstrated  his  apparatus  for 
the  first  time  at  the  International  Laryngo- 
logieal  Congress  at  Berlin,  in  1911.  Special- 
ists from  all  over  the  world  were  in  atten- 
dance at  this  clinic  and  were  greatly  impress- 
ed with  the  new  method  and,  as  is  usiial, 
promptly  went  to  work  to  improve  and  make 
better  apparatus.  Killian  himself  at  a later 
date  made  quite  an  improvement  over  his  first 
model  and  this  is  the  one  most  used  to-day. 
Dr.  Lynch,  of  New  Orleans,  was  among  the 
first  to  adopt  this  method  and  after  experi- 
menting with  the  Killian  apparatus  for  quite 
a while,  modified  it  to  some  extent,  and  claims 
his  modification  to  be  superior  in  several  ways. 
In  this  I am  not  able  to  judge,  as  my  experi- 
ence has  been  entirely  with  the  Killian  appa- 
ratus. He  has  demonstrated  his  new  model 
on  many  occasions  before  gatherings  of  spe- 
cialists in  the  largest  cities  and  it  has  met 
with  favorable  comment. 

However,  that  the  suspension  method  of 
direct  laryngology  is  a distinct  advantage 
over  the  indirect  is  self-evident  and  has  won 
from  the  profession  recognition  of  its  great 
merit  and  wonderful  advantage.  Altho  the 
indirect  method  of  examining  and  operating 
served  a great  purpose  and  much  good  has 
been  accomplished  by  it,  and  it  will  continue 
to  be  used  by  a great  majority  of  men  who 


have  used  it  so  long  that  they  will  not  depart 
from  it  now,  yet  it  must  give  way  to  the  in- 
evitable march  of  progress  and  the  workers  in 
this  special  field  of  the  future  generation  must 
turn  to  the  direct  method  in  examinations, 
manipulations  and  operations  ui)on  the 
larynx.  What  a contrast  when  we  compare 
the  grabbing,  snatching,  catch-when-can,  hit 
or  miss,  strained-eyes-and-aching-arms  meth- 
od of  yesterday  with  that  of  direct  laryngo- 
logy under  suspension ! The  physician  seat- 
ed before  his  patient  quietly  breathing  and 
no  ireed  to  be  iir  a hurry,  kirowing  that  it  is 
beyond  the  power  of  the  patient  to  disturl} 
the  view  by  any  movement  such  as  coughing 
or  gagging,  a clear  field  and  two  free  hands 
with  which  to  work!  This  would  indeed  be 
a revelatiorr  to  the  old  masters  that  had  to 
labor  so  long  and  work  so  hard  for  oire  quiet 
moment  in  which  to  grab.  The  suspending 
spatula  has  placed  the  laryngeal  surgery  upon 
the  same  plane  as  surgery  of  any  other  part 
of  the  body.  Most  extensive  as  well  as  most 
delicate  surgery  may  be  performed.  Tumors 
may  be  removed ; cysts  may  be  dissected ; arrd 
malignancies  may  be  destroyed;  raw  surfaces 
approximated  and  stitched ; aird  real  plastic 
surgery  can  be  done.  Iir  ease  of  such  bodies 
as  piirs  being  buried  or  where  foreign  bodies 
of  the  impacted  variety  of  Avhatever  shape  and 
description  are  found,  they  can  be  removed 
without  traumatism  to  the  parts  and  the 
bleeding  vessels  picked  up  Avith  artery  forceps 
and  ligated. 

In  the  next  and  last  step  irr  connection  with 
this  subject,  I refer  to  the  improvement  and 
change  of  teehrrique  iir  the  remoAml  of  for- 
eign bodies  from  the  trachea  and  bronchi. 
In  the  past,  the  subject  of  foreign  bodies  in 
the  trachea  and  bronchi  has  been  given  but 
little  consideration  in  our  works  on  medicine 
and  surgery,  except  to  mention  and  lay  stress 
upon  the  seriousness  of  the  condition  and  the 
high  mortality  attending  surgical  operations 
for  their  removal.  The  reason  for  this  is  ob- 
vious. It  Avas  not  given  a prominent  place 
in  surgery  as  the  contemporary  branches,  due 
in  a great  measure  to  the  lack  of  surgical  in- 
struments developed  for  this  Avork,  the  er- 
roneous notions  AAdiieh  so  long  preAmiled  is  to 
the  danger  of  instrumentation  of  the  trachea 
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and  bronchi,  and  to  the  anatomical  relation  of 
the  trachea  and  bronchi  to  the  deep  and  im- 
portant vessels  and  oi’gans,  which  made  sur- 
gical operations  in  this  region  to  be  attended 
with  much  danger  and  a high  rate  of  mortal- 
ity. As  this  branch  of  surgery  is  developed 
to-day,  we  take  special  pride,  for  here  the  in- 
ternist’s hands  were  tied  and  the  surgeon 
eared  not  to  tread. 

In  my  own  limited  experience  of  the  past 
few  years,  I have  had  to  stand  by  and  see, 
more  than  once,  a foreign  body  that  had  gain- 
ed access  to  one  of  the  deeper  bronchi,  an  un- 
successful attemi^t  at  its  removal  with  its  sub- 
sequent complication  of  traumatic  pneumonia, 
bronehiestasis  of  lung  abscess,  and  a life 
snuffed  out.  That  to-day  would  be  a simple 
matter  to  prevent.  I am  sui'e  most  of  us  can 
recall  many  such  cases  in  the  past. 

The  removal  of  foreign  bodies  from  the 
bronchi  before  the  advent  of  the  direct  meth- 
od, was  principally  done  or  attempted  by  first 
doing  a tracheotomy,  and  if  the  body  was 
playing  up  and  down  loosely  in  the  trachea 
Avith  each  inspiration  and  expiration,  it  was 
sometimes  bloAvn  out  by  the  first  expiratory 
eft’oi-t  caused  by  entering  the  trachea.  When 
this  occurred,  it,  of  course,  Avas  a most  happy 
termination,  but  of  course  this  Avas  most  often 
not  the  ease  and  if  the  foreign  body  Avas  not 
free,  but  of  the  impacted  variety,  and  Avas  not 
bloAvn  out  by  any  expiratory  effort,  and  it 
then  had  to  be  blindly  fished  and  grabbed  for, 
through  the  tracheotomy  Avound.  Many  times 
the  efforts  Avere  successful,  but  if  the  records 
could  be  had  and  Avere  complete,  Ave  Avould  be 
astounded  at  the  unsuccessful  attempts  of 
blind  extraction  Avhich  caused  the  death  of  pa- 
tients very  soon  or  later  by  a traumatic  pneu- 
monia, huig  abscess,  etc.  It  is  this  part  of 
the  subject  that  1 Avish  to  emi)hasize,  partly 
because  of  the  minor  importance  given  it  in 
our  medical  literature,  to  the  removal  of  for- 
eign bodies  from  Ihe  bronchi,  of  the  erroneous 
conception  Avhich  extensively  prevails  con- 
cerning their  removal,  and  the  pathological 
conditions  caused  by  them  often  mis-tdiag- 
nosed.  The  condition  is  more  common  itian  is 
generally  believed,  and  the  seriousness  of 
the  condition  if  alloAved  to  remain  is  not  to  be 


denied  nor  minimized.  In  the  present  devel- 
oped stage  in  the  art  of  their  removal,  if  neg- 
lected and,  at  least,  an  attempt  not  made  at 
their  remoAml,  considering  the  ease  Avith 
which  it  is  noAv  being  accomplished  and  the 
loAv  mortality  rate  accompanying  it  Avhen  done 
by  those  skilled  in  the  art,  Avould  be  grounds 
for  the  severest  criticism. 

I believe  that  in  the  near  future  Ave  Avill  be 
having  bronchoscopies  made  as  an  aid  to  the 
diagnosis  of  many  obscure  bronchial  and  lung 
conditions,  for  certainly  many  undiagnosed 
conditions  could  be  cleared  up  by  a skilled  and 
experienced  bronehoscopist,  AAdiich  might  not 
only  help  to  clear  up  an  obscure  condition, 
but  Avould  materially  aid  in  the  treatment  of 
them.  To  illustrate:  Case  of  Jackson’s: 

“Child,  age  eleven,  referred  AAuth  the  fol- 
loAving  history.  At  age  of  one  and  one  half 
years  old,  had  Avhat  the  parents  thought  to  be 
a bad  cold,  Avith  marked  Avheezing  Avhich 
never  disappeared  and  Avas  treated  for  bron- 
chitis, typhoid  fever,  measles,  tuberculosis  and 
chronic  asthma,  before  haAdng  a radiograph 
made,  Avhereas  a nail  Avas  discoA^ered  in  the 
right  bronchus.  The  nail  Avas  remoAmd  by 
bronchoscopy,  Avithout  anathesia,  genera:  or 
local.  It  Avas  found  embedded  in  granulation 
tissue  Avhich  filled  a large  abscess  caAfity  on 
the  right  side.  When  cleared  of  the  gi*anula- 
tion  tissue  and  the  foreign  body,  the  cavity 
Avas  found  to  be  bronchiectatic  in  character 
Avith  polypoid  masses  springing  from  a num- 
ber of  points  on  the  Avail.  The  nail  Avas  found 
to  be  embedded  and  so  corroded  during  its 
long  sojourn  in  the  bronchus  that  it  pulled 
apart  Avhen  traction  Avas  made  upon  it,  it  be- 
ing held  tightly  by  the  graiudating  tissue. 
Blood  from  the  granulations  and  pus  from  the 
cavity  and  bronchi  beloAv  it  Avere  very  copious, 
but  cough  rid  the  blood  and  pus  from  both 
lungs  in  a very  short  time  and  the  patient  Avas 
practically  Avell  in  six  months.” 

Another:  Child,  age  six  years.  Diagnosis, 
bronchiectasis,  of  Avhich  he  presented  a com- 
plete clinical  picture,  even  to  the  clubbing  of 
the  fingers  and  toes.  XotAvithstanding  this, 
it  Avas  decided  that  a foreign  body  should  be 
excluded,  a radiograph  made  and  a much  cor- 
roded nail  Avas  seen  to  be  in  the  right  bron- 
chus. The  nail  Avas  removed  by  bronchoscopy. 
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The  nail  was  buried  in  granulating  tissue 
and  resisted  removal  until  the  granulating 
tissue  was  first  removed.  For  two  months  the 
child  gained  steadily  in  weight  and  was  rep- 
idly  approaching  normal  when  it  was  sud- 
denly seized  with  a chill  while  playing  out 
doors  four  months  later  and  died  a short  time 
after  with  purulent  condition  of  the  thorax. 
In  this  ease  we  have  a warning  not  to  expect 
too  much,  for  a damaged  lung  will  not  always 
recover  after  such  a long  sojourn  of  a foreign 
body.  This  serves  to  warn  us  to  at  all  times 
to  be  on  our  guard,  both  as  to  diagnosis  and 
prognosis. 

Another  ease:  Age  six.  About  three 
months  previous  child  had  lost  a tack  which 
he  was  holding  by  his  fingers  in  his  mouth. 
Two  days  later  diagnosed  as  having  “grip” 
and  a week  later  pneumonia.  Chronic  cough, 
with  expectorations  becoming  foul,  loss  of 
weight,  afternoon  temperature  102,  with  dull- 
ness at  base  of  right  lung,  led  to  diagnosis  of 
empyena  for  which  a rib  was  resected.  The 
parents  told  the  numerous  physicians  under 
whose  care  the  child  had  been  placed  of  the 
accident  of  the  tack,  yet  none  of  them  deemed 
it  worth  while  to  have  a radiograph  made. 
The  child  was  subjected  to  a thoracotomy  with 
resection  of  a rib.  No  pus  was  found,  the 
pleura  being  healthy.  Firm  primary  union 
was  obtained.  This  was  the  history  of  the 
case  at  the  time  a radiograph  was  taken,  and 
the  tack  was  found  in  the  right  bronchus. 
The  lung  below  the  tack  was  quite  opaque, 
evidently  from  pus  and  consolidation.  A 
bronchoscope  was  passed  and  the  tack  was 
removed  in  half  an  hour.  The  tack  was  seen 
to  be  buried  in  granulation  tissue,  the  point 
having  been  ulcerated  out  into  the  bronchus 
to  the  extent  of  about  seven  millimeters  from 
the  point.  It  required  most  of  the  diiration  of 
the  proceedure  to  get  rid  of  the  blood  stained 
pus  which  welled  up  from  the  drowned  lung 
below  the  obstructing  body.  Each  time  the 
tack  was  moved,  a fresh  outflow  of  pus  buried 
it. 

It  is  a cardinal  rule  in  bronchoscopy,  that 
absolutely  nothing  shall  be  done  only  by  sight, 
on  the  principle  of  “safety  first.” 

Here  is  a good  place  to  state  that  when  pos- 
sible, it  is  best  not  to  use  a genosal  auestliet- 


ic,  as  tlie  patient  will  many  times  aid  material- 
ly in  the  removal  of  pus  or  blood,  while  again 
they  may  restrain  the  cough  or  hold  their 
breath  from  time  to  time.  The  mechanical 
factor  in  bronchoscopy  is  of  prime  impor- 
tance. This  ease  points  like  the  others  to  the 
urgent  need  of  radiography  in  every  patient 
where  there  is  a history  of  a foreign  body,  and 
in  every  case  of  obs.cure  cough,  drowned  lung, 
bronchiectasis,  or  profuse  and  foul  expectora- 
tions, especially  in  children.  It  must  be  re- 
membered also,  that  there  are  many  foreign 
bodies  that  find  their  way  into  the  bronchi, 
that  do  not  cast  shadows  by  the  x-ray,  and 
that  a negative  x-ray  finding  does  not  exclude 
a foreign  body,  which  might  be  easily  found 
by  bronchoscopy.  Here  I would  also  mention 
the  severe  reaction  in  the  bronchi,  caused  by 
protein  substances  often  aspirated  by  children 
and  which  set  up  an  inflammation  which  is 
characteristic  due  to  the  irritative  action  of 
their  protein. 

Jackson  has  made  a very  exhaustive  study 
of  the  action  of  foreign  bodies  with  protein 
composition  on  the  bronchi,  which  present 
local  and  systemic  symptoms,  which  are  dis- 
tinct characteristic  pathological  conditions, 
and  demand,  because  of  their  frequency,  a 
place  among  the  diseases  affecting  the  bronchi 
and  lungs  of  children.  Thus  it  is  known  that 
the  peanut,  a very  frequent  substance  to  be 
aspirated  by  children,  produces  an  exceeding- 
ly alarming  and  dangerous  condition,  and  to 
this,  the  term  of,  “aracliidic  bronchitis”  has 
been  applied.  The  symptoms  are  very  inter- 
esting but  cannot  be  gone  into  here. 

The  removal  of  foreign  bodies  from  the  tra- 
chea and  bronchi,  when  successful,  is  one  of 
the  most  dramatic  and  spectacular  of  all  sur- 
gical proceedures,  but  v^heii  met  by  failure 
and  defeat,  we  are  confronted  with  one  of  the 
most  trying  and  embarassing  situations  tht 
our  imaginations  can  picture.  It  is  this  phase 
of  the  subject  that  gives  us  most  concern,  and 
to  which  the  writer  has  given  some  time  and 
study  Avith  the  result  that  an  instrument  has 
been  invented,  which  has  been  to  the  origina- 
tor a source  of  much  comfort  and  relief.  I 
herewith  present  it  to  you,  for  your  consider- 
ation. 
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I have  summed  up  the  causes  of  most  fail- 
ures, due  to  one  or  a combination  of  the  fol- 
lowing difficulties  encountered  in  the  work. 

1.  The  difficulty  of  seeing  a foreign  body 
at  the  distal  end  of  the  tube,  when  there  is  a 
wabbling  forceps-carrier  in  the  lumen,  not 
only  getting  between  the  eye  of  the  operator 
and  the  object,  but  causing  shadows.  This 
occurs,  whether  a tube  with  the  light  at  the 
distal  end  is  used,  or  one  where  the  light  is 
reflected  from  the  proximal  end. 

2.  It  is  difficult  to  know  when  the  forceps 
are-  grasping  the  object  as  the  forceps  are 
obscuring  the  view  at  the  time  of  grasping. 


In  the  instrument  here  presented,  the  above 
objectionable  features  are  practically  elimi- 
nated at  one  stroke,  with  no  objectionable  ones 
substituted.  A combined  bronchoscope  and 
forceps  that,  if  the  proper  size  instrument  is 
used  according  to  age,  will  grasp  and  hold 
practically  any  object,  any  shape  or  any  size 
which  may  be  lodged  Avithin  the  lumen  or'  the 
trachea  or  bronchi,  and  at  the  same  time,  vi- 
sion is  had  through  the  tube  at  all  times, 
Avhether  the  forceps  are  closed,  being  opened, 
or  is  open  and  it  can  bee  seen  whether  or  not 
the  object  is  within  the  grasp  of  the  forceps 
as  the  forceps  are  never  between  the  object 


Friction  control  screew. 
Drainage  tube. 


■ Light  carrier. 
Tlrumb  control. 


Fig,  1,  Forceps  closed,  after  having  passed  over  and  beyond  the  foreign  body  and  beyond 
the  foreign  body  and  ready  to  draw  it  into  end  of  barrel.  Forceps  never  gets  between  the  light 
and  foreign  body.  The  dotted  line  shows  position  of  forceps  before  it  closes  down  behind  the 
object.  Fig.  2,  showing  action  of  forceps  on  object  of  different  shape.  Fig.  3,  position  of  forceps 
on  some  object,  after  liaving  rolled  it  into  end  of  barrel,  and  ready  to  be  drawn  out.  Fig.  4. 
view  of  distal  end  of  barrel  with  forceps  closed,  and  showing  light  bulb,  in  its  relation  to  opening 
of  drainage  tube. 

522  James  Bldg.,  Chattanooga,  Tenn. 


3.  If  a tube  Avitli  the  light  at  the  distal  end 
is  used,  secretions  cloud  the  light.  I have 
been  unable  to  get  a tube  that  Avould  remove 
these  secretions  until  the  end  of  the  tube  is 
comiiletely  filled. 

4.  The  difficulty  of  finding  the  proper 
shaped  and  size  forceps  to  fit  the  body  to  be 
removed  at  the  time  Ave  need  it. 

5.  Inability  to  get  the  forceps  to  slide  b.y 
the  object  and  the  conscfiuent  danger  of  push- 
ing it  further  doA\-n,  due  to  the  tAvo  jaAvs  of 
the  forceiis  simultaneously  passing  the  object 
Avhich  necessitates  a sjiace  on  each  side  be- 
tween the  bronchial  Avail. 

6.  Almost  all  foreejis  made  to  operate  thru’ 
the  tube  are  necessarily  small,  pointed,  and 
dangerous,  especially  Avhen  clear  vision  is  not 
had. 


and  the  light.  The  instrumented  is  operated 
Avith  one  hand. 

The  degree  and  poAver  of  the  grasp  is  trans- 
mitted to  the  sense  of  touch  at  the  finger- 
piece. 

There  is  less  danger  of  the  foreign  body  be- 
ing pushed  further  doAvn  into  the  bronchus,  as 
there  is  just  half  the  space  being  taken  be- 
tAveen  the  object  and  the  bronchial  Avail,  the 
forceps  are  passing  it  parallel  to  the  bron- 
chial Avail,  and  the  process  can  be  carefully 
Avatched. 

There  is  little  danger  of  penetrating  the 
bronchial  Avail  and  tissue,  due  to  the  shape 
and  size  of  the  forceps,  the  sense  to  the  touch 
of  resistance,  and  to  good  vision. 

The  relation  of  the  light  and  drainage  tube 
insures  the  b.est.-di’ainage  possible,  .due  to  the 
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mechanical  arrangement.  The  secretions  are 
sucked  up  before  reaching  the  light. 

The  size  of  the  standard  tube  has  not  been 
to  any  appreciable  extent  increased,  nor  has 
the  lumen  been  decreased,  therefore  if  occa- 
sion should  arise  where  the  operator  should 
wish  to  use  some  instrument  through  the  tube 
in  the  usual  way,  he  can  do  so. 

The  power  of  the  grasping  forceps  can  be 
so  regulated  that  any  degree  of  tension  can 
be  obtained  upon  the  foreign  object,  simply 
by  regulating  the  set  screw  at  the  head  of  the 
barrel.  This  is  a very  desirable  feature  in 
case  of  foreign  bodies  of  protein  composition, 
which  we  would  wish  to  remove  without 
crushing.  In  this  case  we  would  simply  re- 
lease the  friction  screw  until  just  sufficient 
friction  is  obtained,  which  in  our  judgment 
would  grasp  and  maintain  the  body  without 
crushing  it. 

In  ease  of  an  impacted  body  or  where  due 
to  long  and  continued  irritation  it  has  become 
imbedded  and  covered  with  granulating  tis- 
sue, the  forcep  serves  as  an  ever-ready  cu- 
rette, as  it  can  be  projected  to  any  desired 
depth  and  a simple  up,  forward  and  down  mo- 
tion can  be  obtained.  The  shape  of  the  for- 
ceps makes  it  admirably  suited  for  this  pur- 
pose, and  the  movement  obtained  is  ideal. 
This  process  can  be  watched  until  the  body 
comes  into  view. 

It  might  appear  to  the  casual  observer, 
when  viewing  the  forceps,  that  a foreign 
body,  small  and  round,  would  not  be  grasped 
by  the  forceps,  but  instead  would  fall  back 
through  this  opening.  This,  however,  is  not 
the  ease,  as  a trial  will  convince.  However, 
should  this  be  the  ease,  if  the  body  would  roll 
one  way,  it  would  also  roll  the  other,  hence 
we  would  simply  lower  the  proximal  end  of 
the  tube  and  allow  the  object  to  roll  out  by 
gravity.  The  forceps  and  whole  mechanism 
seems  to  adapt  itself  to  most  any  environment 
and  appeals  to  the  originator  as  supplying  a 
lon'g--feit  r - .,..4 


CANCER  OF  THE  STOMACH.^^ 


By  R.  L.  Sanders,  M.  D.,  and 
I.  J.  McCaughan,  M.  D., 
Memphis. 


A generation  ago  one  would  have  been 
much  surprised  at  a surgeon  who  could  select 
cancer  of  the  stomach  for  discussion  at  such 
a meeting  as  this.  Today  we  are  forced  to 
meet  the  issue  and  recognize  the  enormous 
percentage  of  gastric  cancer  in  the  diseases 
of  the  body,  especially  in  the  gastro-iintesti- 
nal  tract.  Physicians  have  estimated  the 
prevalence  of  cancer  of  the  stomach  from  41 
per  cent  down  to  10  per  cent  of  all  cancers 
of  the  body,  but  an  average  will  probably  be 
about  30  per  cent — considerably  more  tre- 
quent  in  males  than  in  females.  This  ratio 
seems  quite  appalling,  especially  so  as  a se- 
rious surgical  operation  must  confront  the 
patient  if  he  expects  even  a chance  for  cure. 
Medical  measures  without  complete  extirpa- 
tion of  the  disease,  going  well  beyond  into 
healthy  tissue,  are  at  best  only  palliative  and 
hopeless. 

Forty-one  years  ago,  the  19th  of  this  month 
(April  19,  1879),  Pean  of  Paris  did  the  first 
resection  for  cancer  of  the  stomach,  and  two 
years  later  Billroth  followed  with  his  epoch- 
making  operations  which  have  stood  the  test 
of  time  and  until  recently  have  not  been  im- 
proved upon.  Today  his  No.  2 operation  is 
very  generally  used,  and  in  most  cases  is 
quite  satisfactory. 

Statistics  show  that  gastric  cancer  is  in- 
creasing in  frequency,  but  whether  this  is 
more  apparent  than  real  is  problematical. 
There  are  200,000  eases  of  cancer  in  America 
continuously,  80,000  of  which  die  annually. 
Throughout  the  civilized  world  there  has  been 
an  increase  in  the  death  rate  of  from  10  per 
cent  to  25  per  cent  during  the  past  decade. 
This  increase  may  be  due  to  better  methods 
of  diagnosis,  more  autopsies,  more  rigid  en- 
forcement of  vital  statistics  or  an  actual  in- 
crease in  the  prevalence  of  the  disease. 

The  vast  majority  of  deaths  from  gastric 
cancer  occur  befween  the  ages  of  40  and  70 

♦Read  at  annual  meeting  of  Tennessee  State 
•Medical  Association  at  Chattannoga,  Aprl,  1920. 
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years,  and  there  is  from  10  per  cent  to  20 
per  cent  higher  mortality  among  males  than 
females.  This  may  be  accounted  for  in  the 
more  freipient  occurrence  of  pei)tic  ulcer  in 
men. 

Today  gastric  cancer  is  reasonably  favor- 
able from  the  standpoint  of  operation.  If 
physicians  generally  will  be  convinced  that 
cures  are  possible  and  recurrences  not  always 
inevitable,  the  eases  may  be  treated  early 
enougli  for  favorable  results ; but  if  surgical 
tliei  peutics  is  used  as  a last  resort  to  alle- 
viate pain,  to  overcome  obstruction  and  to 
j)alliate  till  death  closes  the  scene,  then  we 
fail  to  progress.  In  order  that  the  best  re- 
sults may  be  obtained,  it  is  necessary  to  op- 
erate on  the  cases  early  before  the  disease 
becomes  extensive  and  metastases  occur.  To 
tliis  end  an  early  diagnosis  is  necessary. 

Tbe  relation  of  gastric  ulcer  to  carcinoma 
has  long  been  a debated  question.  As  early 
as  1840  Rokitansky  recognized  that  cancer 
miglit  develop  on  ulcer,  and  tliis  view  has 
gained  impetus  constantly  since,  until  now 
it  is  fairly  well  established  in  the  minds  of 
at  least  a majority  of  progressive  men.  I ap- 
preciate the  fact  that  many  will  doubt  this 
statement,  but  I must  also  say  that  “health}^ 
skejiticism  is  a scientific  virtue,  but  doubt, 
unsupported  by  facts,  is  a pernicious  habit.” 
Some  estimate  that  cancer  of  the  stomach  is 
secondary  to  ulcer  in  70  per  cent  of  the  cases. 
About  all  we  know  of  the  cause  of  cancer  is 
that  it  usually  follows  chronic  irritation. 
Cancer  is  frequently  found  in  acid-bearing 
organs,  but  is  conspicuously  absent  where 
alkaline  secretions  abound.  It  is  fifty  times 
more  common  in  the  large  bowel  than  in  the 
small.  Trauma  also  plays  a part  in  chronic 
irritation,  as  evidenced  by  the  more  common 
occurrence  of  malignancy  in  the  lower  colon 
and  rectum,  which  is  rather  fixed  and  con- 
stantly biuised  by  hard  fecal  matter.  Tbe 
moulh,  stomach,  colon,  urinary  bladder  and 
cervix  uteri  are  frc(iuently  attacked  by  can- 
cer, b)it  the  small  intestine  seems  compara- 
tively immune,  the  latter  being  bathed  in  al- 
kaline secretion.  The  breast,  prostate  and 
fundus  uteri  seem  notable  exceptions,  but 
since  they  are  functionally  active  and  short- 
lived, they  seem  more  prone  to  vmdergo  de- 


generative changes.  It  is  quite  notable  tliat 
cancer  of  the  stomach  is  so  common,  and  yet 
the  duodenum,  which  is  four  times  as  often 
affected  with  ulcer,  rarely  ever  becomes  in- 
volved in  malignant  disease.  The  pylorus 
seems  to  be  a “dead  line”  across  which  can- 
cer dares  not  pass. 

We  are  living  in  an  age  of  prophylactic 
medicine,  public  health  betterment  and  so- 
ciologic  uplift.  Therefore,  when  a ease  of 
chronic  dyspepsia  is  diagnosed  gastric  ulcer, 
it  seems  clearly  a duty  to  treat  the  patient 
surgically  in  order  to  exterminate  the  smol- 
dering fires  of  a potential  cancer.  This  does 
not  apply  to  the  early,  small  ulcer  which  can- 
not be  definitely  diagnosed  by  the  history  and 
ordinary  laboratory  methods,  for  occasionally 
such  ulcers  (?)  recover  under  medical  man- 
agement as  outlined  by  Sippy,  Lenheardt  and 
others. 

A good  history  in  gastro-intestinal  disease 
is  especially  diagnostic.  In  duodenal  ulcer 
it  is  sufficient  to  make  a positive  diagnosis  in 
more  than  85  per  cent  of  the  cases,  but  it  is 
often  more  difficult  when  the  ulcer  is  on  the 
gastric  side  and  especially  so  when  located 
near  the  cardia.  In  case  of  cancer  the  his- 
tory is  not  always  so  valuable,  but  fortunate- 
ly here  the  laboratory  aids  are  helpful,  par- 
ticularly the  x-ray. 

Smithies,  in  his  recent  review  of  921  cases, 
considers  five  types  of  histories,  but  for  all 
practical  purposes  we  will  confine  our  discus- 
sion to  two — viz.:  (a)  those  with  a definite 
history  of  previous  peptic  ulcer  with  cancer 
implantation,  and  (b)  primary  cancer  or  cases 
that  prior  to  the  onset  of  malignancy  enjoyed 
perfect  gastric  health. 

It  is  interesting  to  note  that  approximate- 
ly four  out  of  every  five  cases  belong  to  the 
first  group.  Gastric  ulcers  are  more  common 
in  males  of  about  middle  age.  They  are  usu- 
ally quite  chronic  and  characterized  by  a defi- 
nite periodicity  of  attacks,  usually  occurring 
in  the  spring  and  fall  and  lasting  from  one 
to  six  weeks.  Most  cases  recover  spontane- 
ously, and  in  the  interim  the  patient  returns 
to  perfect  gastric  health.  It  is  just  as  sig- 
nificant for  a patient  to  recover  as  it  is  for 
him  to  get  sick.  Pain  is  usually  a prominent 
symptom  during  an  attack.  It  is  geueraliy 
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of  a gnawing,  hunger  type,  occurring  from 
two  to  four  hours  after  meals,  often  relieved 
by  food  or  alkalies  and  not  infrequently  oc- 
curring at  night.  The  patient’s  general 
health  is  good  and  unless  obstruction  exists, 
there  is  not  much  loss  of  weight  or  strength. 
The  ulcer  history  covers  a period  of  from 
three  to  forty  years,  an  average  being  twelve 
or  thirteen  years.  Then  comes  a change  to  a 
continuous  and  downward  gastric  disorder. 
The  pain  becomes  more  or  less  constant,  food 
aggravates  instead  of  relieving.  There  is  a 
loss  of  appetite  and  disgust  for  food.  ^Nausea 
and  vomiting  occur  in  a high  per  cent  of 
cases,  the  vomitus  being  of  a rancid,  pungent 
and  often  very  foul  odor.  This  is  a typical 
history  of  cancer  on  ulcer,  but  there  are  de- 
grees ranging  from  mild  to  severe,  depend- 
ing on  the  location,  amount  of  obstruction, 
ulceration  and  mixed  infection. 

Cases  in  which  the  cancer  symptoms  are 
primary  are  usually  ushered  in  as  a gastric 
malfunction,  which  is  continuous  from  its  in- 
ception, characterized  by  anorexia,  loss  of 
strength,  cachexia,  pain  (aggravated  by 
food),  vomiting,  hemorrhage,  frequently  diar- 
rhoea and  occasionally  presence  of  an  abdom- 
inal tumor.  If  one  critically  analyzes  these 
cases,  it  may  be  possible  to  segregate  the  first 
part  as  a short  ulcer  history,  with  an  early 
implantation  of  cancer,  but  most  men  believe 
such  cases  to  be  malignant  primarily. 

Physical  examination  often  reveals  but  lit- 
tle in  early  cases.  Again,  it  is  so  evident  that 
one  can  almost  read  cancer  by  looking  at  the 
patient.  The  anemia,  emaciation,  presence 
of  palpable  epigastric  mass,  ascites,  rectal 
shelf  implantation,  supraclavicular  nodules 
and  neoplastic  hardening  about  the  umbili- 
cus are  often  prominent  signs  and  make  the 
diagnosis  quite  easy.  When  a large  tumor 
is  at  the  pyloric  end  of  the  stomach,  with  as- 
sociated obstruction,  one  can  often  detect  vis- 
ible peristalsis  as  a wave  sweeping  from  left 
to  right. 

Laboratory  aids  in  the  diagnosis  of  cancer 
of  the  stomach  are  often  quite  helpful.  The 
acids,  especially  free  HCl,  usually  disappear 
as  the  malignancy  progresses  and  in  the  most 
advanced  cases  are  absent  entirely.  Organic 
acids,  lactic  acid  being  the  chief  one,  soon 


appear,  particularly  in  cases  of  obstruction. 
With  such  stagnation  comes  rapid  growth  of 
sareine,  Oppler-Boas  bacilli,  etc.  Fresh  or 
disintegrated  blood  may  often  be  identified 
macroscopically,  though  more  minute  quan- 
tities require  microscopic  and  chemical  ex- 
amination for  its  detection.  Occidt  blood  in 
the  stool  is  usually  found,  but  it  is  of  little 
diagnostic  value. 

The  x-ray  is  by  far  the  most  reliable  aid 
we  have  in  the  detection  of  cancer  of  the 
stomach,  both  in  early  and  late  stages.  Fill- 
ing defect  is  the  most  significant  manifesta- 
tion, and  it  varies  from  that  of  a smooth  seir- 
rhus  to  the  irregular  bordered,  extensive 
cauliflower  mass  of  fungus  growth.  This  fill- 
ing defect  is  always  constant,  does  not  change 
its  position  and  is  not  affected  by  antispas- 
modics.  Such  filling  defects  may  often  be 
simulated  by  extrensic  tumors,  such  as  pan- 
creatic cysts,  enlarged  spleen  or  ovarian  cysts, 
but  by  careful  examination  these  can  usually 
be  differentiated.  There  are,  however,  a few 
cases  of  cancer  involving  the  lesser  curvature 
and  posterior  wall  where  the  barium  column 
is  in  front  of  the  growth,  not  permitting  the 
filling  defect  to  show  on  the  screen  or  plate 
and  frequently  these  escape  detection.  There 
are  many  other  helpful  signs  revealed  on  the 
fluoroscope,  but  they  are  too  unimportant  and 
numerous  to  mention  in  this  brief  discussion. 
Fluoroscopy  is  of  far  greater  value  than  plate 
work  because  of  the  changing  details  wliich 
may  be  observed  as  they  occur,  but  the  com- 
bined use  of  the  fluoroscope  and  plates  in 
creases  the  efficiency  of  diagnostic  work. 

Surgical  Management. — One  should  always 
recognize  contra-indications  for  operation, 
but  unless  such  exist  each  patient  with  can- 
cer of  the  stomach  is  entitled  to  an  explora- 
tion. We  are  frequently  surprised  at  the 
ease  with  which  large,  movable  tumors  can  be 
resected  and  real  benefits  derived  in  the  least 
hopeful  eases.  Secondary  anemia  and  exti-eme 
weakness  may  often  embarrass  the  surgeon 
but  if  these  are  due  to  hemorrhage  and  a state 
of  starvation  on  account  of  pyloric  obstruc- 
tion, the  operation  can  be  done  in  two  stages ; 
first,  doing  a gastro-enterostomy  nnder  local 
anaesthesia  and  in  two  weeks  resecting  the 
tumor.  This  may  be  done  quite  safely  in 
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many  cases,  but  a one-stage  operation  is  the 
method  of  choice.  It  may  even  be  necessary 
to  transfuse  blood  the  day  previous  to  op- 
eration. When  ascites  is  present  in  consid- 
erable quantity,  the  operability  usually  de- 
creases in  proportion  to  the  amount  of  fluid. 
The  .supra-clavicular  lymph  nodes  often  show 
the  metastases  and  occasionally  neoplastic 
masses  are  found  about  tlie  navel,  but  even 
in  such  eases  a palliative  gastroenterostomy 
can  be  done  to  lessen  the  immediate  dangers 
and  permit  the  patient  to  die  in  more  com- 
fort. Following  simple  gastroenterostomy 
often  patients  improve  to  such  an  extent  that 
they  even  hope  for  a cure. 

The  anatomical  pathology  from  a surgical 
viewpoint  sliould  be  kept  in  mind.  It  is  im- 
portant to  recognize  the  glandular  locations 
and  modes  of  extension  in  order  to  block  off 
the  disease  from  neighboring  tissues,  the  same 
as  we  do  in  other  locations — the  lip,  for  in- 
stance. From  the  fundus  of  the  stomach  they 
drain  toward  the  spleen.  The  lesser  curva- 
ture group  which  also  drains  the  greater  curv- 
ature, the  lymph  channels  passing  up  behind, 
is  the  one  most  commonly  involved.  These 
represent  the  principal  glands  of  the  stom- 
ach. The  sub-pyloric  group  is  invaded  in 
more  than  60  per  cent  of  the  eases,  and  in 
many  instances  is  quite  accessible  for  remov- 
al. Here  one  should  be  extremely  cautious 
on  account  of  the  middle  colic  artery  which 
passes  through  the  vicinity  in  close  proximity 
to  the  glands  and  is  the  sole  blood  supply  of 
the  transverse  colon  in  four  out  of  five  cases, 
(bitting  or  tying  it  would  mean  a serious  con- 
seiiuence,  [irobably  necrosis  of  the  segment  of 
the  colon  it  siqiiilies.  The  neoplasm  spreads 
at  the  expense  of  the  mucosa  and  extends  to 
the  other  layers  of  the  wall;  hence  the  neces- 
sity for  wide  excision.  The  lesser  curvature 
is  the  most  common  site  involved  and  the  ex- 
tension is  usually  toward  the  eardia.  There- 
fore, one  should  go  higher  uj)  than  seems  nec- 
essary in  order  to  get  all  the  disease  and  the 
glands. 

Technique. — When  the  growth  is  near  the 
jiyloius  and  antrum,  resection  is  a much  sim- 
pler jirocedure  than  when  higher  up.  The 
disease  rarely  extends  as  much  as  two  cen- 
timeters beyond  the  pyloric  ring  on  the  duo- 


denal side,  and  hence  there  is  little  danger 
of  leaving  any  involved  tissue  here,  but  one 
should  go  well  above  the  growth  on  the  stom- 
ach side.  When  the  four  main  vessels  are 
ligated  (the  superior  pyloric,  the  coronary, 
the  right  and  the  left  gastro-epiploic)  a clamp 
should  be  applied,  the  duodenum  severed 
near  the  pylorus  and  the  stump  treated  by 
any  type  of  purse-string  method  that  will 
.secure  it  against  leakage.  When  the  tumor 
is  removed  from  the  gastric  side,  the  actual 
cautery  should  be  used  on  the  severed  bor- 
deis  to  .insure  against  leaving  any  cancer 
cells.  The  continuity  of  the  gastro-intestinal 
tract  may  then  be  restored  by  any  method 
most  suited  to  the  case  at  hand.  In  Billroth’s 
first  operation  he  had  troiible  with  leakage 
of  the  suture  line  where  he  attempted  to  close 
a part  of  the  stomach  opening  before  anasto- 
mosing tbe  jejunum  and  this  was  known  as 
his  “fatal  suture  angle.”  His  next  operation, 
known  today  as  his  No.  2,  was  completed  by 
closing  the  entire  end  of  the  stomach  and 
making  an  independent  gastroenterostomy 
with  .sutures.  This  improvement  in  tech- 
nique was  a great  triumph  and  proved  suc- 
cessful in  practically  all  cases.  Polyo,  in 
1911,  described  his  operation,  which  differed 
from  Billroth’s  No.  1 only  in  the  uniting  of 
the  entire  stump  of  the  stomach  through  the 
transverse  mesocolon,  as  a posterior  gastro- 
enterostomy. This  seemed  to  be  an  improve- 
ment over  Billroth’s  work,  for  it  gave  better 
drainage,  but  it  was  soon  discovered  that  in 
a certain  group  of  cases  it  was  not  possible 
to  draw  the  stomach  down  through  the  trans- 
verse mesocolon  to  make  a satisfactory  anas- 
tomosis. In  1916  W.  J.  Mayo  devised  a still 
further  improvement  in  which  he  makes  the 
Polyo  type  of  anastomosis  but  does  it  as  an 
anterior  gastroenterostomy  with  a loop  14  to 
16  inches  long  in  front  of  the  colon.  This 
was  described  by  Balfour  about  two  years  ago 
and  be  lays  emi)hasi.s  on  tbe  necessity  for 
l)laeiiig  the  proximal  segment  of  the  jejunum 
to  the  lesser  curvature  of  the  stomach  and 
the  distal  segment  to  the  greater  curvature 
in  order  to  facilitate  thorough  emptying.  The 
mortality  is  considerably  less  and  the  time 
consumed  in  performing  the  entire  operation 
is  much  reduced  below  that  of  any  former 
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type  of  resection.  In  our  series  of  five  eases 
we  have  used  this  method  with  no  mortality, 
and  the  functional  results  have  been  perfect. 

When  the  neoplasm  is  near  the  middle  of 
the  stomach  and  is  resectable,  one  can  do  the 
sleeve  or  resection-in-continuity  type  of  op- 
eration with  end  to  end  anastomosis  of  the 
two  remaining  segments  of  the  stomach.  Our 
last  resection,  about  two  weeks  ago,  was  of 
this  type  and  so  far  the  function  has  been 
perfect.  We  have  also  used  it  with  much 
satisfaction  in  cases  of  hour-glass  contrac- 
tion due  to  chronic  peptic  ulcer. 


DISCUSSION. 

Dr.  Seale  Harris,  Birmingham,  Ala.;  I havo 
listened  with  a great  deal  of  interest  to  Dr.  San- 
ders’ most  excellent  paper,  and  though  not  a sur- 
geon, I desire  to  stress  the  point  brought  out  by 
Dr.  Sanders— i.  e.,  that  any  patient  past  40,  where 
the  diagnosis  of  cancer  of  the  stomach  is  sus- 
pected and  cannot  be  excluded,  an  exploratory 
operation  should  be  performed.  Cancer  of  the 
stomach  is  without  question  a surgical  condition, 
and  the  sooner  it  is  performed  the  greater  the 
chance  it  gives  to  the  patient  to  live. 

I cannot  agree  with  the  essayist,  however,  in 
his  opinon  that  ulcer  of  the  stomach  or  duo- 
denum is  strictly  a surgical  condition.  I agree 
that  in  about  one-fourth  of  the  cases  an  opera- 
tion may  have  to  be  performed;  but  I am  abso- 
lutely sure,  from  years  of  experience  of  treating 
gastric  and  duodenal  ulcers,  that  at  least  three- 
fourths  of  them  can  be  cured  by  medical  means. 
I make  the  statement  without  equivocation  that 
no  case  of  gastric  or  duodenal  ulcer  should  be 
operated  upon  without  having  had  a thorough 
dietetic  and  medical  treatment.  Some  cases  can 
be  cured  without  the  patient  having  to  go  to  bed; 
but  if  this  fails,  and  a month  or  six  weeks  in  bed 
with  a modified  Lenharz  or  Sippey  treatment  does 
not  relieve  the  symptoms  an  operation  should  be 
performed.  The  majority  of  the  surgeons  of  this 
country  are  holding  this  opinon. 

When  it  can  be  proven  that  there  is  organic 
obstruction  at  the  pylorus,  or  adhesions  of  the 
stomach  to  surrounding  structures,  or  marked  de- 
formity of  the  stomach  like  hour  glass  contrac- 
tion, then  it  is  always  a surgical  condition.  It 
should  be  remembered  that  recurrences  in  ulcers 
of  the  stomach  and  duodenum  take  place  as  fre- 
quently after  gastroenterostomy  as  after  medical 
treatment;  and  by  means  of  diet  and  the  use  of 
alkalies  everything  can  be  done  that  gastroenter- 
ostomy does,  and  without  any  permanent  impair- 
ment of  gastric  and  duodenal  functions. 

If  an  operation  is  performed  it  is  unquestion- 
ably best  to  resect  the  ulcer,  but  this  is  a much 


more  serious  operation  than  a simple  gastroen- 
terostomy. I think  it  very  important  after  opera- 
tion on  the  stomach  to  give  the  diet  and  medical 
treatment  just  as  if  the  operation  had  not  been 
performed. 

The  operation  for  ulcer  of  the  stomach  is  very 
different  from  that  of  appendicitis.  In  appendici- 
tis the  cause  of  the  trouble  is  removed,  whereas 
the  operation  for  ulcer  does  not  remove  the  cause, 
recurrences  can  occur.  I have  seen  a number  of 
cases  of  gastric  and  duodenal  ulcer  that  have  had 
gastroenterostomy  performed  by  some  of  the  most 
eminent  surgeons  of  the  country,  and  these  pa- 
tients tell  me  that  within  two  or  three  weeks 
a gastric  or  duodenal  should  be  careful 
about  diet  for  a year  or  more  and  the 
cause  of  the  trouble  should  be  carefully  sought 
for  and  removed  if  possible.  There  are  some 
cases  that  are  undoubtedly  due  to  focal  infection 
from  the  tonsils  or  teeth.  I am  convinced,  how- 
ever, that  rapid  mastication  is  one  of  the  impor- 
tant causes  of  gastric  and  duodenal  ulcers. 

As  to  the  diagnosis  of  cases  of  gastric  and  duo- 
denal ulcers  the  symptomatology  as  described  in 
the  average  text-book  will  have  to  be  rewritten 
before  the  general  practitioner  will  be  able  to 
diagnose  ulcers  in  their  early  stages.  The  usual 
triad  of  symptoms,  pain,  vomiting  and  hemorr 
hages,  are,  all  of  them,  late  symptoms.  There  are 
usually  vague  symtoms;  those  described  in  text- 
books as  due  to  hydrochlohydria,  that  precede  by 
years  these  text-book  symptoms.  For  instance, 
the  Mayo  statistics  show  that  in  patients  brought 
to  them  for  operation,  the  ulcer  had  existed  on  an 
average  of  nine  years;  Dr.  Finney’s  show  an  av- 
erage of  ten  years.  The  average  in  my  cases  has 
been  about  five  years.  I think,  however,  that  the 
gastro-enterologist  is  apt  to  get  the  cases  earlier 
than  the  surgeon. 

In  the  treatment  of  gastric  and  duodenal  ulcers 
there  should  be  most  hearty  co-operation  between 
the  medical  men  and  surgeons.  The  surgeons 
should  rely  upon  the  medical  men  for  a diagnosis 
before  he  operates  for  gastric  or  duodenal  ulcers; 
and  he  should  also  have  a well  qualified  medical 
man  to  diet  his  patients  after  operation.  The 
medical  men  should  not  delay  in  advising -lan  op- 
eration for  gastric  or  duodenal  ulcer  when  thor- 
ough medical  treatment  has  failed  to  give  relief 
of  symptoms,  of  ulcer,  or  when  symptoms  recur 
after  thorough  diet  and  medical  regime  has  been 
carried  out.  In  my  opinion,  gastric  and  duodenal 
ulcers  are  not  strictly  surgical,  or  strictly  medi- 
cal conditions,  but  there  should  be  team  work  be- 
tween the  surgeons  and  medical  men  in  treating 
these  important  conditions. 

Dr.  R.  L.  Sanders  (closing):  I thank  Dr.  Har- 
ris very  much  for  his  discussion.  I am  sure  we 
will  always  have  two  sides  of  this  ulcer  ques- 
tion— one  the  medical  management  and  the  other 
the  surgical.  In  my  investigations  during  the 
past  several  years  I have  seen  personally  many 
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complete  and  permanent  cures,  but  most  of  them 
were  by  surgery.  I think  it  is  quite  true  that 
many  cases  of  gastric  ulcer  have  existed  a period 
of  time,  and  one  cannot  make  a definite  diagnosis 
by  laboratory  tests  and  show  that  the  ulcer  is 
there,  and  in  such  cases  surgery  is  not  indlcateu. 
Up  to  that  time  I think  they  can  be  handleli  med- 
ically. After  that  they  become  surgical.  I think 
we  all  agree  with  Dr.  Harris  as  to  the  correct 
management  of  the  ulcer  cases  in  certain  stages, 
and  that  they  should  be  handled  medically,  but 
there  are  times  when  team  work  is  needed  for 
handling  these  cases.  I may  say  that  there  is  a 
great  deal  of  difference  between  treating  cases 
for  the  diagnosis  of  an  ulcer  and  those  with  defi- 
nitely demonstrable  ulcers,  like  many  of  those 
that  were  shown  on  the  screen.  The  hyperaci- 
dity may  be  caused  by  bad  appendix  or  all  blad- 
der, which  can  be  simply  handled. 


VENEREAL  DISEASE  CONTROL:  METH- 
ODS, OBSTACLES  AND  RESULTS.* 


By  G.  A.  Hays,  M.  D., 

Venereal  Disease  Control  Officer,  Tennessee 
State  Board  of  Health, 

Nashville. 


One  object  in  discussing  the  methods,  ob- 
stacles and  results  of  the  venereal  disease  pro- 
gram is  to  bring  forth  constructive  criticism 
which  will  enable  the  Division  of  Venereal 
Diseases  of  the  Tennessee  State  Board  of 
Health  and  the  U.  S.  Public  Health  Seiwice 
to  improve  the  methods,  remove  the  obstacles 
and  thereby  secure  more  satisfactory  results. 
The  desired  objective  can  be  accomplished 
when  the  cause  and  serious  nature  of  these 
disease  are  generally  understood ; when  the 
necessity  for  treatment  of  infected  persons  is 
appreciated ; when  a sympathy  and  under- 
standing of  the  general  problem  is  developed ; 
and  when  each  local  community  has  accepted 
resi)onsibility  for  enforcing  measures  that  will 
make  the  spread  of  venereal  diseases  more 
difficult. 

Methods, 

The  foundation  for  the  plan  to  be  used  in 
combatting  venereal  disea.ses  in  the  United 
States  was  expressed  in  the  Act  of  Congress 

•Read  at  annual  meeting  of  Tennessee  State 
Medical  Association  at  Chattanooga,  April,  1920. 


creating  the  Division  of  Venereal  Diseases  in 
the  Public  Health  Servdee.  The  method  was 
stated  as  one  of  the  duties  of  the  Public 
Health  Service — “to  co-operate  with  State 
Boards  of  Health  for  the  prevention  and  con- 
trol of  such  diseases  within  the  States.”  The 
entire  program  has  been  created  upon  this 
principle. 

It  should  be  remembered  that  at  the  time 
this  responsibility  was  placed  upon  the  Pub- 
lic Health  Service,  the  country  was  involved 
in  war,  and  there  was  necessity  for  immediate 
action.  The  fighting  forces,  actual  and  po- 
tential, urgently  required  protection.  It  was, 
therefore,  necessary  to  launch  at  once  a cam- 
paign for  the  prevention  and  control  of  a 
group  of  dangerous,  communicable  diseases 
which  differed  from  all  other  communicable 
diseases  for  the  reason  that  social,  moral,  eco- 
nomic, ethical  and  psychological  problems  had 
to  be  considered  in  addition  to  the  medical 
measures.  To  add  to  these  complications  it 
was  necessary  to  plan  a comprehensive  and 
uniform  system  for  the  control  of  the  venereal 
diseases  which  would  be  applicable  to  the  en- 
tire United  States,  which  could  be  operated 
by  a practically  untrained  personnel  and 
which  would  fit  in  as  a part  of  the  other  ac- 
tivities of  the  State  Board  of  Health.  It  is 
evident,  therefore,  that  no  easy  task  confront- 
ed the  Public  Health  Service  and  the  vai'ious 
State  Boards  of  Health.  The  difficult  situa- 
tions were  met,  however,  by  concerted  action 
on  the  part  of  the  State  Boards  of  Health 
until  at  the  present  time  a practically  uniform 
method  for  the  control  of  venereal  diseases  is 
in  operation  in  the  United  States. 

It  has  been  customary  in  discussing  the 
plan  to  grouiJ  the  various  activities  as  med- 
ical, educational  and  legislative  and  sociolog- 
ical measures.  However,  no  arbitrary  group- 
ing of  these  measures  is  possible.  Medical  ef- 
fort is,  in  the  best  sense,  educational.  Edu- 
cation in  this  .field  includes  medical  and  leg- 
islative information,  and  both  are  vitally  so- 
cial in  addition  to  the  distinctly  sociological 
nature  on  which  the  permanent  control  of 
.syphilis  and  gonorrhea,  as  of  other  communi- 
cable diseases,  depends;  A full  explanation 
of  the  various  methods  under  these  main  ac- 
tivities is  impossible  in  this  papei*,  but  it  is 


August,  1920 


VENEREAL  DISEASE  CONTROL. 


153 


obviously  in  order  to  at  least  mention  the 
most  important  of  them. 

The  medical  measures  include  the  establish- 
ment of  free  clinics ; the  establishment  of  fa- 
cilities for  hospital  treatment,  including  fa- 
cilities for  detention  and  isolation  of  carriers ; 
the , passage  of  approved  venereal  disease  con- 
trol laws  and  ordinances  or  regulations;  the 
elimination  of  advertising  quacks  and  the  sale 
of  venereal  disease  nostrums. 

Among  the  educational  measures  there  are 
the  posting  of  placards  in  public  lavatories ; 
the  distribution  of  educational  pamphlets ; the 
distribution  of  approved  books  on  sex  hy- 
giene ; the  giving  of  educational  lectures ; the 
showing  of  approved  sex  hygiene  and  scien- 
tific motion  pictures ; the  displaying  of  ap- 
proved exhibits  to  the  public  and  in  schools. 

Among  the  law  enforcement  measures  there 
are  the  passage  of  laws  and  ordinances  pro- 
hibiting prostitution ; rooming  house  and  hotel 
licensing  laws  or  ordinances ; dance  hall  ordi- 
nances ; ordinances  regulating  taxicabs  and 
“for  hire”  vehicles;  the  establishment  and 
maintenance  of  proper  detention  facilities ; 
the  establishment  of  rehabilitation  facilities ; 
the  establishment  of  institutions  for  the  fee- 
ble-minded. 

Obstacles. 

One  of  the  greatest  obstacles  encountered 
has  been  the  reluctance  of  a certain  percent- 
age of  practicing  physicians  to  participate 
whole-heartedly  in  the  program  for  venereal 
disease  control  and  report  their  venereal  in- 
fections to  the  State  Board  of  Health.  This  at- 
titude was  expected  and  is  gradually  being 
overcome.  The  same  reaction  oceured  when 
tuberculosis  was  made  reportable  many  years 
ago,  the  argument  being  advanced  that  a stig- 
ma would  be  placed  upon  the  family  by  the 
physician  reporting  cases  of  tuberculosis,  a 
stigma  which  would  prevent  the  social  and 
economic  advancement  of  the  tuberculous 
family.  This  view  has,  of  course,  long  since 
been  proven  erroneous  and  now  the  general 
population  of  the  country  has  been  more  or 
less  educated  as  to  the  value  of  reporting  com- 
municable diseases,  with  the  exception  of 
syphilis  and  gonorrhea. 

Reporting  by  serial  number  only,  except 
under  certain  condition^,  certaualy  rembyes 


the  objection  that  professional  confidences 
are  violated  by  reporting  gonorrheal  and 
syphilitic  eases.  The  conditions  under  which 
the  name  and  address  of  an  infected  person 
are  to  be  reported  being  the  failure  of  the 
infected  person  to  observe  precautions  to  pre- 
vent the  spread  of  the  disease  to  others  or 
failure  to  continue  treatment,  are  such  as  to 
legally  forfeit  any  personal  rights  the  patient 
may  have  possessed.  It  is  a well  estaolished 
principle  of  constitutional  law  that  no  indi- 
vidual right  or  privilege  can  be  claimed 
which  reacts  to  the  detriment  of  the  rest  of 
the  community  or  the  general  public. 

Reporting  by  serial  number  was  endorsed 
by  the  Public  Health  Service  rather  than  by 
name  on  the  first  report,  as  with  other  com- 
municable diseases,  because  reporting  ny  se- 
rial number  furnishes  data  regarding  the 
prevalence  of  these  diseases,  and,  further,  it 
was  believed  to  be  impossible  to  quickly  get 
forty  states  to  include  syphilis  and  gonorrhea 
among  the  diseases  to  be-  reported  by  name 
until  the  program  for  control  of  these  dis- 
eases was  better  understood  and  its  value 
more  appreciated.  The  time  will  come  when 
reliable  data  regarding  syphilis  and  gonor- 
rhea will . be  on  file  in  the  State  Board  of 
Health  to  show  the  exact  progress  that  is 
made  in  limiting  the  spread  of  these  danger- 
ous, communicable  diseases. 

It  does  no  good  to  point  out  that  all  cases 
will  not  be  reported  and  that  the  statistics 
so  secured  are  of  questionable  value.  For 
that  matter,  birth  registration  cannot  as  yet 
be  regarded  as  a distinguished  success,  and 
yet  no  one  would  argue  that  we  should  not 
attempt  to  enforce  this  law. 

The  betrayal  of  confidence  is  a bugbear. 
This  confidence  is  betrayed  every  day  wnen 
infectious  diseases  are  reported,  often  to  the 
great  inconvenience  of  the  patient  who  must 
be  quarantined.  No  physician  would  hesitate 
to  report  smallpox  or  cholera  or  leprosy, 
although  this  betrays  the  patient’s  confidence 
quite  as  much  as  if  the  disease  were  syphilis. 
The  community  is  also  the  patient,  and,  be- 
sides, issues  the  license  which  permits  us  to 
gain  a livelihood,  and  there  should  be  as  much 
thougb-t  about  violating  the- confidence  of  the 
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community  as  about  the  confidence  of  the  in- 
dividual patient. 

Another  obstacle  to  the  progress  of  the 
work  has  ])een  the  lack  of  information  on  the 
part  of  the  general  public  regarding  the  se- 
rious consequences  of  the  venereal  diseases. 
This  lack  of  information  has  been  due  partly 
to  the  inditference  of  many  physicians  to- 
wards persons  infected  with  venereal  dis- 
eases. The  method  of  treatment  of  individ- 
ual cases  and  the  advice  given  for  preventing 
the  spread  of  the  infection,  has  been  such 
as  to  lead  infected  pennons  to  regard ‘th^ir  con- 
ditions lightly.  False  modesty  and  prudery 
have  prevented  the  discussion  of  these  dis- 
eases by  intelligent  laymen,  and  therefore  but 
little  autbentic  information  was  available 
until  recently. 

This  ignorance  of  the  general  public  has 
been  not  only  in  uneducated  persons,  but  of 
the  business  men  and  leaders  of  the  commu- 
nity. Contrast  the  opinion  of  the  ordinary 
substantial  citizen  of  your  community  with 
the  opinion  of  the  late  Sir  William  Osier, 
who  said:  “From  the  standpoint  of  race  con- 
servation, gonorrhea  is  a disease  of  very  first 
rank.  It  costs  the  country  annually  thou- 
sands of  lives.  With  80  to  40  per  cent  of  all 
congenital  blindness,  with  chronic  pelvic  mis- 
chief in  women  and  with  the  unhappiness  of 
sterile  marriages — with  these  and  other  minor 
ailments  scored  against  it,  we  may  say  that 
while  not  a killer,  as  a misery  producer,  Neis- 
ser’s  coccus  is  king  among  germs.  ’ Contrast 
also  the  view  of  the  business  man  in  regard 
to  syphilis  with  the  actual  facts  in  regard  to 
this  infection.  Comparatively  few  people 
realize  that  syphilis  is  one  of  the  greatest  kill- 
ing diseases;  that  all  of  the  deaths  now  ae- 
ciedited  to  tabes  dorsalis  and  paresis  are  due 
to  syphilis;  that  many  deaths  now  attributed 
to  oi'gaiiie  diseases  of  the  heart,  diseases  oi 
the  arteries,  aneurism,  cerebral  bemoi'rhagc, 
apoplexy,  and  the  nei)hritides  and  eneepha- 
litis  are  really  due  to  syi)hilis. 

It  may  be  interesting  to  know  that  in  an  ef- 
fort to  arrive  at  the  probable  death  rale 
caused  by  syi)hilis,  in  certain  portions  of  Ten- 
nessee, the  estimates  of  leading  authorities  of 
the  percentage  of  various  disca,ses  caused  by 
syphilis  were  recently  applied  to  the  vital  Sta- 


tistics. A detailed  description  of  the  plan  is 
impo.ssible  in  this  paper.  HoAvever,  it  was 
found  that  the  probable  death  rate  due  to 
syphilis  Avas  approximately  30  per  cent. 

All  of  this  ignorance  of  the  venereal  dis- 
eases is  rapidly  being  oAmreome  by  the  edu- 
cational campaign  carried  on  by  the  State 
Board  of  Health.  In  the  educational  cam- 
paign the  preAuous  reticence  of  neAvspapers 
and  other  publicity  agencies  in  informing  the 
public  regarding  sex  problems  is  being  rap- 
idly overcome.  In  this  state  almost  Avithout 
exception,  the  entire  co-operation  of  the  pa- 
pers of  the  large  cities  has  been  obtained.  In 
addition  to  developing  proper  publicity  lead- 
ing to  the  discussion  of  these  diseases,  it  is 
necessary  to  restrict  the  misleading  publicity 
giAmn  to  remedies  for  self-treatment  of  the 
Aunereal  infections  and  the  false  statements  of 
unscrupulous  persons  promising  impossible 
cures. 

Another  obstacle  to  the  successful  prosecu- 
tion of  the  program  for  venereal  disease  con- 
trol has  been  the  mistaken  opinion  held  by 
many  honest  persons  that  regulated  prostitu- 
tion is  necessary  and  cannot  be  eliminated. 
The  results  of  folloAving  this  opinion  has  been 
responsible  in  many  communities  for  hinder- 
ing the  Amnereal  disease  control  program  of 
the  State  Board  of  Health.  It  is  not  Avlthln 
the  purvicAv  of  this  paper  to  enter  into  a dis- 
cussion of  this  problem.  But  it  must  !m 
stated  that  as  far  as  the  best  statistics  ob- 
tainable shoAv,  it  is  a demonstrable  fact  that 
the  incidence  of  venereal  diseases  is  directly 
proportional  to  the  amount  of  commercialized 
prostitvition  in  the  community. 

Another  obstacle  in  the  program  of  the 
campaign  has  been  the  hesitancy  of  local 
health  officers  to  assume  any  function  Avhich 
Avould  tend  to  indicate  that  they  Avere  parting 
from  the  usual  methods  of  controlling  com- 
municable diseases.  For  instance,  some 
health  officers  believe  that  it  is  not  the  func- 
tion of  the  health  authorities  to  be  interested 
in  the  operation  of  laAvs  having  for  their  pur- 
pose the  abolition  of  prostitution,  this  being 
regarded  as  strictly  a police  function.  As  a 
matter  of  fact,  all  of  the  poAver  of  the  boards 
'A  health  are  police  poAvers,  and  the  laAvs 
ena&ted’  ior-  tlie  elimination  of  .prostitution 
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are,  so  far  as  health  departments  are  con- 
cerned, laws  to  prevent  or  at  least  make  more 
difficult,  contact  between  healthy  persons  and 
persons  infected  with  dangerous  communica- 
ble diseases.  When  health  officials  accept  this 
viewpoint,  considerable  progress  will  be  made 
in  controlling  venereal  diseases. 

Results. 

The  results  to  date  of  the  co-operative  work 
of  the  U.  S.  Public  Health  Service  and  the 
Tennessee  State  Board  of  Health  for  the  con- 
trol of  venereal  diseases  cannot  adequately 
be  summed  up  with  statistical  data,  but  some 
of  the  outstanding  facts  may  be  briefly  men- 
tioned. The  reporting  of  venereal  diseases 
by  physicians  of  the  State  is  on  the  increase, 
both  in  the  number  of  physicians  reporting 
and  in  the  number  of  cases  reported,  because 
more  physicians  are  making  their  reports  and 
because  some  physicians  who  formerly  re- 
ported only  a few  of  their  cases  are  now  re- 
porting all  of  them.  From  September  1,  1919, 
when  the  system  was  inaugurated,  until 
March  1,  1920,  4,501  cases  of  venereal  disease 
were  reported,  as  follows : Gonorrhea,  2,538 ; 
syphilis,  1,570 ; chancToid,  393. 

The  figures  show  how  plainly  syphilis  and 
gonorrhea  are  regarded  by  both  the  laity  and 
physicians.  It  is  generally  believed  and  ac- 
cepted as  a fact  that  there  are  at  least  five 
times  as  many  cases  of  gonorrhea  as  syphilis, 
but  these  figures  show  that  the  number  of 
eases  of  gonorrhea  reported  exceeded  those 
of  syphilis  by  only  about  75  per  cent,  not  even 
twice  as  many. 

Another  evidence  of  progress  is  the  man- 
ner in  which  venereal  disease  clinics  are  being 
established  and  maintained.  At  present  there 
are  five  clinics  in  three  cities  of  this  State,  in 
which  there  have  been  997  cases  of  venereal 
diseases  treated  as  follows : Gonorrhea,  477 ; 
syphilis,  433 ; chancroid,  66.  This  means 
something  like  20,000  treatments,  including 
nearly  2,000  doses  of  asphenamine.  While 
the  total  number  is  small,  it  is  significant  to 
note  that  very  substantial  progress  is  being 
made  towards  securing  prompt  and  efficient 
treatment  for  indigents  and  delinquents. 
:(.Note:  At  the  time  this  was  written  the  clin- 
ics had  been  in  operation- for  a shart-tinie.-) 


The  results  of  educational  and  publicity 
measures  cannot  be  adequately  expressed  in 
figures.  However,  it  is  notable  that  22,080 
pieces  of  literature  on  the  question  of  vene- 
real diseases  have  been  distributed  and  ap- 
proximately 40,000  persons  have  been  reached 
by  addresses,  exhibit, s and  film  showings.  The 
real  effect  of  this  widespread  publicity  can 
never  be  definitely  known,  but  all  those  in 
close  touch  with  the  problem  know  that  one 
effect  has  been  to  greatly  stimulate  interest 
on  the  part  of  the  general  public  in  this  phase 
of  public  health  work. 

The  problem  of  preventing  venereal  dis- 
eases has  been  removed  from  the  list  of  neg- 
lected opportunities  and  made  one  of  the  prin- 
ciple phases  of  preventive  medicine  toward 
which  it  is  no  longer  possible  for  the  individ- 
ual physicians  or  health  officer  to  maintain 
an  isolated  or  indifferent  attitude. 

To  those  who  would  assume  such  an  atti- 
tude it  will  be  significant  that  organizations 
representing  influential  commercial,  political, 
social  and  industrial  interests,  cognizant  of 
the  necessity  of  and  the  benefits  of  the  proj^er 
prosecution  of  venereal  disease  control,  are 
assuming  the  initiative  in  the  work.  One 
phase  of  the  work  was  a plank  in  a recent 
municipal  election  platform.  In  another  city 
the  commercial  club  influenced  official  recog- 
nition and  support  of  the  activity.  In  the 
last  few  days  the  League  of  Women  Voters 
voluntarily  assured  the  Division  of  Venereal 
Diseases  of  its  hearty  support  and  offered  its 
influence  in  the  passage  of  venereal  disease 
control  legislation. 

Conclusion. 

To  sum  up  briefly,  it  may  be  stated  that  the 
method  was  definitely  determined  by  Con- 
gress for  the  prevention  and  control  of  ven- 
ereal diseases. 

All  obstacles  will  he  entirely  removed  if  suf- 
ficient funds  are  provided  to  employ  trained 
personnel  to  actively  stimulate  the  various 
phases  of  the  work,  and  if  sufficient  interest 
is  manifested  to  assure  the  passage  of  the 
proper  legislation. 

The  result  is  that  the  work  has  acquired 
such  a status  that  it  is  absolutely  out  of  the 
question -that  it  should  ever  be  discontinued 


156 


VENEREAL  DISEASE  CONTROL. 


August,  1920 


or  even  seriously  interfered  with.  Therefore, 
may  Ave  not  confidentlj"  look  forAvard  to  the 
future  Avith  the  assurance  that  all  physicians 
Avill  do  their  utmost  to  aid  in  meeting  today’s 
Avorld  problem  in  disease  prevention. 


DISCUSSION. 

Dr.  S.  S.  Marchbanks,  Chattanooga:  Dr.  Hays 
says  the  desired  objective  in  the  control  of  ven- 
ereal diseases  can  be  obtained  when  the  cause 
and  serious  nature  of  venereal  diseases  are  gen- 
erally understood.  This  is  the  very  thing  that  is 
the  greatest  obstacle  to  the  prosecution  of  the 
venereal  disease  campaign.  However,  as  a result 
of  the  work  of  the  U.  S.  Public  Health  Service, 
the  public  is  waking  up,  and  Avhen  they  do,  those 
in  authority  had  better  be  awake  to  the  necessity 
of  financing  clinics  for  the  indigent  and  delin- 
quent patients  and  detention  homes  for  carriers 
of  venereal  diseases  and  making  of  laws  and  ordi- 
nances to  cover  the  needs  of  such  a program  for 
combating  the  spread  of  gonorrhea  and  syphilis. 

The  recent  war  preparations  necessitated  the 
fight  on  venereal  diseases  for  the  protection  of 
the  military  forces  primarily  and  the  civilian  pop- 
ulation secondarily,  and  this  has  resulted  in  an 
awakening  the  public  to  the  seriousness  of  the 
condition  that  exists  in  this  country,  and  it  is 
going  to  be  up  to  physicians  to  answer  their  ques- 
tions. 

For  a few  months  after  the  war  there  was,  it 
seemed  to  me,  a sort  of  reaction  against  the  active 
prosecution  of  the  anti-venereal  disease  cam- 
paign noted  among  some  of  the  authorities  as 
well  as  certain  elements  of  the  public  but  better 
judgment  has  prevailed,  and  I am  now  confident 
that  the  work  will  never  retrogress.  Within  a 
reasonably  short  time  every  city  will  have  ven- 
ereal clinics  and  detention  homes,  and  the  smaller 
towns  will  have  some  means  for  handling  their 
indigent  and  delinquent  venereal  disease  carriers. 
By  the  delinquent  cases  I mean  those  patients 
Avho  begin  treatment  with  their  physician  and  for 
some  reason  (or  for  no  reason)  stop  coming  reg- 
ularly for  treatment  as  instructed.  These  cases 
should  be  reported  by  name  to  the  State  Board 
of  Health  if  they  stay  away  over  seven  days,  un- 
less due  to  other  sickness,  or  cause  as  good,  and 
followed  up  and  forced  to  either  return  to  the 
original  physician,  or  some  other  one,  or  go  to 
a clinic.  1 say  these  cases  .should  be  reported — 
they  must  be  reported,  since  this  is  a legal  meas- 
ure now  and  with  a penalty  for  neglect. 

Dr.  Hays  gives  a brief  outline  of  the  necessary 
medical,  educational  and  law  enforcement,  men- 
tioning In  connection  therewith  the  establishment 
of  rehabilitation  facilities  and  institutions  for 
the  care  of  the  feeble-minded.  I am.  glad  to  say 


that  the  city  of  Chattanooga  has  in  operation 
practically  all  these  measures  except  the  last  two 
as  a result  of  her  own  efforts,  and  the  co-opera- 
tion of  the  U.  S.  Public  Health  Service,  which 
took  charge  of  the  Fort  Oglethorpe  extra  canton- 
ment zone  health  activities  late  in  1917  on  ac- 
count of  the  military  forces  under  training  there. 
This  zone  took  in  the  city  of  Chattanooga.  This 
leaves  Chattanooga  far  ahead  of  most  of  the 
Southern  cities,  and  she  will  probably  rank  as 
high  as  any  city  in  the  United  States  in  the  grad- 
ing of  cities  that  the  U.  S.  Public  Health  Service 
will  do  in  the  next  few  weeks.  The  commission 
government  of  Chattanooga  has  passed  practically 
all  the  regulating  ordinances  required  by  the  Na- 
tional Division  of  Venereal  Diseases,  such  as  a 
general  venereal  disease  control  ordinance,  hotel 
and  rooming  house  licensing  ordinance,  taxicab 
ordinance,  dance  hall  ordinance,  and  will  build  a 
detention  hospital  this  year. 

Dr  Hays,  representing  the  U.  S.  Public  Health 
Service  and  State  Board  of  Health,  has  helped 
very  materially  to  keep  the  work  going,  for  after 
the  war,  as  mentioned,  there  was  considerable 
danger  of  a discontinuance  of  the  program. 

There  is  another  man  in  Tennessee  who  de- 
serves a great  deal  of  credit  along  this  line  for 
the  backing  he  has  extended  to  the  new  division 
of  the  State  Board  of  Health,  and  this  man  is  Dr. 
Olin  West.  He  can  never  be  paid  for  the  good 
he  has  done  Tennessee,  any  way. 

In  regard  to  the  reporting  obstacle,  as  men- 
tioned by  Dr.  Hayes,  again,  of  course  no  physi- 
cian can  reasonably  object  to  reporting  all  cases 
by  serial  number  AV'ho  stay  with  him,  and  there 
is  no  Avay  for  the  State  Board  of  Health  and 
local  health  authorities  to  go  after  the  delinquent 
cases  unless  their  names  and  addresses  are 
promptly  reported.  It  is  of  vital  importance  that 
the  State  Board  of  Health,  then  that  patient  may 
in  order  to  compile  data  that  is  of  incalculable 
value  to  us  as  to  the  incidence  of  venereal  dis- 
ease, as  such  and  as  a primary  or  secondary  cause 
of  death. 

Another  important  feature  is  that  when  a syph- 
ilitic stops  treatment  before  discharged  by  his 
physician  as  cured,  if  the  case  is  not  reported  to 
the  State  oBard  of  Health,  then  that  patient  may 
go  on  and  develope  tabes  or  paresis  and  become 
a burden  on  his  family  or  the  State.  It  would  be 
far  more  economical  to  force  such  patients  to  be 
treated. 

Dr.  Hays  says  he  has  worked  out  a plan  by 
which  he  estimates  the  percentage  of  deaths  due 
to  syphilis  at  30  per  cent.  I knew  it  was  high, 
but  it  certainly  jars  me  to  find  that  almost  one 
out  of  every  three  deaths  is  due  to  syphilis. 

It  is  presumed  that  Dr.  Hays  in  referring  to 
the  number  of  cases  means  the  number  since  the 
creation  of  the  Division  of  Venereal  Diseases  of 
the  State  Board  of  Health. 
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The  Chattanooga  venereal  disease  clinic  began 
work  in  February,  1918,  and  to  April  1st  has 
treated  2,989  patients  and  given  79,542  treat- 
ments, including  4,993  doses  of  arsphenamine. 
Of  the  2,989  patients  there  were  about  50  per 
cent  who  had  both  gonorrhea  and  syphilis,  mak- 
ing a total  of  4,483  cases. 

Dr.  H.  M.  Tigert,  Nashville:  These  gentlemen 
are  striving  to  do  a work  in  Tennessee  that  is  of 
the  very  greatest  importance.  I think  that  Dr. 
Hays  is  to  be  highly  commended  for  the  able 
manner  in  which  he  has  presented  this  matter, 
and  that  his  strong  stand  against  venereal  dis- 
ease in  this  State  should  be  endorsed  by  the  en- 
tire medical  profession.  Such  an  undertaking  is 
no  small  matter,  which  will  be  readily  appreciated 
by  any  who  have  ever  attempted  public  health 
service  in  any  form. 

It  is  as  little  as  the  medical  profession  can  do 
in  a matter  of  such  gravity  to  give  workers  in 
this  field  full  and  hearty  co-operation,  so  that  the 
greatest  possible  protection  from  the  spread  of 
venereal  diseases  may  be  accorded  society.  It 
is  well  known  by  all  who  have  made  the  slight- 
est investigation  that  the  ravages  of  venereal  dis- 
ease are  appalling.  The  medical  profession  is  ex- 
ercising its  greatest  good  and  displaying  its 
greatest  service  in  prevention.  The  venereal  field 
offers  no  exception  to  this  rule. 

Time  was  when  public  discussions  along  this 
line  were  tabooed.  Venereal  disease  was  consid- 
ered a necessary  evil,  the  result  of  which  must 
not  be  revealed,  and  that  humanity  should  submit 
without  raising  a hand.  Fortunately  that  day  has 
passed,  and  practical  work  along  preventive  lines 
is  being  encouraged  by  every  enlightened  com- 
munity. I arose  to  make  a plea  for  co-operation 
with  the  men  engaged  in  fighting  this  scourge, 
which  can  best  be  done  by  reporting  all  venereal 
cases  as  required  by  law. 


CLINICAL  REPORTS 

CASE  REPORTS. 

By  W.  A.  Bryan,  M.  D.,  F.  A.  C.  S., 
Nashville. 

Case  No.  1,  a Moonshiner. — Age  about  23. 
Was  shot  with  a .38  calibre  pistol  in  a moon- 
shiners’ fight  in  February,  1920,  on  Tuesday 
afternoon  about  2 o’clock.  His  brother  was 
shot  and  killed.  The  patient  remained  in  the 
woods  hatless  and  coatless  all  night  Tuesday 
night  and  was  discovered  by  searching  party 
Wednesday  morning  about  10:30  o’clock.  He 
was  standing  holding  to  a sapling  with  his 


right  arm.  He  was  carried  home  and  the  end 
of  his  life  was  momentarily  expected,  but 
failed  to  show  up.  They  decided  to  bring 
him  to  me  Thursday  afternon,  but  found  that 
the  decision  was  reached  too  late  to  make  the 
train.  Then  they  came  on  the  Friday  after- 
noon train,  which  reached  Nashville  about 
four  hours  late.  I saw  him  at  about  10  p.  m. 
on  Friday.  He  had  been  shot  from  the  front, 
the  ball  producing  a brush  wound  on  the  tip 
of  his  nose,  perforated  the  right  eyeball  and 
entered  the  cranium  through  the  roof  of  the 
orbit  and  through  the  brain,  emerging  at  the 
right  parietal  eminence.  The  wound  of  exit 
was  very  large  and  covered  with  hair,  clotted 
blood  and  devitalized  tissue,  largely  brain. 
There  had  been  , evidently  a large  amount 
of  brain  tissue  lost.  Considerably  more 
flowed  out  during  the  operation.  A dressing 
had  been  applied,  but  I do  not  know  the  de- 
tails. At  least  it  must  have  been  clean,  judg- 
ing by  subsequent  results.  His  pulse  was 
good  but  his  left  side  was  paralyzed.  He  was 
immediately  anesthetized  with  ether  and  .a 
rapid  but  thorough  preparation  made,  and  the 
wound  enlarged.  The  looser  fragments  of 
the  bone  were  removed,  the  accessible  cavity 
swabbed  with  iodin,  the  wound  sutured  and 
gauze  drainage  produced.  A bad  prognosis 
was  given  as  to  life,  a worse  one  given  for  the 
left-sided  paralysis.  He  was  returned  to  bed 
in  good  condition.  The  next  morning  he  was 
better  and  continued  uninterruptedly  to  re- 
cover and  left  the  hospital  at  the  end  of  eight- 
een days.  Sensation  and  motion  had  re- 
turned to  his  leg  before  he  was  dismissed, 
and  I was  reliably  informed  two  months  ago 
that  function  was  returning  to  his  hand| 
^The  degree  of  this  function  I do  not  know, 
neither  do  I know  whether  it  embraced  sen- 
sation. 

I had  a similar  case  some  nine  years  ago, 
shot  in  the  right  frontal  eminence  and  rang- 
ing to  the  left,  making  exit  in  the  left  temporal 
region,  and  destroying  the  pole  of  the  right 
frontal  and  practically  all  of  the  left  frontal 
lobe.  This  calibre  was  44.  He  recovered ; 
and  just  as  in  this  ease,  reported  above,  the 
people  at  home  said  they  could  not  tell  any 
difference  in  his  intellectuality,  although  that 
proves  nothing.  This  latter  ease  lived  some 
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months  and  died  suddenly  after  returning  to 
college  to  eomiilete  his  business  course.  I do 
not  know  the  cause  of  death. 

Case  No.  2. — In  1918,  during  the  heavy  in- 
fluenza work,  an  emergency  case,  a woman 
about  thirty  years  of  age,  was  brought  in  a 
PArd  automobile  to  the  Woman’s  Hospital. 
The  doctor  was  too  busy  to  write  or  call  or 
come.  The  only  communication  I had  from 
him  was  the  statement  of  the  woman’s  igno- 
rant husband  that  the  doctor  sent  me  word 
it  was  appendicitis.  The  history  was  unim- 
portant, except  that  she  had  had  an  attack 
of  colic  about  one  year  before  this  time,  and 
that  she  had  subsequently  developed  an  ab- 
scess in  the  right  gluteal  region  which  healed 
readily  after  incision  by  her  physician.  She 
gave  now  a history  of  a second  attack  of  colic 
and  within  a few  days  the  development  of  a 
second  gluteal  abscess.  Examination  revealed 
no  evidence  of  intra-abdominal  disease.  1 
told  her  husband  so  and  advised  opening  the 
abscess  and  drainage.  But  he  insisted  the 
“Doc”  had  said  she  would  not  get  well  unless 
1 removed  the  appendix.  1 finally  agreed  to 
do  so,  against  my  judgment,  because  I had 
great  faith  in  the  doctor  who  had  seen  her. 
l\Iy  fears  were  that  the  husband  had  not  un- 
derstood the  doctor.  I opened  the  abdomen, 
found  the  appendix  lying  external  to  and  be- 
liind  the  caecum.  It  was  inflamed  and  ad- 
herent  with  its  distal  end  lying  fixed  in  an 
oi)en  Petit’s  triangle.  When  the  appendix 
was  removed  pus  welled  up  from  the  abscess 
cavity  through  the  triangle  into  the  abdom- 
inal cavity.  The  opening  was  plugged,  the 
al)domen  was  closed,  and  an  incision  made 
into  the  abscess.  The  pus  laid  beneath  the 
ititiscle  and  the  opening,  from  the  abscess  cav- 
ity into  the  abdomen  was  large  enough  to 
admit  the  index  finger  easily.  The  plug  in 
the  triangle  was  removed  and  the  drainage 
tube  inserted  through  the  abscess  cavity  and 
the  tiuangle  into  the  abdomen.  She  made  an 
uiievcnt fid  recovery. 

Case  No.  3. — A young  married  woman,  age 
25,  came  to  this  eity  in  the  summer  of  1919 
to  consult  a jihysieian  on  aceount  of  rheuma- 
tism. She  had  been  suffering  a year  or  more 
and  had  become  practically  heliiless.  Her 
joints  in  general  were  affected,  but  esjiecially 


those  of  her  hands.  Her  hands  were  as  stiff 
as  pokers,  swolleii  and  very  painful,  especially 
on  motion.  She  had  had  treatment  at  home 
and  in  Nashville  without  improvement. 
When  called  in  consultation  I concurred  in 
the  opinion  that  a chronic  cholecystitis  was 
probably  serving  as  a focus  which  served  as 
a cause  for  her  rheumatic  condition.  This 
conclusion  was  reached  on  the  hypothesis  that 
a focus  of  infection  must  be  present,  because 
no  other  focus  could  be  forrnd,  and  because 
she  was  definitely,  though  moderately  teirder 
over  the  gall  bladder  and  at  Hobson’s  point. 
There  was  no  history  of  typhoid  or  other  con- 
tinued fever;  no  history  of  jaundice,  colic  or 
indigestion.  She  was  admitted  to  the  hos- 
pital and  had  the  routine  laboratory  work, 
which  revealed  irothing.  Wassermann  was 
two  plus.  AVe  could  not  believe  that  this  was 
true,  but  felt  impelled  to  give  her  the  benefit 
of  the  doubt.  Salvarsan  and  mercury  were 
administered  Avith  absolutely  no  improvement. 
In  fact,  she  seemed  to  grow  Avorse,  and  cer- 
tainly grcAv  Aveaker.  After  spending  a cou- 
ple of  months  at  home  on  anti-SAqiliilitic  treat- 
ment she  I’eturned  to  the  hospital  and  I op- 
erated, doing  a eholecystotomy.  There  Avere 
no  adhesions  and  the  gall  bladder  Avas  not 
appreciably  altered.  CAilture  from  the  gall 
bladder  gave  pure  culture  of  staphylococcus 
aureus.  The  bile  Avas  rather  dark  and  sooty 
in  appearance.  Immediatelj^  after  recoA^ery, 
she  Avas  improA^ed,  and  in  three  days  from  the 
operation  all  pain  and  SAvelling  had  disap- 
peared, and  she  Avas  able  to  use  her  joints 
normally.  These  symptoms  did  not  return 
Avhile  she  Avas  in  the  hospital.  She  left  the 
hosjutal  about  four  Aveeks  from  date  of  op- 
• eration;  at  this  time  drainage  had  ceased. 
After  her  return  home  she  continued  to  do 
Avell  for  tAvo  or  three  Aveeks,  and  then  devel- 
oped Avhat  Avas  diagnosed  an  abscess  in  the 
gall  bladder  region,  and  had  at  the  same  time 
a recurrence  of  her  rheumatic  symptoms,  to- 
gether Avith  the  old  SAVolling.  The  abscess 
Avas  opened  and  di’ained  by  her  family  phy- 
sician and  healed,  but  the  joint  symptoms  did 
not  imiu’ove.  About  six  months  after  the  first 
ojAcration  she  returned  to  me  and  had  a chole- 
cystectomy. This  time  her  imjAroveuifut  a\  as 
definite,  more  sIoav,  and  not  by  any  means 
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so  satisfactory  as  before,  when  she  had  the 
gall  bladder  drained.  I am  not  comparing 
the  two  operations  with  the  view  of  making 
choice  between  them.  She  continued  to  have 
her  symptoms  and  when  she  was  sufficiently 
recuperated  had  her  tonsils  removed  under 
local  anesthesia.  This  did  not  make  an  ap- 
preciable acceleration  in  the  rate  of  her  re- 
covery. Finally,  she  went  home  and  her  fam- 
ily physician  reports  that  he  believe  that  she 
is  surely  making  progress  aiid  that  she  will 
eventually  be  a well  woman.  This  case  un- 
doubtedly proves  that  clinically  there  is  such 
a thing  as  focal  infection.  It  also  seems  to 
me  to  prove  that  if  -I  had  removed  the  gall 
bladder  at  the  first  operation  she  would  have 
been  better  off  than  as  it  was,  although  it 
seems  from  the  evidence  present  that  we  v'ere 
going  pretty  far  when  we  gained  our  consent 
to  drain.  Hereafter  I shall,  wherever  possi- 
ble, remove  the  focus  of  infection,  if  the  op- 
eration is  undertaken  with  a view  to  relieve 
remote  symptoms.  It  seems  to  show  further- 
more that  the  tonsillectomy  was  a superfluity 
as  no  increase  in  the  rate  of  improvement  fol- 
lowed this  procedure.  Tonsillectomy  should 
not  be  considered  too  lightly  here,  however, 
inasmuch  as  it  removed  another  possible 
source  of  infection  from  a patient  who  man- 
ifestly was  very  susceptible. 

Case  No.  4. — A married  woman  46  years 
old  came  for  relief  of  continued  vomiting  of 
everything  ingested.  The  diagnosis  by  her 
physician  was  gastric  ulcer.  After  complete 
examination,  we  concurred  in  the  diagnosis, 
but  considered  her  too  weak  to  undertake  op- 
erative measures  if  she  could  possibly  be  nour- 
ished. We  succeeded  only  poorly  in  this,  and 
after  a ten  days’  effort  decided  it  best  to 
operate.  She  was  desperately  weak  and  com- 
plained of  disability  to  use  herself  satisfac- 
torily. This  we  attributed  to  weakness.  She 
complained,  too,  of  pain  in  her  body  general- 
ly. On  opening  her  abdomen  the  probable 
plan  was  to  do  a gastroenterostomy.  How- 
ever, on  looking  below  the  transverse  colon 
for  the  beginning  of  the  jejunum  I failed  to 
find  it ; again  a failure ; a third  failure ; care- 
ful search  and  no  small  intestine  could  be 
found  emerging  from  the  transverse  meso- 
colon. I then  returned  to  the  pylorus,  where 


the  ulcer  liad  been  found,  and  traced  the 
duodenum,  or  what  should  have  been  duo- 
denum, and  found  it  passing  free  into  the  ab- 
dominal cavity  with  a meso  of  its  own.  The 
colon  in  its  rotation  had  failed  to  cross  the 
small  intestine  and  left  it  free  to  pass  into 
the  cavity  at  the  pylorus.  I did  a gastro- 
enterostomy (posterior),  the  stoma  in  the  gut 
being  made  about  eight  inches  from  the  py- 
lorus, anastomosing  across  the  gastro-hepatic 
omentum  instead  of  across  the  mesocolon. 
She  recovered  normally  and  began  to  take 
food  in  a satisfactory  manner.  Vomiting 
ceased  entirely.  The  pain  and  weakness  con- 
tinued and  paralysis  in  both  upper  and  lower 
extremities  suirervened  shortly.  Her  condi- 
tion was  diagnosed  as  multiple  neuritis  in  con- 
sultation with  an  internist  and  a neurologist. 
She  was  sent  home  and  a communication  from 
her  physician  six  weeks  after  operation  stated 
that  the  stomach  was  functioning  all  right, 
but  that  her  neuritis  was  unimproved.  It  is 
unfortunate  that  we  could  not  have  recog- 
nized her  nervous  lesion  prior  to  operation, 
but  its  recognition  would  probably  have  pre- 
vented from  doing  a surgical  procedure 
which  undoubtedly  has  prolonged  her  life 
and  made  it  possible  from  a nutritional  view- 
point for  her  to  recover.  This  was  not  pos- 
sible in  her  former  state. 


CHANGED  TO  GREENEVILLE. 


The  East  Tennessee  Medical  Society  will 
meet  at  Glreeneville  on  Septembr  30  and  Oc- 
tober 1,  1920.  This  meeting  was  to  have  been 
at  Jonesboro,  but  it  was  thought  better  to  go 
to  Greeneville  because  of  the  better  hotel  fa- 
cilities. The  East  Tennessee  Society  is  a 
going  and  a growing  organization,  and  the 
attendance  at  its  meetings  is  always  large. 
The  medical  profession  of  Greene  County  is 
made  up  of  a fine  body  of  men  who  believe  in 
medical  organization.  We  predict  that  the 
Greeneville  meeting  will  be  a brilliant  suc- 
cess from  every  standpoint. 

Dr.  C.  T.  Carroll,  of  Morristown,  is  Pres- 
ident, and  Dr.  G.  Victor  Williams,  of  Chatta- 
nooga, is  Secretary  of  the  East  Tennessee  So- 
ciety. Practically  all  the  counties  in  East 
Tennessee  are  represented  in  the  membership. 
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EDITORIALS 

LIST  OF  MEMBERS. 


A list  of  names  and  addresses  of  the  mem- 
bers of  the  Tennessee  State  Medical  Associa- 
tion will  appear  in  the  September  Journal,  or 
in  that  number  and  the  October  number.  An 
eai-nest  effort  has  been  made  to  enter  the 
name  and  address  of  every  member  correct- 
ly. We  hope  that  the  list  to  be  published  will 
be  carefully  examined  by  county  secretaries 
and  by  individual  members  and  that  any  er- 
rors found  will  be  promptly  reported. 

It  sometimes  happens  that  the  address  of  a 
member  is  incorrectly  reported  by  bis 
county  secretary.  It  occasionally  happens 
that  a county  secretary  fails  to  report  all  of 
the  members  of  bis  society  to  the  State  Sec- 
retary. It  sometimes  happens  that  a man 
thinks  he  has  paid  his  dues  when  he  has  not. 
And  once  in  a while  the  office  of  the  State 
Secretary  makes  a mistake — God  help  us ! 

The  present  enrollment  of  members  is 
larger  than  ever  before  at  a corresponding 
date,  but  there  are  yet  many  names  missing 
which  should  be  on  our  roll.  Watch  the  list 
next  month,  see  if  your  name  and  address 
appear  correctly,  examine  it  for  missing 
names  which  should  he  there  and  then  help 
get  them  all  on  as  paid-up  members. 


PAPERS. 


Several  ])apers  were  read  at  the  annual 
meeting  at  (’hattanooga  which  have  not  yet 
been  put  into  the  hands  of  the  Secretary. 
These  i)ai)ers  arc  a part  of  the  transactions 
of  the  Tennessee  State  IMedical  Association, 
and  those  who  read  tliem  are  obligated  to  send 
them  to  the  Secretary  for  i)uhlieation  in  the 
Journal. 


There  were,  also,  several  papers  prepared 
for  the  Chattanooga  meeting  which  were  not 
read  because  the  writers  were  not  on  hand 
when  they  were  called  on.  These,  too,  should 
be  sent  in. 

Sixty-eight  counties  in  the  state  have  med- 
ical societies,  most  of  which  have  monthly  or 
bimonthly  meetings,  and  some  of  which  have 
weekly  meetings.  Many  good  papers  are  pre- 
sented at  these  meetings,  some  of  which,  at 
least,  would  help  to  make  the  Journal  better. 

There  are  many  men  in  our  society  who  can 
and  who  should  contribute  original  articles  to 
the  Journal.  Few,  indeed,  of  our  best  men 
ever  voluntarily  offer  anything. 

The  Tennessee  State  Medical  Association 
can  have  as  good  a journal  as  any  if  the  mem- 
bers will  just  contribute  the  material. 


NOTES  AND  COMMENT. 


The  Tennessee  State  Medical  Association 
now  has  more  members  than  ever  before  at 
a corresponding  date. 


Smallpox  is  still  prevalent  in  several  Ten- 
nessee counties.  The  medical  profession  of 
the  state  has  a solemn  duty  to  perfonn  in 
this  connection.  Vaccinate  the  unvaeeinated 
among  your  people  who  depend  on  you  for 
guidance  in  the  proper  protection  of  their 
health.  

You  know  something  that  the  rest  of  us 
would  like  to  know.  Send  it  to  the  Journal. 


Some  months  age  we  classed  the  millionaire 
and  the  hobo  ahead  of  the  registered  nui’se 
for  independence.  The  income  tax  and  other 
war  taxes  have  knocked  off  the  millionaire. 
The  hobo  has  gone  to  work.  The  average  reg- 
istered nurse  is  in  a class  all  by  herself  now. 


The  Southern  Medical  Association  will  meet 
at  Louisville,  Ky.,  November  15-18.  A large 
attendance  is  looked  for,  and  the  officers  of 
the  Association  advise  that  hotel  accommo- 
dations should  l)e  reserved  early. 


Don’t  forget  birth  registration.  Make  out 
the  certificate  while  you  are  waiting  to  see 
if  everything  is  right. 
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TINCTURE  OF  DIGITALIS. 

By  Sam  P.  Bailey,  M.  D., 

Nashville. 

Simplicity  and  accuracy  in  the  administra- 
tion of  digitalis  are  greatly  to  be  desired. 
This  drug  stands  out  above  all  cardiac  tonics 
in  value,  but,  due  to  its  innumerable  prepara- 
tions, a great  deal  of  confusion  exists  as  to 
the  relative  strengths  and  uses  of  the  different 
forms.  The  same  difficulty  was  pointed  out 
in  1785  by  Wm.  Withering,  father  of  digitalis 
therapy,  who  may  be  quoted  as  follows : ‘ ‘ The 
ingenuity  of  man  has  ever  been  fond  of  ex- 
erting itself  to  vary  the  form  and  combina- 
tion of  medicine.  Hence  we  have  the  spirit- 
uous, vinous,  and  acetous  tinctures,  extracts 
hard  and  soft,  syrups  with  sugar  or  honey, 
etc.,  but  the  more  we  multiply  the  forms  of 
any  medicine  the  longer  we  shall  be  in  ascer- 
taining its  real  dose.”  The  best  results  are 
obtained  by  using  a single  preparation,  know- 
ing its  strength  and  the  amount  necessary  to 
produce  full  therapeutic  action. 

The  most  widely  used  digitalis  preparation 
is  the  tincture,  which  is  an  alcoholic  solution 
of  all  the  active  principles  of  the  powdered 
digitalis.  The  U.  S.  P.  preparation  repre- 
sents ten  per  cent  of  the  drug  in  a menstruum 
of  seventy  per  cent  alcohol.  The  average 
high-grade  tincture  is  of  good  quality  and 
varies  only  moderately  in  strength,  but  prep- 
arations bought  from  the  market  at  large  have 
been  found  by  many  observers  to  vary  as 
much  as  four  hundred  per  cent.  Variations 
in  strength  are  due  to  variations  in  the  crude 
drug,  to  the  mode  of  preparation,  or  to  dete- 
rioration. Even  tinctures  made  from  a stand- 


ard leaf  or  from  the  same  leaf,  according  to 
the  official  method,  may  vary  in  activity.  It 
is  common  for  retail  pharmacists  to  disregard 
the  directions  of  the  pharmacopoeia  and  to 
prepare  a so-called  tincture  by  diluting  the 
fin  id  extract  ten  times.  This  is  in  no  sense 
an  official  tincture,  and  its  use  should  be  dis- 
couraged. The  fluid  extract  or  mother  liquor 
from  which  this  is  made  is  rarely  as  strong 
as  the  leaf,  some  of  the  active  principles 
being  precipitated  in  the  concentration,  and 
it  undergoes  deterioration  on  account  of  its 
low  alcoholic  content.  Many  pharmacists 
recommend  this  preparation  because  it  is 
made  up  fresh  each  time  it  is  dispensed,  while 
they  think  that  their  official  tincture  which 
has  been  in  stock  for  some  months  has  de- 
teriorated. Goodall,  Hayes,  Hale  and  Match- 
er find  no  change  in  the  official  tincture  at 
the  end  of  one  year.  Hale  reports  two  eight- 
year-old  specimens,  and  Symes  one  twelve- 
year-old  specimen  still  about  standard 
strength.  Deterioration  in  the  official  prep- 
aration is  only  minimal  in  amount,  if  protect- 
ed from  air  and  sunlight,  but  if  the  alcoholic 
per  cent  be  lowered  by  mixing  it  in  a pre- 
scription, a loss  of  strength  occurs  in  a few 
days. 

In  order  to  avoid  variations  in  strengdli, 
the  best  pharmaceutical  houses  place  stand- 
ardized official  tinctures  on  the  market. 
These  are  of  practically  uniform  activity. 
The  standardization  is  done  by  both  chemical 
and  biological  means.  The  former  consists  in 
the  estimation  of  the  digitoxin,  the  most  active 
glucostide  in  digitalis.  This  method  is  of 
little  value,  as  it  has  been  shown  that  the 
activity  of  the  preparation  does  not  depend 
entirely  on  the  amount  of  digitoxin  present. 
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and  that  the  methods  for  the  quantitative  esti- 
mation of  that  glueoside  are  uncertain. 
The  biological  methods,  which  test  the  total 
activity,  are  best.  These  methods  are  useful 
in  determining  the  physiological  activity  of 
a preparation  and  in  detecting  deteriorations 
and  adulterations.  The  tests  in  mammals  are 
to  be  preferred  to  those  in  the  lower  animals, 
because  the  tissues  and  their  reactions  more 
closely  resemble  those  found  in  man.  The 
mammals  most  commonly  used  are  the  cat  and 
the  guinea  pig,  but  the  latter  animal  is  not 
very  satisfactory,  as  its  reaction  to  digitalis 
is  by  no  means  constant.  The  eat  method, 
described  by  Hatcher  and  Brodie,  is  the  best 
biological  method.  It  consists  in  the  injec- 
tion of  the  drug  into  the  femoral  vein  of  a 
cat  until  death  results.  “A  cat  unit  may  be 
defined  as  that  amount  of  the  drug  which  is 
just  sufficient  to  kill  one  kilogram  of  cat  when 
slowly  and  continuously  injected  into  the 
vein.  This  is  expressed  in  terms  of  mgms. 
of  the  drug.”  The  good  grade  tinctures  test- 
ed by  Eggleston  averaged  one  cc.  per  kilo 
eat.  Recently  a few  manufacturers  have  used 
this,  but  the  majority  still  adhere  to  one  of 
the  frog  methods.  There  are  three  general 
frog  methods  and  several  subdisivions  of  each 
of  these,  and  a great  deal  of  confusion  exists 
as  to  what  comprises  a frog  unit.  The 
strength  is  sometimes  expressed  in  H.  T.  U. 
(heart  tonic  units),  which  are  ten  times  the 
M.  L.  D.  (minimum  lethal  dose)  of  a frog. 
The  standard  tinctui’e  has  about  six  and  two- 
thirds  H.  T.  U.  per  cc.  In  comparing  these 
different  methods  Eggleston  found  in  tinc- 
tures whose  relative  value  was  tested  chem- 
ically for  digitoxin  and  biologically  on  frogs, 
cats,  and  men,  that  the  relative  values  of  the 
several  tinctures  as  determined  in  the  eat 
.method  was  much  nearer  that  in  man  than 
when  tested  either  by  the  chemical  or  frog 
method. 

The  tincture  of  digitalis  has  many  advanta- 
ges over  the  other  galenical  preparations,  the 
glucosides,  and  the  proprietary  preparations. 
Sir  Jas.  MacKenzie  writes  as  follows:  “The 
form  of  preparation  I have  used  as  standard  is 
the  tincture,  which  I have  never  yet  found  to 
fail  me.  If  it  can  be  obtained  of  a guai’anteed 
strength,  well  and  good,  but  I soon  find  out 
whether  it  is  active.  I use  the  tincture  be- 


cause it  is  the  handiest  and  most  reasonable  in 
price,  a very  important  consideration  to  the 
general  practitioner  in  practice  among  the 
woi’king  classes.  ’ ’ Other  official  preparations, 
as  the  extract,  fluid  extract,  and  powder,  have 
a greater  strength  and  their  dosage  is  more 
difficult  to  regulate.  The  tincture  is  of  more 
uniform  strength  than  the  fluid  extract  or  the 
infusion,  and  on  account  of  its  high  alcoholic 
content,  does  not  deteriorate  so  readily. 

The  same  physiological  reaction  is  produced 
clinically  by  the  isolated  glucosides  and  by  the 
tinctui’e,  and  the  disagreeable  symptoms  are 
not  avoided  by  their  use.  They  have  been  in- 
troduced under  the  names  of  digitoxin,  digi- 
talin, and  digitalein,  but,  generally  speaking, 
the  commercial  products  are  mixtures  and  not 
the  pure  active  principles.  Digitoxin  is  an 
exception  to  this  and  is  effective.  Its  dose  is 
vei’y  small  maximum  of  0.5  to  1.0  mgm.,  and  it 
is  too  toxic  a substance  to  be  placed  in  the 
hands  of  an  untrained  person.  In  contrast  to 
the  digitoxin,  the  preparations  sold  under  the 
name  digitalin  are  weak,  being  mixtures  of 
digitalin  and  digitalein.  MacKenzie  found 
their  use  by  hypodermic  injection  irritating 
and  ineffective.  Of  the  three,  digitalein  is  the 
most  unsatisfactory,  as  it  is  weak  and  poorly 
absorbed.  Combinations  of  these  have  been 
produced  and  usually  appear  under  some 
trade  name. 

Many  extravagant  claims,  without  any  sat- 
isfactory basis,  have  been  made  for  each  indi- 
vidual preparation  of  digitalis.  The  manufac- 
turers advertise  that  in  the  manufacture  of 
their  product  the  inert  and  toxic  materials  are 
precipitated,  leaving  only  a solution  of  the 
active  principles  which  clinically  causes  no 
toxic  symptoms,  either  gastro-intestinal  or 
eardiae.  In  regard  to  the  preceding  state- 
ment, it  may  be  replied  that  the  toxic  effects 
on  the  heart  and  the  therapeutic  effect  have 
the  same  phj^siologieal  basis  and  vary  only  in 
degree.  Eggleston,  using  the  pure  glucosides, 
produced  the  toxic  effects  on  the  heart,  and 
also  the  gastro-intestinal  disturbances.  Prep- 
arations that  did  not  have  this  effect  were 
Aveak  or  Avere  not  absorbed.  He,  together 
Avith  Hatcher,  proved  that  the  gastro-intes- 
tinal symptoms  are  not  produced  by  direct 
effect  on  the  mucosa  of  the  alimentary  tract, 
and  that  they  can  be  avoided  neither  by  the 
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use  of  a preparation  free  from  fats  or  saponins 
nor  by  giving  the  medication  hypodermically. 
The  use  of  these  supposed  nonirritating  prep- 
arations intravenously  is  said  to  give  a very 
rapid  reaction ; this  method  of  administration 
is  not  for  general  use,  and  it  may  often  be 
avoided  by  the  use  of  large  single  doses  of  the 
tincture  orally.  When  taken  by  mouth,  Has- 
kell, MeCants,  and  Gardner  found  that  the 
tincture  was  absorbed  as  rapidly  or  more 
rapidly  than  the  proprietary  preparations. 
Some  of  the  best  known  of  these  proprietary 
drugs  are  “digital,”  “digalen,”  and  “digi- 
puratum”’;  the  remainder  may  be  roughly 
classified  under  these  types. 

Digitol,  fat  free  tincture  of  digitalis,  is  sup- 
posed to  l)e  less  irritating  locally,  both  on  the 
gastric  mucosa  and  the  subcutaneous  tissues, 
than  the  tincture.  Hatcher,  Avorking  with  the 
fat  from  digitalis  leaves,  could  produce  no 
local  irritation  and  considered  it  nontoxic  in 
amounts  found  in  therapeutic  doses.  Digi- 
tol’s  strength,  when  assayed  biologically  by 
Hale,  was  one-half  that  of  the  tincture,  and 
after  tAvo  years  a thirty  per  cent  loss  Avas  pres- 
ent. Roth  found  variations  of  two  hundred 
per  cent  in  strength,  and  only  tAVO  out  of  his 
thirteen  specimens  of  fat  free  tinctures  were 
of  U.  S.  P.  strength.  There  Avas  a marked 
deterioration  in  five  months. 

Digalen,  the  soluble  digitoxin  of  Cloetta,  is 
weak,  variable  in  strength,  and  not  a stable 
preparation.  Clinically,  in  a series  of  eighteen 
cases,  Mueller  observed  digalen  to  be  one- 
third  the  therapeutic  strength  of  the  tincture. 
When  tested  biologically  by  Hatcher,  it  was 
found  to  be  one-fourth  the  advertised  strength. 
Different  samples  were  reported  by  Hale  to 
vary  in  strength  and  to  deteriorate  fifty  per 
cent  in  three  years.  Many  instances  are  re- 
ported in  literature  of  thrombosis  from  its  use 
intravenously,  and  Janeway  observed  its  ac- 
tion to  be  no  less  irritating  locally  than  the 
tincture. 

Digipuratum,  made  according  to  Gottlieb’s 
formula,  representes  the  crude  drug  minus 
certain  inert  and  toxic  substances.  Its  tablet 
and  powdered  forms  are  remarkable  for  their 
uniformity  of  strength  and  stability.  When 
given  it  is  not  absorbed  any  more  readily  than 
the  tincture.  By  hypodermic  administration 
it  is  less  irritating.  It  possesses  no  especial 


advantage  over  the  tincture  and  is  much  more 
expensive. 

The  tincture  is  best  given  by  mouth.  Eg- 
gleston found  it  not  directly  irritating  to  the 
gastric  mucosa ; vomiting,  when  not  pre- 
viously present,  did  not  immediately  folloAV 
doses  up  to  fifteen  ee,  and  vomiting,  coming 
on  late,  Avas  central  in  origin,  occurring  after 
the  absorption  of  the  drug.  It  is  fairly  rap- 
idly and  uniformly  absorbed  from  the  gastro- 
intestinal tract.  Its  rate  of  absorption  was 
experimentally  more  rapid  than  that  of  the 
infusion,  and  equally  as  rapid  as  the  other 
preparations.  Rectal  administration  may  be 
resorted  to  Avhen  the  patient  is  vomiting,  due 
to  splanchnic  congestion  or  some  evident 
caiise  and  there  is  little  chance  of  retention 
of  the  medicine  if  given  by  mouth.  To  pre- 
vent irritation,  the  tincture  may  be  mixed 
AAdth  a little  starch,  a few  ounces  of  milk,  or 
some  other  bland  substance  and  slowly  intro- 
duced into  the  rectum.  Subcutaneous  use  is 
often  painful  and,  while  absorption  takes 
place,  it  can  not  be  advised,  because  an  ab- 
scess or  slough  sometimes  forms  at  the  point 
of  injection.  The  intravenous  administratioji 
of  the  tincture  has  been  resorted  to  for  rapid 
action,  but  is  not  Avithout  some  danger.  The 
indications  for  hypodermic  use  have  been 
greatly  lessened  because  rapid  action  can  be 
obtained  from  the  dimg  Avhen  given  by  mouth 
in  proper  doses. 

Digitalis  should  be  given  until  some  physio- 
logical reaction  appears,  Avhether  this  is  full 
therapeutic  effect  or  early  toxic  symptoms.  In 
eases  that  are  benefited  by  this  drug,  the  thera- 
peutic may  precede  the  toxic  symptoms ; hoAV- 
ever,  MacKenize  and  Cushny  find  that  the  best 
effects  on  the  heart  are  often  after  the  onset 
of  some  gastro-intestinal  disturbance.  Clin- 
ical evidence  of  therapeuteic  action  may  early 
be  noted  from  voluntary  statements  of  the 
patient,  as  to  improvement  in  respiration  and 
cough,  ability  to  lie  down  in  bed  without  a 
sensation  of  smothering,  disappearance  of 
epigastric  fulness  and  pain,  and  less  palpita- 
tion and  distress  on  exertion.  The  physical 
signs  are  those  of  improved  circnlation.  The 
most  common  are  sloAving  of  respiration  Avith 
subsidence  of  dyspnea  or  orthopnea  and  the 
clearing  up  of  rales  at  the  bases  of  the  lungs. 
In  auricular  fibrillation  the  ventricular  rate  is 
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characteristically  sloAved  with  a diminution 
in  the  pulse  deficit;  in  cases  with  a regular 
rhythm,  MacKenzie,  Lewis,  Cushny  and  Cohn 
did  not  observe  slowing  to  be  a constant  fea- 
ture. This  was  especially  true  in  cases  with 
only  a moderate  acceleration.  There  may  be 
an  increased  ui-inary  output  with  lessened 
oedema  and  a reduction  in  size  of  the  liver. 
Some  of  these  signs  and  sjunptoms  appear  in 
various  combinations  in  each  individual  case. 

Just  as  important  as  the  foregoing  are  the 
early  toxic  signs,  which  are  a positive  indica- 
tion for  the  temporary  cessation  of  digitalis 
administration.  These  first  appear  as  a loss  of 
appetite,  headache,  dizziness,  then  nausea  and 
vomiting,  and  sometimes  diarrhea.  The  pulse 
may  drop  below  fifty.  A regular  rythm  be- 
comes irregular  with  phasic  arrjdhmia,  multi- 
ple extrasystoles,  and  dropped  beats  or  par- 
tial heart  block.  In  auricular  fibrillation  the 
ventricular  rate  is  slowed  and  the  pulse  beats 
may  be  coupled,  pulsus  bigeminus. 

The  total  amount  of  the  tincture  necessary 
to  produce  physiological  reaction  is  directly 
proportional  to  the  weight  of  the  patient. 
Eggleston,  in  twenty-five  courses  of  oral  ad- 
ministration of  several  different  tinctures  of 
known  strength  in  a variety,  of  cases,  cardiac 
and  non-cardiac,  found  that  the  average  total 
dose  of  0.148  eat  units  per  pound  of  body 
weight  was  necessary  for  total  digitalization. 
This  corresponds  to  0.15  cc.  of  a good  tinc- 
ture. When  oedema  was  present,  the  weight 
was  taken  after  its  disappearance,  and  in  fat 
patients  allowance  was  made  for  the  excess 
adipose  tissue.  The  sex,  age,  or  cardiac  con- 
dition did  not  materially  infiuenee  the  dosage. 
In  over  one-half  the  cases  the  total  dosage 
was  within  fifteen  per  cent  of  average.  Rob- 
inson, using  a tincture  standardized  by  the 
eat  method,  wrote  as  follows:  “The  clinical 
results  obtained  in  giving  large  single  doses 
of  the  drug  to  about  one  Imndred  patients 
have  been  convincing  of  the  correctness  of 
Eggleston’s  work.  . . . The  doses  ranged 

from  fifteen  to  twenty-five  cc.  of  the  tinc- 
ture.” White  and  Morris  also  obtained  sim- 
ilar results,  althougli  tlieir  single  doses  were 
not  so  large  as  either  of  the  above.  Turn- 
bull,  using  tinctures  of  unknown  cat  activity, 
gave  twenty-four  cc.  as  the  average  amount 
necessary  to  produce  full  effect.  Pardee, 


using  a tincture  twenty-five  per  cent  weaker 
than  the  average,  found  0.2  cc.  per  pound  nec- 
essary for  digitalization  in  six  days.  If  this 
dose  is  corrected  for  the  difference  in  strength 
of  the  tinctures  and  the  difference  in  time 
elapsing  for  total  dosage,  it  will  closely  cor- 
respond to  the  others.  The  total  therapeutic 
dose  does  not  closely  approach  the  minimum 
lethal  dose.  Several  of  Eggleston’s  cases  re- 
ceived fifty  per  cent  more  than  the  total  dos- 
age after  the  appearance  of  signs  of  full 
digitalis  effect  without  dangerous  toxic  symp- 
toms. 

The  rapidity  with  which  full  digitalis  ac- 
tion is  produced  depends  on  the  time  in  which 
the  total  dose  is  given.  One  great  limitation 
in  the  use  of  digitalis,  according  to  MacKen- 
zie  and  Cushny,  was  the  slowness  with  which 
digitalis  action  was  elicited,  rarely  seeing  any 
distinct  changes  before  the  fourth  day.  How- 
ever, they  used  doses  of  fifteen  to  twenty 
minims  three  times  a day.  Robinson,  using 
initial  doses  of  fifteen  to  twenty-five  cc.  of  the 
tincture,  obtained  the  first  results  in  from  two 
to  five  hours  and  the  maximum  effect  within 
twenty-four  hours.  Eggleston  writes  that  it 
is  usually  possible  to  obtain  marked  thera- 
peutic action  in  six  hours  and  the  maximum 
in  twelve  to  sixteen  hours  from  the  time  of 
administration  of  the  initial  dose  of  eight  to 
fifteen  cc.  By  the  use  of  the  large  single 
doses  of  the  tincture,  many  times,  the  i;se  of 
strophantliin  or  some  digitalis  preparation  in- 
travenously can  be  avoided. 

The  best  therapeutic  effect  from  digitalis 
often  follows  the  gastro-intestinal  symptoms 
— that  is,  it  occurs  when  there  is  a more  or 
less  complete  saturation  of  the  body  Avith 
digitalis.  This  state  is  pi’oduced  Avhen  the 
full  calculated  amount  of  the  drug  is  given, 
but,  since  this  drug  is  gradually  being  de- 
stroyed in,  or  eliminated  from  the  body,  the 
effects  last  only  on  an  average  of  ten  days. 
Therefore,  to  keep  the  body  saturated,  it  Is 
necessary  to  begin  the  doses  again  a feAv  days 
after  the  desired  effect  has  first  been  pro- 
duced. Pardee  has  detennined  that  the  rate 
of  disappearance  of  digitalis  from  the  body 
is  independent  of  the  amount  of  digitalis  in 
the  body,  the  size  of  the  dose,  or  the  rapidity 
of  administi’ation,  nor  does  the  age,  sex, 
weight,  or  cardiac  condition  influence  it.  He 
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has  estimated  that  an  average  of  eighteen 
minims  (twenty-two  minims  of  a 125  cat  unit 
tincture)  of  standard  tincture  leaves  the  body 
• in  a day.  He  suggests  that  in  order  to  pro- 
long full  digitalis  effect  in  cases  in  which  it 
is  desirable  ten  minims  twice  a day  is  suffi- 
cient. 

The  application  of  the  “Eggleston  Method 
of  Digitalization”  with  only  a slight  modifi- 
cation of  the  original  is  as  follows ; 

The  weight  of  the  patient  is  determined 
with  allowance  for  oedema  and  fat ; the  num- 
ber of  pounds  is  multiplied  by  0.15  cc.  to  esti- 
mate the  total  amount  of  the  tincture  neces- 
sary. A patient  of  one  hundred  and  fifty 
pounds  would  require  2'2%ee.  of  a tincture  of 
standard  cat  unit  strength.  Since  this  type 
of  tincture  is  not  iisually  to  be  obtained  by 
the  practitioner,  in  order  to  avoid  over-dosage 
only  three-fourths  of  the  total  ealcuiatea 
amount  should  be  given  in  the  first  three 
doses.  The  doses  are  given  at  six-hour  in- 
tervals in  order  to  determine  their  effect  be- 
fore repeating. 

When  rapid  action  is  desired  in  a case  that 
has  previously  received  no  digitalis,  the  fol- 
lowing doses  may  be  given  at  six-hour  inter- 
vals : 

First  dose,  one-third  total  calculated 

amount ; 

Second  dose,  one-fourth  total  calculated 
amount ; 

Third  dose,  one-fourth  total  calculated 

amount ; then 

One-tenth  total  calculated  amount  every 
six  hours  until  physiological  reaction  has  been 
produced. 

In  non-urgent  cases  that  have  received  no 
digitalis : 

First  dose,  one-fourth  total  calculated 

amount ; 

Second  dose,  one-fourth  total  calculated 
amount ; 

Third  dose,  one-eighth  total  calculated 

amount ; then 

One-tenth  total  chlculated  amount  every 
six  hours  until  digitalization  had  been  accom- 
plished. 

In  cases  when  the  patient  has  received  dig- 
italis within  ten  days,  except  in  the  most 
urgent  cases,  not  more  than  one-half  the  total 
calculated  amount  shoidd  be  given  in  the  first 


three  doses. 

The  observance  of  the  six-hour  interval  be- 
tween doses  allows  time  for  absorption  and 
action  on  the  heart,  and,  if  the  patient  be  ex- 
amined before  each  dose,  dangerous  intoxica- 
tion can  be  avoided.  The  appearance  of  one 
or  more  of  the  following  criteria  of  adequate 
digitaliaztion  or  minor  toxic  symptoms  calls 
for  temporary  cessation  of  the  drug. 

1.  Nausea  and  vomiting  if  not  due  to 
splanchnic  congestion  or  some  other  evident 
cause. 

2.  Fall  in  ventricular  rate  to  or  below 
fifty  beats  per  minute. 

3.  The  appearance  of  frequent  premature 
contractions,  of  coupled  beats,  of  definite 
heart  block,  or  of  marked  phasic  arrythmia. 

In  practice  it  is  safe  to  give  the  first  three 
doses  without  seeing  the  patient  between 
doses,  if  the  nurse  be  instructed  to  watch  for 
nausea  or  vomiting  or  a pulse  below  sixty  per 
minute  before  giving  the  third  dose  and  to 
stop  the  drug  if  any  of  these  signs  appear. 
This  method  is  not  dangerous  to  the  patient 
if  the  directions  are  followed  in  detail  and  all 
the  safeguards  are  carefully  observed. 

The  single  dose  of  the  total  calculated 
amount  of  the  tincture,  as  used  successfully 
in  a large  series  of  eases  by  Robinson,  is  best 
suited  for  hospital  work  where  the  patient  is 
under  careful  and  constant  observation.  The 
indications  for  the  use  of  the  drug  should  be 
clear  and  only  the  best  grade  of  standardized 
preparation  should  be  used. 

Where  it  is  desirable  to  continue  the  dig- 
italis, the  drug  should  be  started  again  about 
four  days  after  digitalization  in  doses  of  ten 
minims  of  the  tincture  twice  a day.  This  dose 
is  not  suitable  to  every  case.  During  its  ad- 
ministration, if  the  heart  rate  begins  to  in- 
crease or  signs  of  heart  failure  appear,  the 
dose  should  be  increased  a few  minims,  but 
if  nausea  or  vomiting  occurs,  digitalis  should 
be  stopped  for  a few  days  and  started  again 
with  a smaller  dose.  Patients  soon  learn  how 
to  regulate  the  dosage  in  their  own  cases  and 
can  continue  the  tincture  over  a long  period 
with  little  or  no  discomfort. 

The  delay  in,  or  absence  of  physiological 
reaction  following  the  administration  of  small 
doses  can  be  explained  by  the  observations  of 
Pardee.  Digitalis  disappears  from  tbe  body 
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at  a definite  rate ; the  daily  dosage  must  ex- 
ceed the  loss,  and  the  greater  the  excess,  the 
more  rapidly  a sufficient  quantity  is  accumu- 
lated in  the  system  to  produce  a definite  re- 
action. The  use  of  the  so-called  tonic  doses 
of  two  to  five  drops  (there  are  about  thirty 
drops  of  the  tincture  to  one  ec.)  of  the  tinc- 
ture three  times  a day  is  as  a rule  little  better 
than  expectant  treatment.  On  the  other  hand, 
the  cumulative  action  of  digitalis  with  its  in- 
sidious toxic  symptoms  is  little  to  be  feared. 
It  is  usually  not  due  to  any  rapid  absorp- 
tion or  peculiar  action  of  the  drug,  but  to 
its  accumulating  daily  in  the  system  and  to 
the  doctor  failing  to  discontinue  the  drug 
when  warned  by  the  eaidy  toxic  symptoms. 

Causes  of  failure  to  obtain  good  results 
from  digitalis  in  properly  selected  cases  in 
which  other  necessary  therapeutic  measures 
are  not  neglected  are  as  follows : 

1.  The  use  of  an  inefficient  preparation. 
This  can  be  avoided  by  using  a physiologically 
standardized  tincture  manufactured  by  a rep- 
utable drug  company. 

2.  Improper  dosage.  Digitalis  must  be 
given  until  some  definite  physiological  reac- 
tion appears.  The  amount  of  the  tincture 
necessary  for  this  is  0.15  cc.  times  the  weight 
of  the  patient  in  pounds.  This  should  be 
given  within  a few  days  to  avoid  loss  of  a 
part  of  the  total  due  to  disappearance  of  the 
drug  from  the  body.  For  rapid  action  the 
total  calculated  amount  may  be  given  in  a 
single  dose  or  three-fourths  the  total  dose  di- 
vided in  the  first  three  doses  with  six-hour  in- 
tervals. 

3.  Improper  mode  of  administration.  Oral 
administration  is  advised  in  all  cases  where 
the  drug  will  be  retained.  Hypodermic  or 
rectal  use  of  the  tincture  should  always  be  a 
second  choice. 
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ORDS* 


By  E.  H.  Baird,  M.  D., 
Baird-Dulaney  Hospital, 

Dyersburg. 

In  presenting  a few  cases  on  this  interesting 
subject  to  you  today,  I shall  first  briefly  pre- 
sent the  history  of  a series  of  ten  eases  that 
have  occurred  in  the  p3,st  three  years  at  the 
Baird-Dulaney  Hospital,  Dyersburg,  Tenn. 
By  close  study  of  the  cases  and  discussion  we 
may  be  able  to  stimulate  closer  attention  to 
this  dangerous  condition  with  the  hope 
that  in  the  future  earlier  diagnosis  may  be 
made. 

Case  Record  No.  1. — Mrs.  M.,  Newbem, 
Tenn.  Age  23.  Married  three  years.  No 
children.  History  of  irregular  menstruation 
with  pain  in  right  side  of  pelvis.  Last  men- 
strual period  two  months  ago.  Three  days 
previous  to  entering  hospital  pain  in  right 
side  severe.  Nausea  at  times.  Blood  clots 
passed  from  uterus.  Temperature  normal, 
pulse  100.  Following  day  temperature  100, 
pulse  110.  Examination  by  attending  physi- 
cian disclosed  fulness  and  bulging  in  cul-de- 
sac.  Diagnosis  made  of  incomplete  uterine 
abortion  with  some  infection.  Operation  ad- 
vised and  patient  vms  brought  to  hospital, 
where  examination  showed  an  increase  of 
pulse  and  temperature,  bulging  in  cul-de-sac 
and  symptoms  of  internal  hemorrhage.  Rup- 
tui'ed  ectopic  pregnancy  diagnosed.  The  trip 
to  hospital  had  increased  the  hemorrhage,  and 
an  immediate  operation  was  performed  with 
the  following  pathology  present: 

Right  ruptured  tubal  pregnancy  Avith  a 
great  deal  of  free  blood  and  old  clots  present. 

♦Read  at  annual  meeting  of  Tennessee  State 
Medical  Association  at  Chattanooga,  April,  1920. 


Rupture  had  occurred  several  days  before, 
but  bleeding  had  not  become  dangerous  until 
last  twenty-four  hours.  Right  tubal  mass  re- 
moved, but  hemorrhage  from  adhesions  was 
hard  to  control  and  gauze  packing  and  drain- 
age was  inserted.  Patient  was  very  low  for 
twenty-four  hours,  but  gradually  improved 
under  treatment  and  made  a slow  but  un- 
eventful recovery,  leaving  the  hospital  at  the 
end  of  three  Aveeks.  During  the  following 
year  had  extreme  discomfort  at  times  in  pet- 
vis,  but  at  the  end  of  second  year  had  lost  all 
pain  in  pelvis  and  had  regained  full  health. 
No  pregnancy  had  occurred  in  this  case  in 
three  years  following  operation,  although  left 
tube  and  ovary  remained  and  nothing  was 
done  to  prevent  pregnancy.  This  is  a typical 
text-book  case  and  shows  one  or  tAvo  points 
of  interest.  Pelvic  inflammations  as  a predis- 
posing cause,  and  the  advisability  of  early 
operation  at  the  first  sign  of  rupture  and  pre- 
vious to  the  time  that  the  hemorrhage  became 
dangerous. 

Case  Record  No.  2. — Mrs.  D.,  Dyersburg, 
Tenn.  Age  29.  Married  eleven  years.  Two 
children,  ten  and  nine  years  old.  Deliveries 
Avere  by  forceps  with  lacerations,  and  a con- 
tinuous period  of  discomfort  following. 
Menses  regular  but  painful.  Case  referred  by 
attending  physician  for  pelvic  operation.  Ex- 
amination showed  uterus  fixed,  tubes  and 
ovaries  enlarged,  and  mass  size  of  fist  back  and 
to  the  right  of  uterus.  Diagnosis  of  salpingi- 
tis made  and  patient  entered  hospital  for  oper- 
ation next  day.  The  nurse  reported  the  next 
morning  that  during  the  night  patient  had 
suffered  extreme  pain  in  pelvis  and  showed 
symptoms  of  shock.  Re-examination  showed 
pelvic  distention  back  of  uterus.  At  opera- 
tion same  morning  large  amount  of  fresh  blood 
found  in  abdomen  and  right  ruptured  tubal 
pregnancy  still  bleeding  profusely.  The  shock 
from  hemorrhage  Avas  so  great  that  no  opera- 
tive procedure  was  undertaken  except  the  re- 
moval of  tube  and  drainage,  although  the  con- 
dition of  uterus  tubes  and  ovaries  showed  ex- 
tensive involvement  from  chronic  infection. 
Patient  made  recovery  and  has  had  moderate 
health  since  then,  Avith  symptoms  showing  that 
chronic  infective  condition  in  pelvis  has  not 
entirely  cleared  up.  The  typical  missing  of 
menstrual  period  did  not  occur  in  this  ease, 
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and  the  infective  processes  in  pelvis  made  it 
one  -where  the  diagnosis  of  tubal  pregnancy 
was  hard  to  make  previous  to  operation.  Rup- 
ture in  this  case  was  probably  caused  by  man- 
ipulation of  the  parts  in  examination  and 
preparation  for  operation.  But  as  long  as  sne 
was  doomed  to  have  a rupture  the  hospital 
was  a very  appropriate  place  for  the  same  to 
occur.  However,  in  the  following  case,  rupture 
also  occurred  in  hospital,  but  the  termination 
of  the  case  was  not  so  fortunate. 

Case  Record  No.  3. — This  is  the  only  case 
among  the  series  in  which  death  occurred,  and 
the  only  one  in  which  an  operation  was  not 
performed.  A i^ost  mortem  examination  was 
declined,  so  we  have  the  element  of  possible 
mistaken  diagnosis  entering  into  this  record. 
Mrs.  M.,  Elbridge,  Tenn.  Age  35.  Married 
fourteen  years.  Three  children.  Three  mis- 
carriages. Age  youngest  child  10  yeafs.  All 
childhood  diseases.  Typhoid  fever  twelve 
years  ago.  Menses  regular  but  very  painful. 
For  past  month  has  had  slight  menstrual  flow 
with  periodic  attacks  of  pain  in  pelvis,  more 
on  right  side.  Family  physician  brought 
patient  to  hospital  for  diagnosis  and  treatment 
for  pelvic  trouble.  Examination  at  hospital 
disclosed  very  painful  pelvic  organs.  Enlarged 
and  on  right  side  mass  was  detected.  No 
symptoms  of  internal  hemorrhage  present. 
Pulse  110,  temperature  100.  Patient  gave  his- 
tory of  several  attacks  of  severe  pain  in  right 
side  extending  over  a period  of  two  or  three 
months.  Tentative  diagnosis  of  ectopic  preg- 
nancy made,  and  patient  was  advised  to  have 
operation  after  rest  in  bed  and  preliminary 
treatment  in  hospital.  During  the  second 
night’s  stay  in  hospital,  nurses  I’eported  pa- 
tient sueffring  from  acute  pain  in  side  of 
pelvis  with  symptoms  of  shock.  Immediate 
examination  of  patient  showed  her  suffering 
intensely,  and  extreme  symptoms  of  collapse 
present.  The  patient  realized  her  condition, 
and  readily  consented  to  an  immediate  opera- 
tion, but  before  she  could  be  taken  to  operat- 
ing room  she  died  from  collapse.  Death  oc- 
curred in  one  hour’s  time  from  the  initial  ap- 
pearance of  pain  in  side.  This  case  forcibly 
illustrates  the  necessity  of  early  diagnosis  and 
opei'atiou  in  these  cases.  Relatives  refused  a 
l)os1  mortem  examination,  but  the  symptoms 
were  typical  of  fleath  Hue  to  hemorrhage  from 
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a ruptured  tubal  pregnancy,  and  I so  stated 
as  the  cause  of  death. 

Case  Record  No.  4.— Mi-s.  S.  Age  34. 
Dyersburg,  Tenn.  Married  ten  years.  Two 
children.  One  miscarriage.  Usual  diseases  of 
childhood.  One  month  previous  to  entering 
hospital  had  an  attack  of  appendicitis.  Was 
in  bed  ten  days.  Since  them  pain  and  tender- 
ness over  appendix  and  pelvic  organs.  Exam- 
inations show  uterus  retroverted.  Pelvic  or- 
gans tender.  Cervical  and  perineal  lacera- 
tions. Appendix  sore.  Vaginal  examination 
did  not  disclose  any  special  tumefaction  in 
pelvis.  Menstrual  period  regular.  Operation 
disclosed  sub-acute  appendicitis.  Right  cystic 
ovary  and  left  tubal  pregnancy.  This  case  il- 
lustrates the  diffleulty  in  always  making  the 
pre-operative  diagnosis  of  tubal  pregnancy. 
Left  tube  and  sac  removed  and  patient  made 
an  early  recovery. 

Case  Record  No.  5.— Mrs.  T.,  Gates,  Tenn. 
Age  34.  Married.  Has  two  children.  Noth- 
ing unvxsual  in  history  until  four  mouths  pre- 
vious to  entering  hospital.  For  past  four 
mouths  menses  have  been  irregular  and  pain- 
ful. Six  weeks  previous  to  entering  hospital 
had  attack  severe  pains  in  i-ight  pelvic  region. 
Nausea,  vomiting,  some  fever,  which  attack 
gradually  subsided.  Attacks  of  pain  in  right 
lower  quadrant  of  abdomen  accompanied  by 
nausea,  and  irregular  menstrual  flow  has  oc- 
curred since  then.  I was  called  in  consulta- 
tion on  case  and  diagnosed  incomplete  tubal 
abortion,  and  advised  immediate  operation, 
which  was  consented  to.  The  following  day 
patient  was  removed  to  hospital,  and  opera- 
tion disclosed  a bleeding  tube  on  right  side 
with  some  old  clots  in  abdomen.  Post-opera- 
tive diagnosis,  incomplete  tubal  abortion.  The 
hemorrhage  symptoms  in  this  case  had  never 
become  dangerous,  but  with  the  pathology  pres- 
ent it  is  easy  to  see  the  menace  to  life  which 
might  occur  at  any  time  from  extreme  bleed- 
ing. This  patient  made  an  early  recovery 
following  operation. 

Case  Record  No.  6. — i\Irs.  S.  Farmer’s  Avife. 
Family  history  negative.  IMother  of  three  chil- 
dren. Youngest  2 years  old.  Came  to  hos- 
pital complaining  of  chronic  pelvic  tenderness 
and  pain  for  six  or  eight  months,  gradually 
growing  Avorse.  Several  sharp  pains  in  left 
ovarian  region  during  last  three  weeks.  Back- 
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ache.  Sallow,  pallid  complexion.  Lucor- 
rhem  Last  two  menstimal  periods  missing. 
During  two  weeks  previous  to  entering  hos- 
pital had  to  remain  in  bed  paid  of  time.  On 
entering  hospital  temperature  100,  pulse  110. 
Sallow,  but  not  extremely  white,  and  no  appar- 
ent shock.  Examination  showed  considerable 
tenderness  over  lower  abdomen,  and  ex- 
tremely so  over  left  ovarian  region.  Some  cer- 
vical and  perineal  lacerations  present,  and 
small  mass  felt  in  left  tubal  region  extremely 
tender.  Tubal  and  ovarian  enlargement  diag- 
nosed with  probable  infection.  Abdomen 
opened  next  morning,  finding  some  small 
blood  clots,  rather  solid  and  apparently  hav- 
ing been  present  several  days,  a pocket  adja- 
cent to  tube  contained  small  amount  of  decom- 
posing blood.  Infection  of  modei'ate  degree 
present.  Small  amount  of  bright  red  fresh 
blood  oozing  from  the  margin  of  a small  rup- 
ture ill  the  tube  through  wdiich  -was  protrud- 
ing some  foetal  membrane  and  clots.  This  was 
an  early  rupture  with  very  chronic  symptoms 
and  no  great  amount  of  hemorrhage,  due  to 
the  fact  that  the  foetal  membranes  were  not 
completely  detached  and  no  vessel  of  import- 
ance ruptured.  While  the  tube  was  ruptured, 
no  acute  hemorrhage,  distinct  shock  or  rapid 
pulse  was  present.  Removal  of  the  ovary, 
which  was  partially  cystic,  the  tube  and  sur- 
rounding exudates  gave  relief  and  an  unin- 
terupted  recovery  followed. 

Case  Record  No.  7. — Mrs.  H.  Age  38.  En- 
tered hospital  March  15,  1917.  Giving  history 
of  having  poor  health  for  several  months. 
Family  history  negative.  Menstruation  dur- 
ing last  few  months  irregular  and  too  fre- 
quent. Pelvic  distress  and  soreness  present. 
Day  before  entering  had  sudden  sharp  pain  in 
left  lower  abdomen,  followed  by  extreme  pal- 
lor and  exhaustion.  Examination  showed  pel- 
vic tenderness,  dullness  over  lower  abdomen. 
Pulse  135.  Extreme  pallor,  vomiting  and 
thirst.  Vaginal  examination  showed  bulging 
of  cul-de-sac.  Probable  ruptured  ectopic  diag- 
nosed and  abdomen  opened  at  once.  Peri- 
toneum before  opening  showed  large  amount 
of  dark  fluid  bulging  lower  abdomen,  cavity 
filled  with  serum,  fresh  blood  and  a few  blood 
clots,  which  were  quickly  emptied  and  tube 
grasped  below  a large  rupture  which  was  in 


state  of  active  bleeding.  Tube  and  emptied 
contents  were  removed  and  the  usual  methods 
to  combat  loss  of  blood  wmre  quickly  applied, 
and  patient  made  a slow  but  uneventful  recov- 
ery. 

Case  Record  No.  8.— -Mrs.  B.,  Lane  Perry, 
Tenn.  Age  25.  Married  four  years,  une 
child  two  and  half  years  old.  One  miscarriage, 
one  year  ago.  Menstrual  period  three  months 
ago  delayed  ten  days.  Next  period  scanty  and 
following  period  profuse,  lasting  several  days. 
Two  days  previous  to  examination  severe  pain 
in  right  side,  followed  by  signs  of  collapse. 
Saw  patient  at  her  home  in  consultation  Avith 
family  physician,  who  had  diagnosed  incom- 
plete uterine  abortion.  Patient  was  showing 
signs  of  severe  internal  hemorrhage,  and  ex- 
amination showed  eul-de-sae  full  of  soft  mass. 
She  was  removed  sixteen  miles  to  hospital, 
and  immediate  operation  disclosed  profuse 
bleeding  from  right  tubal  pregnancy.  Old 
clots  in  abdomen.  The  shock  from  hemor- 
ihage  Avas  so  great  in  this  case  that  patient 
narroAvly  missed  dying,  but  gradually  recov- 
ered under  strong  stimulation,  and  after  a 
sloAV  eonvalesence,  finally  recovered.  Hoav- 
ever,  tAA'o  years  later  this  patient  re-entered 
hospital  Avith  acute  obstruction  of  the  boAvels 
from  an  adhesion  at  the  sight  of  the  old 
trouble.  Pathology  present  at  this  later  date 
Avas  such  that  she  immediately  died.  Death 
could  indirectly  be  traced  to  old  tubal  preg- 
nancy. 

Case  Record  No.  9. — Mrs.  G.  Age  34. 

Maury  City,  Tenn.  Married.  Pour  children. 
No  unusual  family  or  personal  history.  Past 
feAv  years  has  had  pelvic  distress  and  pain. 
Menses  irregular  past  years.  Was  brought  to 
hospital  by  attending  physician,  who  had  diag- 
nosed peritonitis  from  some  trouble  in  the 
pelvis  or  appendix.  Examination  showed 
loAver  abdomen  rigid  and  tender.  Tempera- 
ture 101.  Pulse  120.  Vaginal  examination 
shoAvs  cul-de-sac  full  of  soft  mass.  General 
signs  of  internal  hemorrhage.  Operation  dis- 
closed large  amount  of  fresh  blood  and  a num- 
ber of  old  blood  clots.  Hemorrhage  caused  by 
ruptured  right  tubal  pregnancy.  Patient  was 
extremely  shocked  and,  owing  to  presence  of 
infection,  drainage  Avas  used.  Patient  made  a 
sloAV  recovery,  but  eventually  overcame  all 
effects  of  hemorrhage  and  infection. 
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Case  Record  No.  10. — Mrs.  M.  Age  22. 
Married.  Mother  of  two  children,  4 and  2 
years  of  age.  Usual  childhood  diseases.  Men- 
ses regular  until  December,  1919.  Patient  was 
visiting  mother,  sixteen  miles  in  country,  when 
she  was  taken  with  severe  cramping  in  right 
side.  Some  relief  afforded  by  appearance  of 
menstrual  flow,  which  was  profuse.  Patient 
suffered  repeated  attacks  of  pain  in  side  dur- 
ing the  following  tw'o  weeks,  accompanied  by 
nausea  and  extreme  weakness.  Physician  was 
called,  who  made  an  indefinite  diagnosis  of 
pelvic  trouble,  and  advised  patient  to  get  back 
to  town  as  soon  as  possible.  Owing  to  the  ex- 
treme bad  I'oads  and  weather,  patient  was 
unable  to  get  the  attending  physician  to  re- 
turn. But  upon  the  appearance  of  a tumor  in 
right  side  and  continuous  suffering,  patient 
made  her  own  diagnosis  to  the  extent  that  she 
desired  and  needed  surgical  attention.  The 
roads  were  extremely  bad,  but  husband  and 
father  of  patient  rigged  up  spring  wagon  and 
a team  of  mules,  and  in  a few  hours  time  suc- 
ceeded in  getting  patient  to  hospital,  where 
examination  showed  rapidly  enlarging  tumor 
in  right  lower  abdomen,  accompanied  by  signs 
of  dangerous  internal  hemorrhage.  Tempera- 
ture 100.  Pulse  140.  We  immediately  oper- 
ated and  found  a great  deal  of  fresh  blood  in 
abdomen  and  a large  amount  of  old  clots,  due 
to  repeated  attacks  of  hemorrhage  from  a 
right  incomplete  tubal  abortion.  The  placenta 
had  enlarged  to  the  extent  where  it  had  con- 
siderable peritoneal  attachment,  and  packing 
with  gauze  was  required  to  stop  hemorrhage 
following  removal.  This  patient  narrowly 
averted  death,  due  to  a combination  of  cir- 
cumstances. Incomplete  diagnosis  by  attend- 
ing physician  and  extremely  bad  roads  to 
travel  in  reaching  hospital  after  symptoms 
l)ecame  so  grave  that  family  recognized  a dan- 
gerous condition.  Happily  she  suiwived,  and 
at  the  present  time  has  sufficiently  recovered 
to  be  able  to  attend  to  her  usual  duties.  How- 
ever she  still  shows  effects  of  extreme  amount 
of  blood  lost. 

In  looking  over  the  histories  of  these  cases, 
I find  that  at  tlie  time  of  operation  seventy 
per  cent  were  in  an  active  state  of  internal 
liemorrhage,  a condition  of  great  gravity  anct 
danger  to  the  patient’s  life,  and  one  in  which 
only  j)rompt  surgical  intervention  offers  any 


relief.  In  nearly  all  these  cases  the  previous 
menstrual  periods  have  been  irregular,  but  in 
some  of  the  cases  close  questioning  failed  to 
disclose  a distinct  period  missed,  and  in  mak- 
ing a diagnosis  of  this  condition,  we  camiot 
rely  on  always  getting  a definite  history  of  de- 
layed or  absence  of  menstrual  period. 

Nearly  all  the  cases  gave  history  of  pelvic 
infections  or  disturbances  of  more  or  less 
severe  character.  This  is  in  line  with  the 
recognized  etiology  of  these  cases. 

Two  eases  ruptured  after  entering  hospital, 
or  rather  had  a recurrence  of  previous  partial 
rupture.  One  of  these  eases  resulted  fatally, 
and  the  only  one  among  the  series  that  did 
But  the  internal  hemorrhage  was  so  severe  in 
this  case  that  it  wms  impossible  to  operate 
before  death,  although  preparations  were 
hurriedly  made  to  operate.  Tubal  abortion, 
complete  or  incomplete,  or  ruptured  tube  usu- 
ally occurs  from  some  undue  pressure  upon 
parts  or  exertion  of  the  patient.  This  occurs 
when  tube  has  been  stretched  to  limit  of  en- 
durance, or  manipulation  of  the  parts  by  treat- 
ment or  examination  may  cause  hemorrhage. 

These  cases  were  all  of  the  tubal  variety, 
■with  possibly  the  exception  of  one  which 
might  be  termed  the  tubal  ovarian  variety. 
Ovarian  pregnancy  may  occur  according  to 
some  Avriters,  but  is  verv^  rare.  No  ease  of  this 
kind  has  come  under  my  personal  observation. 
Another  striking  point  in  connection  Avith  these 
eases  is  that  in  no  ease ' Avap  the  diagnosis 
made  previous  to  the  tune  I saAV  the  ease.  In 
thirty  per  cent  of  cases  diagnosis  of  incom- 
plete uterine  abortion  had  been  made.  I be- 
lieve this  is  the  most  common  error  made. 
This  is  due  to  the  fact  that  the  uterine  floAV, 
irregular  in  character,/  deceives  the  exam- 
iner. The  history  is  not  taken  thoroughly 
enough  and  the  presence  of  cramping  pain  in 
side  is  not  differentiated  from  the  cramping 
of  Aiterus.  The  patient’s  statement  that  a 
mass  passed  from  the  uteriis  and  floAV  has 
been  irregular  since  is  taken  sometimes  by  the 
examining  physician  to  mean  that  an  Incom- 
plete uterine  abortion  has  occurred  Avhen  in 
fact  the  mass  may  be  only  a cast  of  tlie  uter- 
ine cavity  or  clots  Avhich  sometimes  occurs  in 
these  cases  but  is  not  constant  in  all  cases. 
Sixty  i)er  cent  of  the  eases  Avere,  hoAvever, 
diagnosed  correctly  previous  to  operation  and 
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the  remainder  were  diagnosed  as  a surgical 
condition  present  justifying  and  demanding 
operation. 

In  looking  up  late  reports  and  papers  on 
this  condition  I find  that  in  one  hundred  and 
eighty-six  eases  occurring  in  Woman’s  Hos- 
pitual,  New  York,  sixty-three  per  cent  were 
correctly  diagnosed  previous  to  operation. 
In  one  of  our  eases  the  peritonitis  was  so 
marked  that  it  was  difficult  to  differentiate 
the  ease  from  appendicitis  or  ruptured  pus 
tube. 

In  another  case  the  patient  had  an  attack 
of  appendicitis  six  weeks  previously,  and 
while  extreme  tenderness  in  pelvis  was  pres- 
ent on  examination,  a distinct  tumefaction 
was  not  present.  More  attention  should  be 
given  to  these  early  unruptured  eases.  The 
extreme  lancinating  pain  of  rupture  should 
not  always  be  expected — an  ectopic  gestation 
should  be  kept  in  mind  when,  in  the  child- 
bearing period  of  a woman’s  life,  the  normal 
menses  are  missed,  followed  by  backache, 
cramps  in  side  of  pelvis,  and  especially  a spot- 
ting from  reappearance  of  menses  continuing 
over  an  undue  length  of  time. 

Too  much  credence  cannot  be  placed  upon 
the  patient’s  statement  that  the  menstrual 
periods  appeared  at  regular  intervals,  as 
sometimes  close  cpiestioning  will  reveal  the 
fact  that  they  are  not  certain  as  to  exact 
date,  and  that  some  irregularity  existed. 
Sometimes  we  delay  in  diagnosis  awaiting  the 
classical  and  unmistakable  sign  of  internal  rup- 
ture, and  patient  has  developed  air-hunger, 
extreme  pallor  and  ■ dangerous  internal  hem- 
orrhage symptoms.  The  majority  of  my 
cases  had  reached  this  point  previous  to  time 
of  operation.  Only  one  was  operated  on  pre- 
vious to  time  when  internal  hemorrhage  had 
taken  place,  and  in  sixty  per  cent  the  hem- 
orrhage was  dangerous.  In  a big  per  cent  ot 
the  cases  the  early  cramping  sensation  in  side 
due  to  slight  leakage  had  not  been  recog- 
nized as  symptoms  due  to  bleeding.  Neces- 
sarily the  severity  of  symptoms  depend  upon 
the  amount  of  blood  lost.  Too  much  stress  can- 
not be  laid  upon  this  point.  The  fact  that 
patient  recovers  from  these  attacks  of  pain, 
accompanied  by  symptoms  of  shock,  does  not 
mean  that  the  patient’s  life  is  not  in  immi- 
nent danger.  This  is  forcibly  illustrated  by 


the  only  death  occurring  in  the  series,  and  the 
only  one  not  operated  on. 

A word  in  regard  to  the  blood  picture. 
This  showed  leoukoeytosis  present  in  seventy 
per  cent  of  the  cases,  ten  to  twenty  thousand. 
The  blood  count  was  not  made  in  the  remain- 
der, due  to  the  fact  that  the  patient  was  last 
approaching  a fatal  termination  and  was 
taken  directly  to  operating  rooms.  Dur- 
ing the  first  few  hours  the  leukcocytes  dimin- 
ish in  equal  proportion  to  the  red  cells,  but 
speedily  a leukcocystosis  appears. 

In,  conclusion,  while  many  cases  of  extra- 
uterine  pregnancy  go  to  full  term,  the  records 
show  that  in  nearly  all  cases  the  foetus  is 
either  dead  or  malformed  to  such  an  extent 
that  it  quickly  dies  following  delivery,  and 
is  a serious  menace  to  life  of  the  mother 
during  the  peifiod  of  foetal  life.  Consequent- 
ly any  ease  diagnosed  during  the  early  gesta- 
tive  period  should  be  considered  an  early 
operative  case.  Any  incomplete  uterine  abor- 
tion where  the  attendant  has  not  actually  seen 
the  aborted  products  should  be  examined  with 
care ; especially  so  should  the  cramps  com- 
plained of  be  in  the  side  of  the  pelvis,  and 
not  over  uterus.  Any  atypical  or  irregular 
menstrual  history  is  more  typeical  of  ectopic 
than  amenorrhea.  Is  it  too  much  to  ask  that 
in  pelvic  cases  the  histories  should  be  more 
carefully  taken?  More  attention  should  be 
paid  to  irregular  attacks  of  pain  in  tubal  re- 
gion, especially  accompanied  by  irregular 
menstrual  history  is  more  typical  of  ectopic 
ing  down  cramps,  or  backache.  It  is  not  be- 
cause we  don’t  know  that  more  of  these  are 
not  early  diagnosed,  but  because  we  don’t 
take  time  to  examine  carefully. 

After  diagnosis  early  surgical  attention  is 
demanded  in  all  eases. 


DISCUSSION. 

Dr.  Jere  L.  Crook,  Jacksom:  I was  greatly  in- 
terested in  this  series  of  cases.  One  of  them  re- 
minded me  of  a recent  case  where  I was  called  hy 
a very  competent  physician  to  see  a patient  four- 
teen miles  in  the  country,  whom  he  thought  was 
suffering  with  a ruptured  appendix.  She  had  been 
taken  suddenly  three  days  previously  with  pain 
and  tenderness  in  the  right  iliac  region,  followed 
by  nausea,  vomiting  and  fever.  She  apparently 
got  better  until  the  morning  when  I was  called. . 
She  was  taken  suddenly  with  a recurrence  of  the 
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pain  and  tendernes  in  the  right  side,  and  at  the 
time  of  my  arrival  her  pulse  was  one  hundred  and 
thirty  and  her  temperature  subnormal.  The  ab- 
domen was  distended  and  extremely  tender  and 
the  case  was  most  urgent.  We  brought  her  to  the 
sanatorium  on  a mattress  in  an  automobile,  and 
operated  soon  after  arriving.  On  opening  the 
abdomen  a large  amount  of  blood  clots  and  a 
tumor  the  size  of  a child’s  head  were  encountered. 
Examination  revealed  a ruptured  tubal  pregnancy, 
and  the  tube  was  clamped  near  the  uterus  which 
checked  the  hemorrhage.  The  tube  and  its  con- 
tents were  removed,  and  also  the  tumor,  which 
proved  to  be  an  infected  ovarian  cyst,  and  then 
an  inflamed,  adherent  appendix  was  removed. 
Two  hours  after  the  operation  it  was  necessary 
to  give  an  intravenous  transfusion  because  of  the 
shock  from  loss  of  blood.  After  this  the  patient 
made  a slow  recovery. 

Dr.  William  T.  Black,  Memphis:  In  making  a 
diagnosis  of  tubal  pregnancy  before  rupture,  a 
careful  history  taking  is  of  more  service  than  any- 
thing else.  Bimanual  examination  will,  of  course, 
detect  the  soft  cervix  and  vaginal  discoloration,  if 
present,  along  with  a slight  enlargement  of  the 
uterus,  and  a soft  fluctuating  mass  to  one  side  of 
the  uterus,  but  with  these  physical  findings  there 
should  be  a carefully  recorded  history  to  deter- 
mine the  nature  of  the  trouble.  If  you  are  called 
within  a short  time  after  rupture  takes  place,  it 
is  not  hard  to  make  a diagnosis,  but  where  the 
patient  is  sent  to  you  twenty-four  hours  or  lon- 
ger after  rupture  has  taken  place,  it  becomes  more 
difficult,  especially  if  the  rupture  has  taken  place 
within  the  folds  of  the  broad  ligament.  A blood 
count  showing  a leukocytosis  with  subnormal 
temperature,  fast,  feeble  pulse  with  a marked 
decrease  in  hemoglobin  per  cent,  is  of  great  as- 
sistance. If  the  patient  comes  a few  days  later, 
with  possibly  a rise  in  temperature  and  leucocy- 
tosis,  and  a pulse  with  fairly  good  volume,  it  may 
be  difficult  to  decide  in  a great  many  cases 
whether  you  have  a pelvic  abscess  or  an  infected 
tubal  rupture.  In  the  later  cases,  as  well  as  in 
all  cases  of  ruptured  tubal  pregnancy,  the  hemo- 
globin per  cent  is  probably  the  best  indication  as 
to  the  nature  of  the  trouble,  of  course,  always 
depending  to  a great  extent  upon  the  history  and 
physical  findings. 

Dr.  R.  L.  Sanders,  Memphis:  I do  not  wish  to 
add  much  to  the  discussion,  but  noticed  through- 
out the  paper  that  no  reference  was  made  to 
blood  transfusion,  and  I rise  for  that  particular 
reason.  Whenever  we  have  a loss  of  blood,  re- 
gardless of  the  cause  and  source,  transfusion  is 
one  of  the  greatest  aids  we  have  at  the  present 
time  in  contributing  towards  the  patient’s  recov- 
ery. It  is  quite  a common  procedure  at  the  pres- 
ent time,  and  is  such  a simple  matter  that  It  is 
easy  to  bring  within  the  reach  of  all.  It  is  cer^ 
talnly  the  eastlest  thing  that  we  can  do  to 


supply  the  loss  of  blood.  In  case  of  a ruptured 
tubal  pregnancy  with  great  loss  of  blood  I am 
quite  sure  it  will  be  of  great  aid  in  your  patient’s 
convalescence.  I just  thought  I would  like  to 
call  your  attention  to  the  expediency  of  this  pro- 
cedure in  a great,  deal  more  cases  than  we  have 
been  doing  at  the  present  time. 

Dr.  L.  E.  Burch,  of  Nashville:  I think  Dr.  Black 
is  quite  correct  as  to  the  value  of  the  hemoglobin 
percentage  in  suspected  cases  of  ectopic  gestation. 
A low  hemoglobin  with  a low  blood  pressure,  as- 
sociated with  the  clinical  symptoms  and  physical 
signs,  should  assist  one  in  making  a fairly  accu- 
rate diagnosis. 

Dr.  Sanders  has  emphasized  the  value  of  blood 
transfusion.  It  is  a form  of  treatment  that  may 
frequently  bring  those  that  are  almost  dead  back 
to  life.  I want  to  suggest  in  certain  cases  of  extra 
uterine  pregnancy  auto  transfusion.  It  is  only 
applicable  to  those  cases  where  clot  formation  has 
not  taken  place  and  the  abdomen  is  full  of  fresh 
red  blood.  This  blood  should  be  removed  from 
the  abdomen,  mixed  with  the  citrate  solution  and 
then  reinjected  in  the  patient.  I suggest  this 
method  of  auto  transfusion  in  cases  of  splenec- 
tomy for  Bantis  disease.  If  the  spleen  is  removed, 
simply  express  the  blood  from  the  organ  and  mix 
with  the  citrate  and  then  reinject. 

Dr.  E.  H.  Baird  (closing):  I thank  all  of  the 
gentlemen  for  their  discussion. 

In  regard  to  hlood  transfusion,  as  suggested  by 
Dr.  Sanders,  I will  say  that  it  is  a valuable  aid 
in  these  cases,  in  fact,  in  any  case  where  there 
has  been  a great  loss  of  blood. 

Regarding  Dr.  Burch’s  sugestion  of  auto-trans- 
fusion, I am  of  the  opinion  that  it  could  not  be 
used  in  these  cases,  because  nearly  all  the  blood 
lost  was  in  clots,  and  that  mixed  with  serum  from 
the  abdominal  cavity,  and  in  the  majority  of  the 
cases  infected  as  well,  would  not  be  suitable  for 
replacing  in  the  body,  at  least  without  thorough 
sterilization.  I thank  you  all  again  for  your  lib- 
eral discussion. 


DIISORDERS  OF  SEXUAL  FUNCTION  IN 
MALE.* 

By  P.  G.  Morrissey,  M.  D., 

Nashville. 

The  loss  of  sexual  power  in  the  male  is  a 
condition  of  great  importance  in  the  diagnosis 
of  certain  diseases  and  is  also  one  met  with 
considerable  frequency.  Impotence,  itself,  is 

‘Read  before  Middle  Tennessee  Medical  Society, 
at  Centreville,  Tenn.,  May,  1920. 
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not  a disease ; it  is  a symptom,  the  cause  of 
which  may  be  functional  or  organic. 

The  functional  type  implies  the  loss  or  im- 
pairment of  the  power  of  erection,  due  to  some 
influence  such  as  fear,  superstition,  perversion 
or  debility  of  the  nerve  centers  from  exhaus- 
tion following  excesses,  or  the  effects  of  some 
wasting  disease.  The  clinical  picture  of  this 
type  presents  many  diversities.  They  are  per- 
haps the  more  interesting  because  so  many  of 
them  originate  from  that  type  of  individual 
who  is,  more  or  less,  always  susceptible  to  sug- 
gestion or  imagination.  On  the  other  hand, 
fear  is  usually  the  easiest  cause  to  understand, 
especially  the  fear  of  contracting  some  vene- 
real infection  or  the  fear  of  punishment  for 
the  performance  of  such  an  act.  Under  cir- 
cumstances where  such  apprehension  need  not 
be  considered — this  class  of  patients  are  per- 
fectly potent  and  should  not  be  considered  as 
a true  pathological  entity. 

The  type  due  to  exhaustion  from  sexual  ex- 
cesses, or  to  masturbation,  or  from  some  de- 
bilitating disease,  may  be  considered  as  an  ex- 
haustive neurosis.  The  organic  type  due  to 
some  stmctural  change  in  the  penis  or  more 
remotely  the  nervous  system,  or  the  organs 
which  inhibit  erection,  is  the  class  of  patients 
due  the  greatest  consideration. 

In  the  psychic  type  we  make  the  diagnosis, 
not  from  any  one  point,  but  from  a complete 
history  and  examination.  These  patients  are 
usually  young  adults  between  twenty  and  thir- 
ty years  of  age.  They  give  a history  of  normal 
sexual  abilities,  up  to  a certain  time,  and  since 
that  time  their  powers  have  been  deflcient. 
Their  disability  dates  from  some  specific  oc- 
currence, at  which  time  they  fail  to  have  com- 
plete satisfactory  intercourse ; this  fact  startles 
them  and  starts  them  to  thinking  about  their 
sexual  ability.  At  the  next  attempt  they  are 
fearful  of  failure,  and  failure  as  a rule  occurs, 
which  causes  more  perturbation  and  as  a re- 
sult any  subsequent  attempt  at  intercourse 
brings  about  a repeated  failure.  This  circle 
keeps  up  and  soon  they  present  a well-marked 
picture  of  psychic  impotence.  -Physical  exam- 
ination shows  this  class  of  patients  organically 
sound,  but  they  are  of  the  usual  nervous  tem- 
perament. 


In  the  organic  type  there  is  a definite  or- 
ganic lesion  somewhere  in  the  nervous  system 
or  in  the  spinal  cord,  such  as  tumor  of  the 
cord,  tabes  dorsalis  or  nerve  degeneration.  Ac- 
cording to  Church  58  per  cent  of  tabetics  have 
a diminished  or  complete  loss  of  sexual  power. 

Another  type  of  cases  may  be  grouped  as 
the  internal  secretion  type.  These  are  men 
usually  from  thirty-five  to  sixty  years  of  age, 
who  have  been  active  in  business  and  social 
life.  They  may  or  they  may  not  have  had 
some  venereal  disease,  but  if  they  have  it  is 
as  a rule  of  no  consequence  in  relation  to  their 
present  condition.  They  simply  come  for  re- 
lief from  a gradual  failing  of  their  sexual 
power.  The  history  shows  their  failure  has 
been  gradual  and  that  they  have  indulged  ex- 
cessively in  sexual  intercourse,  and  now,  at 
about  forty,  they  find  intercourse  is  possible 
but  seldom,  if  at  all.  It  is  this  class  that  as 
a rule  have  some  deficient  action  of  one  or 
ii.ore  of  the  glands  or  internal  secretion. 

, The  next  and  last  of  this  class  of  cases  is 
the  testicular — that  type  where  there  is  a de- 
ficiency in  the  internal  secretion  or  a disturb- 
ance of  Leydig’s  cells.  By  far  the  greater 
number  of  these  cases  originate,  I believe,  from 
some  pathology  in  the  genito-urinary  tract. 
This  group  may  be  classified  as  an  organic 
type,  inasmuch  as  organic  changes  have  taken 
place,  either  in  the  prostatic  urethra,  or  in  the 
seminal  vesicles,  or  the  prostate  gland. 

The  other  conditions  that  will  produce  path- 
ologic changes  in  the  prostatic  urethra  are, 
first  of  all,  gonorrheal  urethritis  of  long  stand- 
ing, and  especially  in  the  neglected  or  ill- 
treated  cases.  It  is  this  class  of  patients  that, 
as  a rule,  have  severe  changes  in  the  posterior 
urethra.  Before  taking  up  this  class  of  cases 
I shall  briefly  describe  the  anatomical  relations 
of  the  posterior  urethra  and  its  adjoining 
organs.  First,  the  posterior  urethra  is  that 
part  of  the  urethral  tract  that  lies  in  between 
the  anterior  layer  of  the  triangular  ligament 
and  the  bladder.  It  is  about  two  inches  in 
length  and  includes  both  the  membranous  and 
prostatie  portion.  The  prostatic  portion  is  its 
■widest  and  most  dilatable ; it  is  somewhat  spin- 
dle-shaped, being  wider  in  the  center  and  at 
either  extremity.  It  extends  from  the  bladder 
to  the  membranous  urethra  and  runs  vertically 
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through  the  prostate  gland.  Upon  the  poste- 
rior wall  of  the  posterior  urethra  is  situated 
the  very  important  structure,  the  veru  inonta- 
num.  This  is  about  12  mm.  in  length  and 
about  3 mm.  in  height,  though  this  measure- 
ment may  vary  greatly  in  ditferent  individuals. 
The  old  theory  is  that  the  function  of  this 
organ  was  to  close  the  pathway  toward  the 
bladder  during  ejaculation,  so  that  the  semen 
shall  be  prevented  from  going  into  the  blad- 
der. The  most  modern,  and,  I believe  the 
accepted  theory  is  that  its  function  is  to  afford 
a crest  upon  which  the  ejaeulatoiy  duets  may 
open.  The  prostatie  ducts  open  upon  the 
floor  of  the  urethra  and  converge  toward  the 
veru.  Therefore  this  arrangement  brings 
about  a complete  intermingling  of  the  thick 
gelatinous  semen  and  the  thin  prostatic  fluid 
from  the  ducts,  thus  causing  a homogeneous 
fluid  which  enhances  and  preserves  the  vital- 
ity of  the  spermatazoa. 

Thus  then,  brief  as  it  is,  the  prostatic  portion 
of  the  urethra,  although  only  a little  over  an 
inch  in  length,  is  one  of  the  most  interesting 
and  important  parts  of  the  male  anatomy,  con- 
sidered from  the  point  of  view  of  the  urologist. 
In  this  small  portion  of  the  male  anatomy  are 
found  structures,  the  disease  or  infection  of 
which  may  cause  more  annoyai  ce,  more  mis- 
ery, and  more  serious  consequences  than  any 
other  portion  of  equal  size  with  a possible  ex- 
ception of  structures  of  the  brain. 

It  is  not  within  the  province  of  this  pai)er 
to  discuss  the  consequences  of  gonorrheal  in- 
fection of  this  portion  of  the  urethra,  but  its 
sexual  importance,  which  is  not  so  well  known 
at  the  present  time.  It  may  be  hard  to  real- 
ize, for  one  not  experienced  in  posterior  ureth- 
roscopy, especially  in  the  urethrascopic  pic- 
ture of  the  so-called  sexual  neurasthenia. 
What  tremendous  symptomatic  effects  may 
result  from  apparently  slight  and  insignifi- 
cant pathologic  changes ! 

Those  who  may  expect  to  find  gross  path- 
ologic lesions  in  the  posterior  urethra  in  such 
mai'kedly  perverted  conditions  as  impotence 
and  the  like  will  often  be  doomed  to  great  dis- 
appointment. After  much  experience  they 
will  find  a7id  realize  that  a slight  congestion 
in  the  region  of  the  veru,  a congestion  which 
is  often  overlooked  or  considered  of  no  conse- 


quence by  the  inexperienced,  may  be,  and  in 
fact  very  often  is,  the  cause  of  the  greatest 
symptomatic  consequence.  Yet,  as  a matter 
of  fact,  often  the  most  gross  pathologic  lesions 
in  this  portion  of  the  genital  tract,  which  are 
sometimes  discovered  during  a routine  exami- 
nation, may  not  cause  any  disturbance  what- 
soever, either  psychic  or  otherwise. 

I wish  to  say  here  that  it  has  been  my  par- 
ticular good  fortune  to  have  been  associated 
in  the  Vanderbilt  University  clinic  for  the 
past  two  and  a half  years  in  the  genito-uriuary 
department,  where  I have  examined  the  pos- 
terior urethra  in  every  case  of  sexual  disordei-, 
and  I find  the  vast  majority  of  these  patients 
have  been  infected  one  or  more  times  with  gon- 
orrhea. I was  at  fii-st  surprised  to  find  in  so 
many  of  these  eases  active  pathology  in  the 
posterior  urethra,  in  the  prostate  and  also  in 
the  seminal  vesicles. 

It  is  the  veru  montanum  that  plays  the  im- 
portant part  in  the  performance  of  sexual  dis- 
turbances. This  simple  ridge  of  mucous  mem- 
brane in  the  normal  state,  rich  in  supply  of 
blood  vessels  and  lymphatics,  is  the  seat  of 
congestion  during  erection.  The  engorgement 
with  blood,  at  first  producing  an  active  hyper- 
emia, which  later  becomes  passive,  may  persist 
during  the  quiescent  state  of  the  urethra  ami 
penis.  Granulations  quickly  form  and  before 
long  instead  of  being  an  insignificant  ridge  ol' 
mucous  membrane,  it  is  transformed  into  a 
large,  angry-looking  mass  of  tissue  varying  in 
size  from  that  of  a pea  to  that  of  a small  china 
marble,  covered  with  granulations  or  fissures. 
Bleeding  easily,  it  frequently  produces  a pr.v 
fuse  hemorrhage  which  may  be  hard  to  con- 
trol. There  is  also  at  first  a hyper-irritability 
of  the  erection  and  ejaculatory  centers  in  the 
spinal  cord,  so  that  at  this  stage  ejaculation 
takes  place  at  the  very  commencement  of 
coitus,  often  before  the  penis  has  entered  the 
vagina.  Later  there  occurs  a complete  ex- 
haustion of  these  centers  so  that  they  refuse 
to  transmit  impulses  to  the  genitals  and  thus 
we  get  the  clinical  picture  of  complete  impo- 
tence. 

There  are  other  sexual  disorders  which  are 
in  part  dependent  upon  pathological  conditions 
in  the  posterior  urethra,  but  time  will  not  per- 
mit me  to  go  into  them.  It  is  very  important 
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to  remember  in  this  connection  that  the  pos- 
terior urethra  is  but  one  of  the  several  organs 
which  are  affected  in  these  conditions,  and  it 
is  generally  the  disease  of  all  of  them  together 
which  causes  the  symptom  complex  and,  as  in 
the  ease  of  other  portions  of  the  anatomy,  we 
cannot  take  one  organ  out  to  the  exclusion  of 
the  others  in  citing  the  blame  for  the  symp- 
toms. 

It  is  hard  to  realize,  were  we  not  confronted 
with  the  most  convincing  clinical  proof,  how 
a slight  or  severe  congestion  in  the  posterior 
urethra  in  combination  with  congestion  in  the 
adjacent  sexual  organs  can  call  forth  such  a 
variety  of  disorders. 

Treatment. 

The  treatment  of  this  class  of  patients  will 
frequently  require  the  most  unlimited  amoimt 
of  patience.  The  first  point  in  attaining  a cure 
is  to  obtain  the  absolute  confidence  of  the  pa- 
tient, assure  him  that  there  is  something  the 
matter  with  him,  but  that  he  can  be  cured  or 
at  least  improve  his  condition.  In  all  proba- 
bility he  has  been  through  the  hands  of  a num- 
ber of  medical  men  before  he  has  reached  you. 
Above  all,  gain  his  confidence  and  make  every 
effort  to  find  the  underlying  pathological  con- 
dition. 

In  the  absence  of  any  organic  lesion,  name- 
ly, the  functional  or  psychic  type,  good  hy- 
giene, regular  habits  and  strict  sexual  absti- 
nence, both  mental  and  physical,  have  been 
found  of  value  in  the  treatment  of  this  type, 
together  with  the  administration  of  extracts 
from  the  glands  of  internal  secretion.  Per- 
sistence will  in  the  end  product  good  results. 

In  the  urethral  type  the  treatment,  in  brief, 
is  to  get  rid  of  the  hyperemia  of  the  prostatic 
urethra,  by  silver  nitrate  instillations,  and  to 
reduce  the  prostatic  congestion  by  massage. 
The  results  are  truly  gratifying  and  it  is  one 
of  the  most  pleasant  experiences  of  the  phy- 
sician to  see  a new  psychic  and  physical  being 
actually  produced  out  of  a pitiable,  nervous 
wreck,  and  all  of  this  is  accomplished  by  mere- 
ly getting  the  prostate  and  posterior  urethra 
into  a normal  condition.  As  before  said,  it  is 
hard  for  those  without  experience  in  this  work 
to  realize  how  a simple  irritation  and  conges- 
tion in  the  posterior  urethra  and  prostate  can 
be  the  cause  of  such  marked  physical  and  psy- 


chic symptoms,  and  how  the  relief  of  such  con- 
gestion can  have  such  happy  results. 

In  conclusion,  I wish  to  state  that  this  paper 
is  not  a paper  on  disorders  of  sexual  functions 
in  general,  but  primarily  a paper  on  impotence 
and  pathology  in  the  posterior  urethra  and  its 
relationship  to  the  various  neuroses  and  sex- 
ual disturbances  due  to  urethral  disease.  It 
is  therefore  out  of  its  province  to  discuss  the 
importance  of  the  other  sexual  parts,  the  pros- 
tate and  seminal  vesicles,  as  well  as  the  impor- 
tance of  the  brain  and  spinal  cord,  upon  which 
the  etiology  of  such  neurosis  depends. 

I believe  that  this  little  inch  of  human  anat- 
omy contains  structures  which  if  pathologically 
alfected  may  be  the  cause  of  extreme  misery 
and  produce  the  most  far-reaching  results  and 
consequences. 
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CHRONIC  ATONIC  CONSTIPATION  AND 
ITS  TREATMENT  WITH  INTERNAL 
MASSAGE  OF  RECTUM  AND 
SIGMOID. 


By  D.  R.  Pickens,  M.  D., 
Nashville. 


Constipation  is  one  of  the  most  common 
conditions  of  the  human  race ; in  reality  it 
seems  that  we  are  a constipated  people.  Con- 
stipation means  either  the  voiding  of  insuf- 
ficient amounts  or  the  abnormally  prolonged 
retention  of  fecal  matter  in  the  intestinal 
tract,  and  must  not  be  confused  with  obstipa- 
tion, a condition  cf  sufficient  quantity  of  fecal 
material  and  a normal  functional  activity,  but 
in  w^hich  some  deformity,  growth,  flexion,  eon- 
stricture  or  foreign  body  in  the  intestinal 
tract  offers  a mechanical  obstruction  to  the 
passage  of  the  fecal  matter.  A careful  exam- 
ination is  necessary  to  detennine  the  diagnosis 
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of  these  conditions,  as  their  treatment  is  en- 
tirely different. 

A careful  history  should  be  taken  of  these 
cases,  going  especially  into  the  habits  and 
mode  of  living,  followed  by  a general  phys- 
ical examination  and  examination  of  rectum 
and  sigmoid.  If  deemed  necessary  or  if  we 
are  iinable  to  account  for  the  symptoms  bj’- 
general  examination,  we  should  have  x-ray 
plates  and  fluroseopie  examination  of  the 
gastro-intestinal  tract.  If  a patient  comes 
into  our  office  complaining  of  cough,  we  ex- 
amine his  chest  and  at  least  observe  him  for 
a while.  How  is  it  with  the  constipated  in- 
dividual? We  dismiss  him  as  a I'ule  in  short 
order,  with  a prescription  for  some  laxative 
or  purgative  medicine.  He  takes  this  for  a 
while,  when  he  reappears  or  goes  to  some 
other  physician  and  obtains  a different  pur- 
gative, and  so  on  until  he  begins  taking  dif- 
ferent medicines  of  his  own  accord,  either 
trying  them  over  again  or  takes  up  the  patent 
medicines— and  the  legitimate  practitioner  of 
medicine  loses  a good  patient.  If  we  would 
examine  these  patients,  we  would  find  more 
early  tumoi’s  and  in  this  way  prevent  cancel's 
or  get  them  early  enough  to  be  of  some  ben- 
efit. We  would  retain  a large  number  of 
people  who,  becoming  discouraged,  take  up 
Christian  science,  osteopathy,  and  various 
other  “faiths.”  Always  bear  in  mind  that 
medicine  alone  never  cured  chronic  constipa- 
tion and  never  will. 

Etiology. — People  as  a rule  do  not  drink 
enough  water.  Enough  fiuids  must  be  taken 
daily  into  the  system  to  keep  the  intestinal 
contents  in  solution,  as  insufficient  water  will 
cause  constipation  because  of  the  reabsorp- 
tion of  fluids  from  the  intestinal  tract,  result- 
ing in  hard  and  dry  stools.  Those  who  drink 
great  quantities  of  Avater  with  their  meals 
do  not  masticate  sufficiently  and  droAAm  their 
stomach  contents ; undigested  particles  of 
food  with  large  quantities  of  diluted  gastric 
juice  are  emptied  into  the  intestine ; the  weak 
acid  reaction  of  this  mixture  does  not  cause 
the  proper  reaction  Avith  the  alkaline  intes- 
tinal contents;  the  proper  amount  of  gas  is 
not  formed,  and  quantities  of  intensely  irri- 
tating food  particles  are  passed  down  into 
the  small  bowel.  This  causes  loss  of  tone.  It 
is  a Avell  knoAvn  fact  that  carniAmrous  animals 


are  constipated,  while  herbiAmrous  animals 
are  not.  Realizing  this  fact,  it  behooves  us 
to  see  that  a sufficient  quantity  of  “rough- 
age”  or  vegetable  material  is  taken,  which 
will  leave  undigested  fibre  in  sufficient  quan- 
tities to  produce  stimulation  of  the  muscular 
fibres  of  the  bowel — such  as  com,  cabbage, 
celery,  carrots,  beet  tops,  lettuce,  spinach,  wa- 
tercress kale  and  other  green  vegetables  and 
fruits.  The  diet  should  contain  also  suffi- 
cient quantity  of  mineral  salts,  especially  so- 
dium chloride.  It  should  contain  sweets,  be- 
cause of  the  gas  development  which  they 
cause.  There  must  be  sufficient  bulk  to  prop- 
erly fill  and  distend  the  bowel,  thereby  pro- 
ducing the  proper  stimulation  to  conti-action. 
For  this  purpose  oatmeal,  AA'hole  wheat  bread 
and  bran  are  valuable  because  of  the  cellulose 
contained  in  the  husks.  People  who  eat  hur- 
riedly and  do  not  masticate  their  food  have 
improper  stools  because  of  the  incomplete 
stimulation  to  peristalsis. 

The  diet  is  very  essential,  but  1 believe  the 
most  common  cause  of  constipation  is  neg- 
lect. The  school-child  receives  the  call  of  na- 
ture, the  fecal  mass  is  ready  to  be  expelled, 
but  in  our  modem  schools  the  lesson  is  more 
important  than  the  functions  of  nature.  The 
child,  not  being  aUoAA^ed  to  relieve  himself,  re- 
sists and  restrains  nature’s  efforts  and  the  de- 
sire passes  away.  The  continuance  of  this 
practice,  day  after  day,  soon  makes  the  child 
chronically  constipated.  While  peristalsis  is 
involuntary,  in  the  majority  of  people  the  vol- 
untary control  over  the  sphincter  is  sufficient 
to  withstand  peristalsis.  The  strong  expul- 
swe  efforts  soon  weaken  aaFcii  opposed  Dy  h 
tightly  constricted  sphincter,  and  the  conr 
stipated  habit  is  soon  formed.  False  modesty 
also  plays  a part,  for  the  society  girl  or  the 
Avorking  girl  does  not  like  to  be  seen  going 
to  the  toilet,  especially  if  she  has  to  pass  a 
number  of  men  in  order  to  reach  it.  So  the 
toilets  in  homes  and  other  buildings  sliould 
be  placed  in  such  inconspicuous  places  that  a 
person  may  reach  them  Avithout  being  subject 
to  the  gaze  of  others.  The  toilet  seats  should 
be  of  such  a height  as  to  force  the  user  to 
assume  a squatting  posture.  Public  buildings 
do  not  contain  a sufficient  number  of  toilets, 
so  the  occupants  are  required  to  wait.  The 
business  man.  the  lawyer,  even  the  physician, 
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all  refuse  to  obey  “nature’s  call,”  because 
they  are  too  busy  or  the  time  not  convenient, 
and  because  of  these  facts  we  have  become  a 
constipated  nation.  As  a result  our  newspa- 
pers, magazines  and  signboards  are  filled  with 
advertisements  of  cathartic  syrups,  pills  and 
waters. 

When  the  bowel  has  lost  its  tone,  remedies 
to  restore  it  must  be  employed.  In  the  treat- 
ment of  acute  constipation  cathartics  have 
their  proper  place,  but  the  victim  of  chronic 
constipation  should  no  more  be  made  a vic- 
tim of  the  drug  habit  than  the  patient  suf- 
fering from  chronic  appendicitis.  We  should 
strive  to  bring  the  bowel  back  to  its  normal 
tone  by  imitating  aiature’s  methods.  How- 
ever, before  aaiy  treatment  is  begun  we  must 
first  satisfy  ourselves  that  we  are  dealing 
with  constipation  and  not  obstipation,  and  if 
in  doubt  make  a radiographic  examination. 
If  this  does  not  sliow  mechanical  obstructions, 
the  case  is  in  all  probalrility  one  of  functional 
origin  and  a true  case  of  chronic  atonic  con- 
stipation, and  the  }najority  of  such  cases  can 
be  relieved  by  iiiternal  massage  of  the  rectum 
and  sigmoid. 

I have  mentioned  diet  (and  it  is  very  es- 
sential), but  good  teeth  are  just  as  impor- 
tant, and  if  the  teeth  are  bad  send  the  patient 
to  the  dentist  and  have  them  put  in  first-class 
repair.  If  he  is  unwilling  to  do  this  refuse 
to  treat  him,  as  one  of  the  first  essentials  is 
good  mastication. 

Exercise  is  very  important  in  the  treatment 
of  constipation,  and  must  be  taken  systemat- 
ically. Walking,  tennis  and  outdoor  sports 
are  good,  and  I have  found  the  setting-up  ex- 
ercises of  the  army,  with  a few  modifications, 
to  be  of  special  advantage.  The  patient  is 
instructed  to.  drink  two  glasses  of  cold  water 
on  rising  and  then  to  take  the  exercises  from 
fifteen  to  twenty  minutes,  eat  breakfast  and 
go  to  stool — emphasizing  the  regularity  in 
which  all  instructions  must  be  carried  out. 

Any  local  trouble,  such  as  hemorrhoids  bad 
enough  to  interfere  with  natural  movements, 
should  be  corrected.  Fissures,  ulcers  and 
other  pathology  of  the  anus  should  be  cor- 
rected before  any  treatment  is  begun.  If  the 
sphincter  is  very  tight  it  should  be  dilated. 
The  atonic  rectum  and  sigmoid  should  receive 
internal  massage. 


A great  many  drugless  treatments  of  con- 
stipation have  been  offered  to  the  profession, 
such  as  electric  treatments,  external  massage, 
cannonballs,  baths,  etc.,  and  satisfactory  ro- 
sults  have  been  obtained  by  them  in  some 
eases.  However,  the  best  results  to  date  have 
been  attained  by  direct  stimulation  of  the 
atonic  bowel  by  means  of  mechanical  dilata- 
tion. Rubber  bags  introduced  through  the 
proctoscope  into  the  sigmoid  and  inflated 
have  been  used  by  Turck  and  others  with  ex- 
cellent results  in  some  eases.  Tamponing  the 
rectum  and  sigmoid  Muth  cotton,  wool  or 
gauze  has  been  used,  and  by  its  mechanical 
iiritation  has  produced  satisfactory  evacua- 
tions in  some  cases. 

Many  other  methods  have  been  employed, 
but  the  most  satisfactory  method  of  treating 
atonic  constipation  is  by  internal  massage  of 
the  rectum  and  sigmoid  with  Hirsehman’s 
luieumatie  .dilator.  This  is  a very  simple  ap- 
paratus, and  consists  of  a specially  shaped 
rubber  bag  provided  with  a stem,  which  is 
slipped  over  the  distal  end  of  a Wales  bougie 
(Xo  3 to  5)  ; the  bougie  is  channeled  and  con- 
tains an  air  vent  in  the  handle  which  is  closed 
by  the  finger  tip  while  inflating  the  bag.  Com- 
pressed air  at  a pressure  of  three  to  five 
pounds  is  allowed  to  enter  the  bag,  and  dis- 
tention to  any  desired  extent  is  produced.  By 
means  of  an  ordinary  cut-off  valve  and  pres- 
sure reducer  the  distention  can  be  easily  reg- 
ulated. If  compressed  air  cannot  be  obtained 
an  ordinary  atomizer  bulb  can  be  used.  The 
technic  of  its  use  is  as  follows:  Patient  is 
placed  in  the  Sims  position.  The  bag  is  twist- 
ed around  itself  on  the  bougie  as  an  umbrella 
is  rolled  on  its  handle,  lubricated,  and  passed 
upward  into  the  rectum,  first  anteriorly  until 
the  anal  canal  has  been  passed,  then  posterior- 
ly following  the  backward  curve  of  the  sa- 
crum, then  into  the  sigmoid  to  any  desired 
height.  The  Wales  bougie- is  firm  enough  to 
carry  the  bag  up  into  the  sigmoid  and  yet  does 
not  create  any  discomfort  or  do  any  injury 
to  the  bowel.  When  the  bag  is  in  position, 
it  is  slowly  inflated  until  the  patient  complains 
of  slight  cramp  pain,  or  a desire  to  move  the 
bowels,  when  the  air  is  allowed  to  escape  by 
removing  the  finger  from  the  air  vent  in  the 
bougie.  After  an  interval  of  five  or  ten  sec- 
onds it  is  again  inflated  to  the  point  of  tol- 
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eranee.  Treatment  is  continued  for  five  to 
ten  minutes,  usually  ten,  and  at  the  last  infia- 
tion  before  removal  the  air  is  not  allowed  to 
escape,  but  is  held  at  the  point  of  tolerance 
and  by  a to-and-fro  motion  the  apparatus  is 
gently  and  slowly  withdrawn.  This  method 
of  withdrawal  massages  the  bowel  and  gently 
dilates  the  sphincter  muscles. 

This  treatment  is  repeated  daily  until  the 
patient  reports  a normal  movement,  usually 
from  five  days  to  a week,  and  usually  after 
the  first  or  second  treatment  the  patient  will 
have  a small  unaided  movement.  All  cathar- 
tics are  strictly  prohibited  during  the  treat- 
ment. When  movements  approach  normal 
treatments  are  given  on  alternate  days.  After 
six  or  eight  treatments  the  interval  is  length- 
ened to  two  days,  three  days  and  then  four 
days,  when  patient  is  asked  to  report  in  five 
or  six  days.  If  he  reports  satisfactory  evac- 
uations, he  is  allowed  to  go  a week,  and  then 
if  a similar  report  is  made,  he  is  discharged 
as  cured,  but  told  to  return  the  first  day  he 
fails  to  have  a normal  movement. 

Under  no  circumstances  is  the  dilator  given 
to  the  patient  for  self-treatment,  as  it  is  im- 
possible for  a patient  to  successfully  intro- 
duce the  instrument  or  produce  sufficient  di- 
latation on  himself  to  achieve  results.  If  the 
case  is  properly  diagnosed  and  instructions 
carried  out,  the  results  from  this  method  will 
be  very  satisfactory.  The  patient  must  co- 
operate in  every  way  and  must  “keep  his 
mind  on  his  work.”  I usually  give  these  pa- 
tients Ext.  nux  vomica  gr.  Ext.  belladonna 
gr.  1^,  and  Ext.  physostigma  gr.  1/6,  four 
times  daily  for  its  tonic  effect.  Occasionally, 
if  the  stools  are  very  dry,  liquid  paraffine  may 
be  allowed  for  a few  days  until  the  treatment 
is  well  under  way,  and  then  withdrawn. 

nirschman  reports  a large  mimber  of  cases 
treated  by  this  method  and  claims  cures  in 
eighty-five  per  cent  of  the  cases.  I have 
treated  quite  a number  of  cases  by  the  method 
and  find  it  all  that  he  recommends,  and  have 
relieved  at  least  ninety  per  cent  of  the  cases 
I have  treated.  The  number  of  treatments 
will  vary  from  four  to  six  to  twenty  or  more 
depending  upon  the  individual  and  time  the 
constipation  has  been  present.  If  a case  has 
been  properly  diagnosed  and  no  pathology  is 


present  to  interfere  with  the  treatment,  sur- 
prisingly quick  and  permanent  results  can  be 
attained. 


A PLEA  FOR  BETTER  CLINICAL 
DIAGNOSIS* 


By  A.  L.  Rule,  M.  D., 
Einoxville. 


To  make  a correct  diagnosis  in  many  con- 
ditions is  very  difficult,  in  others  compara- 
tively easy.  Many  times  we  have  to  reach 
conclusions  by  exclusion,  and  other  times  by 
a collaboration  of  all  symptoms  grouped  and 
classified. 

We  are  in  better  position  to  make  a ‘ cor- 
rect diagnosis  today  than  we  have  ever  been 
before.  We  have  at  our  command  not  only 
the  state  laboratory,  but  in  every  section  of 
our  country 'in  easy  reach  we  have  our  local 
laboratories  in  whom  we  can  entirely  rely 
when  there  are  many  conditions  that  con- 
front us  in  which,  without  such  reports,  we 
are  entirely  helpless;  hence  the  value  of  lab- 
oratories in  making  a correct  diagnosis. 
Next  to  the  microscopical  laboratories  comes 
the  x-ray,  which  is  at  times  even  more  val- 
iiable  in  a differential  diagnosis.  The  cor- 
rect interpretation  of  a skiagram  may  be  at 
times  exceedingly  hard,  but,  knowing  the 
norml  tissue,  it  helps  beyond  measure  in  find- 
ing the  abnormal.  The  valuable  use  of  the 
microscope  has  been  thoroughly  demonstrat- 
ed during  the  recent  world  war,  when  in 
many  instances  a diagnosis  of  spinal  menin- 
gitis has  ben  positively  made  in  two  hours’ 
time. 

I speak  of  these  measures  as  valuable  aids 
to  a physical  diagnosis.  It  was  not  the  pur- 
pose of  this  paper  to  discuss  laboratories  and 
x-rays  in  diagnosis,  and  hence  the  title,  “A 
Plea  for  Better  Clinical  Diagnosis.”  Not 
many  years  ago  the  x-ray  and  microscope 
were  unheard-of  entities,  and  so  before  the 
days  of  these  the  physician  had  to  rel}’^  en- 
tirely upon  his  clinical  findings.  History 
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taking  has  to  a great  extent  been  relegated, 
blit  in  it  we  have  one  of  our  most  valuable 
assets  in  diagnosis.  We  should  know  as  far 
as  possible  the  family  characteristics,  because 
so  often  a disease  is  handed  down  as  far  as 
the  third  and  fourth  generations.  We 
should  know  the  age  and  cause  of  death  of 
near  relatives,  because  in  that  a valuable  sug- 
gestion may  come. 

Now,  I bring  an  indictment  and  a true  bill 
against  both  the  medical  and  surgical  pro- 
fessions, and  that  is  we  are  too  careless  and 
in  many  instances  too  hasty  in  making  a diag- 
nosis. Surgery  has  robbed  the  medical  pro 
fession,  for  the  time  being,  of  many  jewels, 
later  to  be  returned  without  improvement, 
financially  “broke,”  mentally  despondent, 
physically  disappointed,  and  in  many  in- 
stances worse  than  they  were  Avhen  they 
left  you.  What  is  the  reason?  Careless- 
ness, faulty  diagnosis,  first  on  the  physician’s 
part  and  secondly  on  the  part  of  the  surgeon. 
I do  not  wish  to  discredit  surgery,  nor  mis- 
lead you  into  the  belief  that  it  has  no  place 
in  rebuilding  fallen  humanity.  No,  never, 
because  some  of  the  most  brilliant  results  in 
the  most  grateful  patients  are  those  who  at 
the  sharp  edge  of  the  surgeon’s  knife  and 
by  his  skill  have  been  restored  to  health  and 
vigor  again.  But  too  many  men  are  trying 
to  do  surgery  who  are  not  competent,  or  who 
have  not  had  sufficient  training.  A good 
surgeon  is  the  man  who  knows  as  well  when 
not  to  operate  as  when  to  operate.  I believe 
the  time  should  come  when  for  a man  to  do 
surgery  he  must  have  training  in  a school 
of  surgery  with  license  showing  such  train- 
ing for  a given  period. 

The  History  of  Medical  Progress. 

The  practice  of  medicine  is  a gradual  evo- 
lution from  a past  state  in  which  that  prac- 
tice was  based  upon  tradition.  Through  the 
ages  there  have  been  periods  Avhen  the  in- 
troduction of  new  ideas  for  a time  directed 
medicine  towards  a clearer  and  more  scien- 
tific course.  But  such  phases  have  been  tem- 
porary ; and  medicine  has  ever  tended  to  slip 
back  irrto  the  old  groove  of  tradition.  Even 
at  the  present  day  the  most  enlightened 
among  us  is  hampered  by  these  traditions. 


Although,  indeed,  many  notable  advances  had 
beerr  made  iir  many  fields  before  the  rrriddle  of 
the  last  century,  it  was  only  about  that  time, 
which  was  the  period  of  the  introduction  of 
systematic  study,  first  of  physiology  and  then 
of  pathology,  that  the  study  of  medicine  can 
be  said  to  have  acheived  a definite  and  scienti- 
fic direction.  It  must  be  apparent  to  you  that 
no  real  advance  could  be  made  until  the  sys- 
tematic study  of  these  sciences  gave  us  defi- 
nite data  regarding  the  physiological  pro- 
cesses and  their  modification  by  disease. 

With  the  opening  of  laboratories  for  the 
study  of  diseased  organs  and  the  founding 
of  professorial  chairs  for  the  teaching  of  pa- 
thology, this  branch  received  a great  impetus 
and  has  carried  our  knowledge  of  disease  a 
long  way.  The  students' of  medicine  by  the 

I) edside  were  not  slow  to  take  advantage  of 

II) e  knowledge  which  the  pathologist  gave; 
and  thus  the  study  of  the  lesions  produced 
in  the  Hying  were  correlated  with  the  dis- 
eased conditions  found  on  the  post  mortem 
table.  In  this  manner  physical  diagnosis 
Avas  gradually  laid  on  a sure  foundation.  The 
advance  in  this  region  has  been  great,  and 
physicians  have  been  alert  in  seizing  on 
methods  of  examination  which  the  advance 
of  other  sciences  have  brought  to  light,  as, 
for  example,  the  use  of  the  microscope,  the 
various  electric  methods,  and  the  x-rays. 

The  recognition  of  the  mierobic  origin  of 
disease  within  recent  years  and  the  brilliant 
researches  of  the  bacteriologist  have  caused 
a great  advance  in  medicine,  not  only  in  the 
detection  of  disease,  but  in  providing  new 
conceptions  of  treatment. 

This  is  a day  of  idealism.  The  merchant 
is  ever  planning  his  business  for  higher  ideals, 
the  banker  is  watching  every  turn  to  see 
where  he  can  improve  his  institution.  The 
farmer  is  even  having  the  dirt  analyzed  to 
know  Avhat  kind  of  grain  is  most  suited  for 
higher  production.  Surgery,  like  medicine, 
is  a sacred  trust,  and  the  man  vAo  considers 
it  any  less  is  not  Avorthy  the  title  he  carries. 

Now,  I would  not  have  yoAX  think  that  we 
ai’e  infallible,  because  Ave  are  all  fallible,  and 
even  after  the  most  thorough  investigation 
Ave  may  come  to  a Avrong  conclusion.  Cabot, 
I believe,  finds  on  post  mortem  that  his  diag- 
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DOses  are  correct  only  in  about  70  per  cent 
of  his  cases.  Granting  that  every  physician 
knows  the  normal  anatomy,  after  the  family 
history  has  been  thoroughly  taken,  and  we 
have  all  data  necessary,  we  should  give  our 
patients  thorough  physical  examination,  ex- 
amining every  organ  in  the  body,  that  we  may 
be  able  to  give  intelligent  opinions.  We 
should  be  on  the  lookout  for  tonsil  and  ear 
complications,  especially  in  children.  We‘ 
should  examine  the  chest  both  by  percussion 
and  auscultation,  and  after  we  have  noted 
these  conditions  make  a close  observation  of 
the  abdominal  cavity  first  by  inspection,  and 
then  by  gentle  manipulations,  and  if  a wom- 
an, a pelvic  examination,  especially  if  mar- 
ried and  she  has  borne  children.  By  these  ex- 
aminations, if  properly  carried  out,  we  should 
be  able  to  elicit  any  clinical  findings  that  are 
of  significance. 

Clinical  Research  at  the  Present  Day  Deals 
With  Disease  at  an  Advanced  Stage. 

If  we  pause  and  look  back  at  the  advances 
made  in  the  last  hundred  years  we  may  feel 
justified  in  rejoicing  that  clinical  medicine 
has  made  wonderful  progress,  but  if  we  look 
a little  more  closely  we  cannot  but  be  struck 
with  the  fact  that  “there  remaineth  yet  very 
much  land  to  be  possessed.”  Speaking  broad- 
ly, the  result  so  far  is  that  we  know  much 
of  the  diseases  of  which  people  die,  and  we 
know  a great  deal  of  the  signs  and  symp- 
toms of  these  diseases  in  the  human  body 
before  they  die.  We  can,  by  our  unaided 
senses  and  by  mechanical  aids,  detect  disease 
processes  when  the  disease  has  advanced  so 
far  as  to  have  done  actual  damage  to  the 
organs  and  tissues.  But  you  will  observe 
that  the  recognition  of  a disease  occurs  for 
the  most  part  when  it  has  made  such  prog- 
ress as  to  produce  what  we  call  a physical 
sign.  Now,  a physical  sign  in  a great  many 
cases  implies  a disease  so  advanced  that  de- 
struction of  tissue  or  permanent  impairment 
of  the  organ  has  been  produced.  At  the 
best,  treatment  may  arrest  disease,  leaving 
an  impaired  organ;  while  frequently  all  we 
can  do  is  to  mitigate  the  sufferings  caused  by 
a progressive  disease. 


The  chief  efforts  of  the  profession  have 
been  spent  in  the  recognition  of  the  more 
chronic  diseases  after  they  have  killed  the 
individual  or  when  they  have  gone  beyond 
the  stage  of  cure.  No  doubt  research  into 
diseases  in  the  later  stages  was  necessary  as 
forming  the  foundation  on  w’hich  further  in- 
quiries should  be  based,  but  it  is  now  full 
time  that  we  should  look  beyond  these  stages 
and  see  if  we  cannot  get  nearer  to  the  goal 
which  is  our  aim  by  the  detection  of  disease 
in  its  earliest  stage. 

The  Investig-ation  of  the  Early  Stages  of  Dis- 
ease Has  Not  Yet  Been  Seriously 
Undertaken. 

In  order  to  obtain  a fundamental  concep- 
tion which  shall  be  our  guide  in  medical  re- 
search, it  is  necessary  to  keep  clearly  in  our 
minds  how  disease  invades  the  system  and 
the  kind  of  evidence  which  reveals  its  pres- 
ence. When  this  conception  is  grasped  it  will 
be  clearly  understood  why  medical  research, 
restricted  to  the  lines  pursued  in  the  past 
and  in  the  present,  has  failed  to  bring  to 
light  the  knolwedge  essential  to  the  recog- 
nition of  disease  in  its  earliest  and  most  cura- 
ble stage. 

Health  may  be  described  as  the  harmonious 
working  of  all  the  organs  of  the  body.  The 
introduction  of  any  agent  interfering  with 
the  function  of  an  organ  at  once  destroys  har- 
monious activity.  If  we  are  to  recognize  this 
agent  we  must  appreciate  the  signs  of  its  in- 
terference with  this  harmony.  The  first  sign 
of  all  will  be  the  consciousness  of  the  indi- 
vidual that  there  is  something  amiss — in 
other  words,  the  first  sign  of  the  invasion  of 
the  body  by  disease  will  be  a subjective  one. 
At  the  early  stages  it  may  not  materially  in- 
terfere with  his  functional  capacity;  but,  bj’’ 
and  by,  with  the  persistence  of  some  disa- 
greeable sensation,  he  will  be  brought  to  seek 
medical  advice.  The  advice  may  be  sought 
at  a period  when  no  physical  sign  is  present, 
so  that,  in  the  present  state  of  medical  knowl- 
edge, the  nature  of  the  complaint  will  most 
probably  pass  unrecognized. 

This  is  no  fancy  picture,  but  represents  the 
experience  of  those  affected  by  most  of  the 
chronic  diseases,  whether  of  the  lungs,  the 
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heart  and  blood  vessels,  the  digestive  appa- 
ratus, or  the  kidneys.  The  diseases  of  these 
organs  often  begin  insidiously,  and  we  fail, 
to  recognize  them  until  they  have  developed 
so  far  as  to  alter  the  organ  or  its  functions, 
and  produce  some  “physical  sign.”  It  is 
often  assumed  that  diseases  are  now  recog- 
nized at  the  earliest  moment  at  which  it  is 
possible,  humanly,  to  recognize  them,  and 
this  idea  has  been  strengthened  by  the 
knowledge  that  we  now  possess  mechanical 
methods  to  supplement  our  senses.  But  it 
cannot  be  too  strongly  insisted  upon  that 
these  mechanical  methods  only  elicit  evidence 
of  damaged  organs  and  that  we  must  learn  to 
recognize  disease  before  such  damage  is  done. 
Thus,  the  detection  of  consumption  by  the 
x-ray  in  what  is  called  the  “early  stages” 
occurs  in  point  of  fact  only  after  the  tissues 
of  the  lung  have  been  damaged,  and  long 
after  the  actual  invasion  of  the  body  by  the 
disease  germs  has  taken  place. 

In  examining  the  chest  we  should  note  first 
the  rate  of  respiration,  the  character,  wheth- 
er deep  or  shallow,  and  on  percussion  the  dif- 
ferent variations  of  the  percussion  noted  in 
the  normal.  For  example,  over  the  heart  and 
liver  we  have  a normal  slightly  dull  note, 
while  over  the  apex  region  we  have  a tym- 
pa-uic  note.  In  the  abdominal  cavity  the  first 
observation  should  be  made  of  the  stomach, 
noting  its  location  to  ascertain  if  you  have 
a ptosis  or  dilatation,  a gastric  ulcer,  malig- 
nancy, pyloric  obstruction,  adhesions  between 
liver,  gall  bladder,  etc.  Noting  all  these  con- 
ditions, we  should  be  able  to  come  to  a rea- 
sonable conclusion  relative  to  a possible  pa- 
thology in  the  stomach,  remembering,  of 
course,  the  subjective  symptoms  in  every  ease. 
We  cannot  be  too  careful  in  making  these 
observations,  because  in  them  rests  a physi- 
cian’s diagnostic  ability. 

Now,  I have  not  tried  to  give  any  definite 
outline  that  would  be  proper  to  follow,  but 
I have  tried  to  say  to  you  that  clinical  diag- 
nosis is  not  an  easy  task,  and  must  not  be 
considered  as  such,  because  it  is  measured  by 
the  depth  of  scientific  medicine.  If  we 
would  be  among  the  foremost  ranks  in  our 
profession,  we  must  tone  up  our  diagnostic 
ability  to  such  an  extent  that  the  laity  will 


think  of  us  as  worthy  of  the  trust  reposed  in 
us.  I contend  there  is  as  much  skill  in  the 
diagnosing  of  disease  as  there  is  in  applying 
the  remedy.  In  other  words,  the  diagnosti- 
cian is  to  the  surgeon  as  the  chauffeur  is  to 
the  mechanic — that  is,  t he  chauffeur  must  tell 
the  mechanic  the  trouble  and  he  will  fix  it. 

The  Patient’s  Sensations  Give  the  First  In- 
dication of  the  Invasion  of  the  Body  by 
Disease,  But  We  Are  Not  Capable 
of  Interpreting  Them  Aright. 

Long  before  the  physical  signs  became  per- 
ceptible the  evidence  of  disease  was  there. 
The  patient’s  sensations  give  absolutely 
truthful  evidence,  but  unfortunately,  we  are 
unable  to  interpret  them,  and  too  often  lack 
knowledge  as  to  how  to  get  the  patient  to 
describe  his  sensations.  There  is  nothing, 
perhaps,  so  striking  in  the  difference  between 
a young  physician  and  an  old  one  with  ex- 
perience—though  the  young  man  has  just  re- 
ceived an  education  of  the  best  and  most 
modern  kind  and  has  enjoyed  all  the  advan- 
tages of  laboratory  and  hospital  training — 
as  the  ability  to  recognize  and  appreciate  the 
patient’s  sensations.  It  is  sometimes  won- 
derful how  physicians  with  experience  can 
recognize  the  nature  of  a patient’s  complaint 
from  the  disjointed  remarks  of  the  patient 
himself.  This  knowledge  the  young  physi- 
cian has  not  acquired;  the  old  physician  has 
got  the  knowledge  through  past  experience, 
and  the  misfortune  is  that  the  knowledge  is 
to  a great  extent  personal  and  cannot  be  con- 
veyed by  its  possessor  to  others. 

In  a great  measure  this  deficiency  is  due 
to  the  fact  that  that  precise  training  has 
never  been  inculcated  which  would  enable  the 
physician  to  extract  from  the  patient  a de- 
scription of  his  sensations  in  such  an  intelli- 
gible form  that  they  could  be  appreciatecJ. 
This,  again,  is  due  to  the  fact  that  the  phy- 
sician himself  does  not  possess  the  knowl- 
edge which  should  enable  him  to  interpret 
these  sensations  and  correlate  them  with  defi- 
nite changes  in  the  organism  or  with  func- 
tional disturbances  of  an  organ. 

To  remedy  this  it  is  necessary  that  the  pa- 
tient’s sensations  should  be  as  carefully 
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studied  as  the  details  of  a laboratory  experi- 
ment. Now  it  is  well  known  that  a physiol- 
ogist can  read  a»right  the  results  of  an  experi- 
ment only  if  he  possesses  some  knowledge  of 
the  functions  of  the  organ  with  which  he  is 
dealing,  and  that  the  success  of  his  experi- 
mental work  depends  on  his  being  able  to 
interpret  aright  the  changes  he  detects.  The 
most  successful  experimenter  will  be  he  who 
has  the  greatest  knowledge,  for  the  less  ex- 
perienced will  fail  to  detect  many  changes 
and  consequently  will  not  understand  the  re- 
sults of  his  experiment.  The  same  reasoning 
applies  to  the  physician.  Before  he  can  in- 
terpret the  patient’s  sensations  he  must  have 
a knowledge  of  the  functional  disturbances 
that  are  capable  of  producing  these  sensa- 
tions. We  must  learn  to  recognize  that  when 
we  fail  to  detect  a disease  in  the  absence  of 
physical  signs  this  failure  in  reality  proves 
only  our  own  incompetence.  The  facts  are 
there,  but  we  are  not  sufficiently  well  edu- 
cated to  make  use  of  the  great  source  of  in- 
formation they  constitute.  As  I have  said, 
the  sensations  of  the  patient  should  be  as 
carefully  studied  as  the  details  of  an  experi- 
ment in  a laboratory,  and  not  only  the  sen- 
sations, but  all  the  associated  phenomena  that 
may  appear  synchronously  with  them,  or  at  a 
later  stage,  should  be  carefully  noted  and 
correlated.  I know  that  physicians,  gen- 
erally, will  protest  that  they  have  all  along 
pursued  this  line  of  investigation  and  have 
exhausted  it. 

Why  should  1 read  a paper  on  a subject 
like  this  when  every  day  in  our  profession 
brings  new  ideas  into  play?  Why  should 
1 feel  that  the  medical  profession  is  not  keep- 
ing pace  with  the  current  events  in  medical 
lines?  The  answer  comes  quickly  from  every 
bedside  in  Tennessee,  pleading  with  our  pro- 
fession to  equip  ourselves  with  knowledge  and 
to  awaken  out  of  slumber  that  has  almost 
reached  the  stage  of  coma. 

Then  again  there  comes  a sound  as  from 
the  tomb  of  the  sleeping  dead,  echoing  back 
from  every  hilltop,  saying,  “Awake!  Put  on 
thy  strength,  oh,  medical  profession,  that 
others  may  not  folloAV  the  eoiirse  T have  had 
to  pursue  1 ’ ’ 


You  say:  “Do  3'ou  mean  to  say  that  num- 
bers of  people  are  filling  premature  graves 
as  a result  of  faulty  and  careless  diagnosis?’’ 
1 say  to  you,  Yes!  emphatically.  Not  three 
days  ago  I was  called  in  consultation  to  see 
a young  girl  past  fourteen  years  of  age  that 
gave  a history  of  about  ten  days  of  illness 
with  three  days  of  continuous  vomiting,  with 
every  sign  to  even  an  ordinarily  trained  eye 
of  a gangrenous  appendix.  This  case  has 
been  diagnosed  by  a physiean  as  “green  ap- 
ple colic.”  I advised  that  an  operation  was 
imperative  to  the  life  of  the  child.  A large 
gangrenous  appendix  was  removed,  and  gave 
the  child  the  only  thread  of  life  on  which  to 
hold. 

Now  my  plea  is  to  master  the  situation  if 
you  can,  and  if  you  are  not  certain,  call  a 
consultant  in  whom  you  have  confidence  and 
give  your  patient  the  benefit  of  doubt.  Then 
many  mounds  will  be  prevented  and  your  pa- 
tients will  rise  up  and  call  you  blessed. 


DISCUSSION. 

Dr.  W.  K.  Sheddan,  Columbia:  Mr.  President, 
I think  the  paper  of  Dr.  Rule’s  is  one  of  the  most 
timely  papers  that  has  come  before  this  body. 
Clinical  diagnosis  is  a very  important  subject, 
and  in  making  that  we  should  not  be  confined  to 
the  laboratory  findings,  but  should  go  farther. 
In  addition  to  the  laboratory  records  we  should 
go  into  the  history  of  the  patient  and  use  all 
of  the  aids  that  may  be  in  our  power,  in  the  shape 
of  the  x-ray,  etc.,  to  enable  us  to  get  at  the 
real  cause  of  the  condition  which  may  be  pre- 
sented by  the  patient.  There  are  a great  many 
things  that  should  be  observed  in  making  a clin- 
ical diagnosis.  One  of  the  most  important  is  a 
careful  history  of  the  patient.  No  doctor,  I care 
not  how  skiilful  he  may  be,  can  make  anything 
like  a correct  Clinical  diagnosis  of  a case  with- 
out knowing  the  history,  not  only  the  family  his- 
tory, but  the  personal  history  of  the  patient. 
The  case  that  you  are  called  upon  to  diagnose 
may  have  been  running  over  a period  of  months 
or  even  longer,  and  may  involve  both  the  patho- 
logical and  the  educational  history  of  the  pa- 
tient. I have  been  surprised  myself  at  things 
that  have  developed  in  endeavoring  to  make  a 
correct  Clinical  diagnosis  of  cases,  by  learning 
things  in  the  previous  history  of  the  patient  that 
have  been  great  searchlights  in  aiding  me  to  reach 
a correct  conclusion.  During  my  practice  I have 
kept  copies  of  records  bearing  on  different  cases 
that  I have  had,  copies  of  records  showing  my 
findings  and  my  obseiwations,  and  I have  found 
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that  these  records  have  been  of  great  benefit. 
If  you  will  keep  records  of  that  kind  for  fifteen 
or  twenty  years,  as  I have  done,  I think  you  can 
appreciate  their  value.  I have  been  practicing 
medicine  for  forty-two  years,  and  in  a great  many 
classes  of  cases  I have  taken  the  record  of  each 
case  and  my  observations  and  my  findings,  and 
have  kept  a record  of  those  cases  and  the  course 
of  my  clinical  observations,  and  the  clinical 
aspects  of  each  individual  patient.  I have  found 
in  that  way  that  I have  derived  as  much  benefit, 
if  not  more,  than  I have  from  my  laboratory  ob- 
servations. 

There  is  nothing  of  more  importance  than  the 
careful  taking  of  the  history  of  the  case,  the  fam- 
ily nistory  and  the  personal  history  of  the  im- 
mediate condition.  In  that  way  you  will  be  able 
to  explain  certain  things  that  you  may  observe 
about  the  patient,  without  which  you  would  be 
unable  to  understand. 

Now,  you  will  see  a patient  come  complaining 
of  certain  things.  Maybe  he  has  been  one  of 
those  chronic  growlers,  and  by  inquiring  into  his 
previous  history,  into  his  family  history,  and  his 
individual  history,  you  will  be  able  to  learn  a 
great  many  things  that  are  very  important  fea- 
tures in  the  clinical  side  of  the  disease.  Again, 
no  man  can  understand  a case  clinically  at  all 
unless  he  is  a physiologist.  Pathology  involves 
more  or  less  abnormal  physiology,  and  to  appre- 
ciate, understand  and  comprehend  anything  about 
general  symptoms  connected  with  any  disease  you 
have  got  to  have  a good  knowledge  of  physiologic- 
al conditions,  conditions  that  should  exist  normal- 
ly. This  1 consider  one  of  the  most  important  mat- 
ters in  connection  with  clinical  diagnosis.  Make  a 
careful  inspection  of  your  patient  and  his  general 
condition.  Look  at  him  as  you  would  look  at  a 
horse  that  you  were  going  to  buy.  Submit  him 
to  a very  careful  inquiry  and  a minute  inspec- 
tion, not  only  as  to  his  physical  appearance,  hut 
as  to  the  patient’s  mentality.  The  appearance 
of  the  patient  and  his  general  attitude  are  fre- 
quently more  important  in  enabling  you  to  reach 
a correct  conclusion  as  to  the  patient’s  condition 
than  any  laboratory  finding.  Such  men  as  Da 
Costa  and  Janeway  and  that  class  of  men  did  not 
depend  on  the  laboratory  findings  for  their  diag- 
noses. They  were  men  well  versed  in  physiology 
and  with  all  clinical  literature.  The  diagnoses 
made  by  Janeway  it  almost  seemed  to  me  at  times 
were  the  result  of  intuition. 

Dr.  W.  A.  Bryan,  Nashville:  In  our  courts  they 
have  certain  rules  governing  the  consideration  of 
evidence.  One  of  the  rules  is  that  the  witnesses 
as  to  certain  things  should  be  examined,  and  an- 
other rule  is  that  the  credibility  of  the  witnesses 
should  be  taken  into  consideration.  Now,  the 
mistake  that  we  sometimes  make  is  that  we  rely 
too  much  on  the  laboratory,  or  too  much  on  the 


x-ray,  or  too  much  on  this,  that  or  the  other.  An- 
other mistake  I think  we  often  make  is  that  we* 
are  not  certain  about  some  of  the  facts  in  the 
examination  of  our  witnesses.  We  do  not  check 
them  up  carefully  enough.  We  should  take  a 
careful  note  of  the  central  nervous  system,  and 
be  able  to  draw  certain  conclusions  from  that. 
For  instance,  the  pathological  tests  may  not  be 
satisfactory;  the  laboratory  tests  may  not  be  defi- 
nite, and  then  we  may  examine  our  patient  with 
the  stethoscope  and  still  not  he  satisfied,  and  then 
is  when  we  should  make  a clinical  anaysis  of  our 
witnesses.  By  thus  examining  our  patient  we 
shoud  be  able'  to  get  much  better  results.  Now, 
back  behind  the  man  that  is  doing  the  laboratory 
work,  behind  the  man  that  is  doing  the  x-ray 
work,  are  the  observations  that  you  may  make, 
the  examinations  that  may  be  made  by  you,  your 
analyses  of  the  conditions  that  are  presented. 
No  evidence,  in  my  opinion,  is  conclusive  with- 
out a test  of  the  credibility  of  the  witnesses. 
Your  laboratory  tests  and  your  x-ray  tests  must 
be  checked  up.  Neither  of  those  men  who  make 
those  tests  know  the  patient  and  his  condition 
as  the  examiner  should  know  him.  You  are  the 
man  that  is  making  the  search,  and  you  know 
that  no  law  is  infallible,  and  your  examination 
should  he  made  from  every  angle  and  from  every 
standpoint.  You  should  be  able  to  tell  from  your 
examinations  whether  it  is  a surgical  condition 
that  presents  itself  or  not,  and  be  able  to  advise 
your  patient  accordingly.  There  are  two  reasons 
why  the  family  physician  has  the  advantage  of 
the  man  who  only  sees  the  patient  once  or  more. 
You  are  more  familiar  with  the  family  history, 
or  should  be,  and  you  know  the  patient  more  in- 
timately than  the  other,  and  therefore  should  be 
more  familiar  with  his  individual  history.  You 
have  all  of  those  things  upon  which  to  base  your 
conclusions,  and  if  the  patient  when  he  comes  to 
you  is  not  in  an  acute  condition  and  you  are  not 
satisfied  with  the  conditions  as  they  present  them- 
selves, then  let  your  patient  go  back  home  and 
study  the  symptoms  more  thoroughly  before  you 
announce  your  conclusions. 

Dr.  W.  F.  McManus,  Chattanooga:  I have  lis- 
tened with  interest  to  the  reading  and  discussion 
of  this  paper  and  the  various  subjects  that  have 
been  presented  before  this  body,  and  I must  say 
that  I have  never  seen  greater  preparation  on  the 
part  of  those  to  whom  duty  has  been  assigned 
since  I have  been  attending  the  meetings  of  this 
organization. 

We  are  now  living  in  a day  of  progress,  where 
educational  advantages  and  literary  accomplish- 
ments are  seemingly  stamped  on  the  wings  of 
time.  Yes,  we  are  living  in  an  age  of  human 
possibility,  surrounded  by  educational  advantages 
and  literary  oportunities.  But  notwithstanding 
our  great  advancement  in  scientific  research. 
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there  are  many  things  in  the  scientific  world  that 
lie  buried  in  obscurity.  And  it  will  require  study 
and  thought  to  reveal  these  hidden  mysteries. 

Too  often  have  fatalities  occurred  owing  to  the 
physician  or  surgeon  in  charge  failing  to  make 
a scientific  diagnosis  of  the  case.  How  is  it  pos- 
sible for  a doctor  to  know  abnormal  conditions 
when  he  is  not  conversant  with  normal  condi- 
tions? In  other  words,  how  can  he  distinguish 
between  health  and  different  diseases  when  he 
has  not  scientifically  studied  the  fundamental 
branches  of  medicine?  There  are  men  who  are 
attempting  to  establish  themselves  as  surgeons 
in  the  eyes  of  the  world  by  cutting  who  have  little 
scientific  knowledge,  who  possess  no  mechanical 
art  and  less  dexterity  with  the  use  of  instru- 
ments. And  their  failures  in  operations  have 
caused  a lack  of  confidenec  on  the  part  of  the 
laity,  and  the  medical  profession  at  large  must 
suffer  for  such  incompetency.  This  criticism  does 
not  apply  to  the  man  who  is  competent  and 
skilled,  but  only  to  the  would-be  surgeon  who 
willingly  performs  operations,  knowing  at  the 
same  time  he  is  not  skilled.  1 am  afraid  some 
of  these  will  find  it  difficult  to  explain  to  St. 
Peter  at  the  gate  their  reason  for  inflicting  so 
many  unnecessary  scars  on  the  bodies  of  their 
best  friends. 

There  is  also  a tendency  on  the  part  of  our 
most  scientific  men  to  rely  too  greatly  on  some 
of  our  most  improved  methods  of  research  in 
the  diagnosis  of  their  cases,  and  have  overlooked 
judgment  and  common  sense,  and,  as  it  seems, 
have  swung  to  the  other  extreme.  The  conserv- 
ative man  is  the  man  of  the  hour.  He  is  the 
safest  man  and  the  one  who  must  restore  the  lost 
confidence  of  the  laity.  In  the  diagnosis  of  all 
cases,  medicinal  and  surgical,  we  should  take  ad- 
vantage of  the  various  improved  methods,  at  the 
same  time  using  all  the  skill  and  knowledge  we 
have  acquired,  based  on  judgment  and  common 
sense. 

Dr.  A.  L.  Rule  (closing):  I want  to  thank  the 
gentlemen  for  their  free  discussion  of  my  paper, 
because  it  is  only  in  this  way  that  we  can  gain 
information.  There  are  so  many  things  to  be 
taken  into  consideration  in  diagnosing  disease 
that  are  not  taken  into  consideration,  that  it  has 
given  rise  to  difficulties  in  the  professon.  First, 
I want  to  mention  the  facial  expression  of  the 
patient  himself.  There  are  things  about  the  fa- 
cial expression  that  will  many  times  give  cor- 
rect impression  as  to  the  difficulty.  Then  the 
temperature  and  the  pulse  should  be  considered 
very  carefully.  There  are  so  many  things  that 
may  be  indicated  by  the  pulse,  in  the  character 
of  the  pulse,  whether  it  is  feeble,  throbbing  or 
a soft  pulse.  Now  as  to  the  laboratory  work, 
gentlemen,  we  have  almost  reached  the  tinje  when 
we  depend  too  much  on  the  laboratory.  I could 


not  and  I would  not  discourage  anything  that 
would  help  me  in  coming  to  a definite  conclusion, 
but  we  depend  too  much  on  laboratory  reports. 
We  take  the  findings  of  the  laboratory  man  as 
final  too  many  times:  Since  my  coming  here  1 
have  had  a wire  in  regard  to  one  of  my  patients 
of  whom  I had  made  a thorough  examination, 
I thought.  We  had  come  to  a definite  conclu- 
sion that  he  had  an  ulcer,  but  they  have  op- 
erated on  him  and  found  that  his  trouble  was 
cancer.  The  x-ray  did  not  show  a shadow  of  a 
cancer — in  fact,  it  showed  an  ulcer,  but  the  op- 
eration showed  that  he  had  a cancer.  So  let  us 
not  depend  too  much  on  the  laboratory  or  x-ray. 
The  good  surgeon  is  the  man  who  knows  best 
when  not  to  operate  as  when  to  operate.  Now, 
gentlemen,  I believe  with  every  fiber  in  my  being 
that  you  surgeons  do  not  take  the  time  that  you 
ought  to  take  to  work  out  these  things.  I hope 
to  see  the  day,  gentlemen,  in  scientific  medicine 
when  you  will  all  be  ready  to  wait,  except  in 
emergencies,  and  give  your  patient  a thorough 
examination  before  you  operate.  Team  work, 
gentlemen,  is  absolutely  necessary  for  the  physi- 
cians of  this  country.  In  this  day  of  enlight- 
ened medicine  do  team  work,  and  thus  come  to 
a definite  conclusion.  As  stated  in  my  paper,  if 
you  are  not  reasonably  satisfied  with  your  own 
diagnosis  of  your  patient,  then  let  us  call  in  a 
consultant  in  whom  you  have  confidence  to  help 
you  work  out  these  things.  This  not  only  helps 
you  but  it  helps  your  clientele.  Not  until  the 
medical  profession  rises  above  blind  work  will 
we  be  on  a plane  that  is  on  a level  with  scientific 
ideas. 


A PLEA  FOR  A MORE  MODERN  TREAT- 
MENT OF  ACUTE  GONORRHEA. 


By  G.  Madison  Roberts,  M.  D., 
Former  Genito-Urinary  Surgeon,  Staff  Bar- 
oness Erlanger  Hospital,  Chattanooga, 
and  Major  M.  R.  C.,  U.  S.  Army. 


1.  If  we  bear  in  mind  the  fact  that  the 
entire  mucous  surface  of  the  seminal  vesicles, 
ampullae  and  vas  is  almost  equal  to  the  mu- 
cous surface  of  the  male  urethra,  we  can 
readily  see  that  any  treatment  limited  to  the 
urethra,  such  as  hand  injections  and  irriga- 
tions, is  only  half  treatment,  especially  in 
those  eases  that  are  complicated  by  an  in- 
fection of  the  nnieous  surfaces  enumerated 
above ; and  according  to  Belfield,  fifty  per 
cent  are  complicated  to  more  or  less  extent 
some  time  during  the  first  week  of  an  acute 
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gonorrhea.  With  these  facts  in  mind,  we 
can  see  why  a prominent  neurologist  of  Chat- 
tanooga states  that  a great  number  of  his 
patients  date  the  commencement  of  their  ill- 
ness from  an  attack  of  acute  gonorrhea ; and 
then  considering  that  the  hand  injection,  in- 
stillation and  irrigations,  with  some  form  of 
an  urinary  antiseptic,  is  the  recognized 
treatment  of  a gonorrheal  urethritis,  and  has 
been  for  the  last  fifty  years,  with  variations 
only  in  the  agents  used,  we  can  understand 
why  he  asks  the  questions,  “Has  there  been 
any  improvement  in  the  treatment  of  gon- 
orrhea in  the  last  twenty  years?”  and  “What 
can  be  done  for  this  class  of  patients?” 

2.  Acute  gonorrheal  infection  is  produced 
by  the  gonococcus,  a microscopical,  Gramm 
negative  diplocoeci.  This  organism  is  espe- 
cially active  when  in  contact  with  mucous 
membrane,  and  Fenger  has  shown  that  in 
thirty-eight  hours  after  inocixlation  the  gon- 
ococcus has  just  begun  to  effect  an  entrance 
between  the  epithelial  cells.  The  inflamma- 
tion extends  until  the  gonococcus  has  pene- 
trated deeply  into  the  layers  of  the  mucous 
membrane,  which  has  become  acutely  con- 
gested, the  epithelium  undergoing  mucous 
desquamation  and  exfoliating  in  patches. 

3.  MacCullum  fui'ther  states  that  the 
gonococcus  penetrates  the  epithelial  cells  and 
even  extends  into  the  sub-epithelial  tissue  of 
the  urethra.  With  these  facts  in  mind  it  is 
readily  seen  that  any  attempt  to  kill  out  the 
infection  by  strong  antiseptic  injections  is 
not  only  useless,  but  actually  assists  the  dis- 
ease in  extending  into  the  sub-epithelial  tis- 
sue, unless  wm  have  a geinnicide  that  is  ca- 
pable of  penetrating  into  the  dep  sub-epi- 
thelial tissue  without  impairment  of  the  nor- 
mal function  of  these  cells.  Young  states 
that  we  now  have  such  a germicide  in  “mer- 
eurochrome-220,’  of  which  we  shall  speak 
later. 

4.  When  gonorrhea  is  contracted  it  usually 
finds  a fertile  field  in  the  fossa  navicularis, 
and  from  there  extends  into  the  glands  of 
Tyson,  two  glands  situated  just  behind  the 
fossa  navicularis,  and  from  there  spreads  to 
the  lacunae  of  Morgagni  and  glands  of  Littre, 
which  are  many  in  number  situated  through- 
out the  pendulous  portion  of  the  urethra. 


especially  the  roof.  This  extension  of  the 
inflammation  is  usually  complete  on  the  fifth 
to  eighth  day  of  the  infection;  especially  is 
it  so  in  improperly  treated  eases  more  than 
in  those  cases  that  receive  no  treatment  at 
all,  or  at  least  no  hand  injections.  It  is  at  this 
stage  of  the  infection  that  we  note  the  most 
frequent  complications. 

5.  In  order  to  be  able  to  cope  with  a com- 
plication, as  it  arrives,  we  must  be  able  to 
recognize  the  beginning  symptoms.  In  a typ- 
ical case  we  note  that  the  patient  has  been 
under  treatment  five  to  ten  days ; the  first 
glass  has  been  cloixdy,  with  most  of  the  pus 
passing  in  the  first  two  or  three  ounces.  But 
now  it  is  noticed  that  not  only  all  the  first 
glass  is  cloudy,  but  the  second  glass  becomes 
cloudy,  a slight  fever  is  present,  99  to  100 
degrees,  slight  headache,  palloT  becomes  no- 
ticeable, uneasiness  in  the  perineal  region, 
slight  pain  and  fullness  in  the  rectum,  and 
frequency  of  urination,  accompanied  by  some 
pain,  is  noticed.  The  patient  feels  that  all 
is  “not  quite  right,”  and  expresses  serious 
apprehension  as  to  the  ultimate  outcome. 
You  will  notice  in  a few  days  after  this  (sec- 
ond or  third  day)  a diminshing  discharge, 
making  it  hard  to  convince  the  patient  that 
he  has  a complication  that  needs  close  atten- 
tion, and  he  will  tend  to  skip  visits.  It  has 
been  customary  to  ascribe  this  chain  of  symp- 
toms to  an  acute  prostatitis,  and  treatment  by 
injections  and  irrigations  are  checked  or  dis- 
continued. If  the  spread  of  the  infection 
should  be  limited  to  this  stage,  it  has  been 
the  practice  to  wait  until  it  subsides  and  then 
repeat  injections  for  a varied  length  of  time 
and  to  dismiss  the  patient  after  the  discharge 
has  become  absent  or  only  shows  in  the  form 
of  a glairy  drop  in  the  morning,  in  which  the 
gonococcus  have  been  absent  on  examination 
of  one  or  two  smears.  Yet,  if  the  condition 
should  continue  and  the  ejaculatory  duct  be- 
come occluded,  we  wake  up  some  bright 
morning  to  find  a new  case  of  epididymitis. 
In  fact,  we  have  had  an  acute  seminal  vesi- 
culitis in  addition  to  a possible  acute  pros- 
tatitis. In  these  cases  we  find  that  the  first 
symptom  that  points  to  a beginning  epididy- 
mitis is  the  pain  over  the  spermatic  cord  pass- 
ing through  the  inguinal  canal.  This  pain 
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occurs  five  to  teu  hours  before  the  epididy- 
mis becomes  involved.  It  is  to  be  remem- 
bered here  that  the  vas  is  infected  and  the 
epididymis  will  surely  become  involved  if  the 
ejaculatory  duct  continues  to  be  occluded. 
Guiteras  (“Text-bok  on  Urology”)  calls  our 
attention  to  the  fact  that  the  exciting  causes  of 
acute  gonorrheal  epididymitis  are  too  strong 
local  treatment  of  the  posterior  urethra ; the 
neglect  of  treatment ; irritation  due  to  sexual 
excitement ; alcoholism ; over-exercise,  espe- 
cially dancing,  riding  and  bicycling ; expo- 
sure to  wet  and  cold  and  badly  fitting  trousers 
that  irritate  the  testes.”  All  of  which  is  true, 
except  the  conclusion  that  the  tight-fitting 
trousers  irritate  the  testes.  In  place  of  irri- 
tating the  testes,  they  irritate  the  perineum 
and  the  seminal  vesicles,  and  will  not  only 
bring  on  a complication,  but  will  cause  the 
leturn  of  an  apparently  cured  gonorrhea, 
justifying  the  often  repeated  assertion  that 
the  trouble  is  caused  by  a “strain.”  The 
epididymis  becomes  surrounded  by  a sero- 
sanguineous  fiiiid  or  an  acute  hydrocele, 
which  produces  pressure  on  the  testicle  and 
causes  that  agonizing  pain  so  prevalent  in  this 
complication  of  gonorrhea.  If  we  treat  the 
epididymitis  by  hot  or  cold  aplications,  cau- 
tery, lead  and  opium  wash,  or  ointments,  we 
have  only  relieved  the  pain  and  have  done 
nothing  to  remove  the  infection  from  the  vas 
and  epididymis,  while  on  the  other  hand  if 
we  do  an  epididymotomy  and  fail  to  remove 
the  infection  from  the  vas,  ampullae  and  sem- 
inal vesicles,  we  have  only  half  treated  the 
complication,  and  recovery  will  not  take 
place;  but  we  may  expect  to  relieve  the  most 
distressing  symptoms  and  release  our  pa- 
tients to  become  of  the  vast  army  of  neurotic 
sufferers  from  the  effects  of  a gonorrheal  in- 
fection improperly  treated.  The  surgeon 
Avho  contents  himself  by  performing  an  epi- 
didymotomy, without  treatment  of  the  infect- 
ed vas,  seminal  vesicles  and  ampullae,  should 
expect  the  same  results  that  he  would  obtain 
by  lancing  an  infected  tonsil.  The  source  of 
infection  in  neither  case  has  been  removed, 
and  the  ultimate  result  will  be  abmat  the 
same. 

Treatment. — The  treatment  of  a gonorrheal 
iiifectiou  of  the  genital-urinai’y  tract  is  veiy 


much  like  the  treatment  of  an  infection  of 
the  respiratory  tract.  That  is,  Ave  must  be 
governed  by  the  location  of  the  infection. 
The  physician  Avho  treats  gononhea  by  in- 
jections and  a few  balsamics  by  mouth  and 
gives  no  thought  as  to  what  part  of  the  tract 
is  infected  is  usually  the  one  who  says,  “Once 
gonorrhea,  always  gonorrhea.”  We  must 
knoAv  physiology  and  anatomy  in  order  to 
know  pathology  and  pathological  anatomy. 
Belfield  has  called  our  attention  t-o  the 
fact  that  “the  doctrine  that  gonorrhea  in  the 
male  is  incurable  is  gaining  ground  among 
physicians  and  laymen  alike.”  And,  taking 
issue  with  them,  he  explains  the  difference  be- 
tween the  Avords  incurable  and  uncured.  He 
admits  that  there  are  many  cases  that  are 
uncured,  but  protests  the  conclusion  that  they 
are  incurable.  He  fuidher  states  that  “to 
the  physicians  of  the  last  generation  gonor- 
rhea Avas  a ‘urethrits’  only;  invasions  of  the 
extra-urethral  structures  Avere  ‘complica- 
tions.’ So  long  as  pus  issued  from  the  meatus 
it  Avas  assumed  to  be  produced  in  the  urethra; 
and  this  innocent  canal  Avas  tortured  Avith 
caustics,  dilators,  knives  and  urethroscopes 
Avithout  avail.  Quoting  further  from  Bel- 
field, Ave  read  that  “today  Ave  know  that  the 
disease  is  usually  urethrovesiculitis,  the  in- 
fection invading  the  A'esieles  and  ampullae 
in  from  three  to  tAventy  days  after  the  dis- 
charge appears ; and  that  from  these  extra- 
urethral  caAdties  pus  may  drain  into  the 
urethra  and  out  of  the  meatus  from  tAvo  to 
tAventy  years  in  spite  of  any  or  all  treatment 
of  the  urethra ; for  this  merely  mops  up  the 
fioor,  the  urethra,  Avithout  tuaming  off  the  fau- 
cets, the  vesicles.” 

Prophylaxis, — When  the  prophylactic  treat- 
ment of  an  expected  case  of  gonorrhea  was 
first  instigated  in  the  army  there  Avas  a great 
crj'  that  Avent  up  from  most  of  the  Avelfare 
organizations.  Thej'  stated  that  it  gave 
false  security  to  the  men  and  encouraged  il- 
licit sexual  intercourse ; but  after  a fair  trial 
it  proved  to  be  one  of  the  greatest  measures 
that  had  ever  been  taken  to  free  the  army 
from  this  dread  disease,  and  as  such  has  been 
continued,  despite  all  the  protest.  It  is  an- 
other example  Avhere  a little  common  sense 
has  proA’en  its  worth  Avhen  given  a fair  trial. 
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Yes,  we  should  warn  all  men  against  the  dan- 
gers associated  with  illicit  sexual  intercourse, 
but  to  depend  on  all  taking  our  advice  is  the 
height  of  folly.  Hence  the  instruction  in 
the  proper  use  of  the  prophylaxis,  when  nec- 
sary,  should  be  given. 

Abortive  Ih’eatment. — The  first  symptom 
of  gonorrhea  is  moisture  of  the  meatus,  oc- 
curring four  to  six  hours  before  the  burning 
or  stinging  sensations  are  noticed.  The 
meatus  seems  to  remain  moist  after  urina- 
tion, and  if  a microscopic  examination  be 
made,  the  gonococcus  can  be  found.  If  the 
application  of  the  abortive  treatment  of  Bal- 
lenger  be  instituted,  a great  many  cases 
can  be  cured  in  the  first  five  days.  The  per- 
centage rapidly  decreases  as  the  days  go  by. 
but  even  then  the  ease  runs  a milder  course. 
The  treatment  consists  of  5 per  cent  argyrol 
or  silvol  solution,  about  twenty  minims  sealed 
in  the  meatus  once  a day  for  five  days.  It 
should  remain  sealed  up  for  four  or  five  hours. 
The  tt'eatment  of  a well-devoped  case  re- 
quires more  time,  more  attention  and  skill. 

The  question  of  irrigation,  when  to  irrigate 
and  when  not  to  irrigate,  has  been  frequently 
debated  throughout  the  country  by  many  of 
our  best  men,  and  it  is  not  my  intention  to 
attempt  to  settle  the  question  either  way.  It 
is  generally  accepted  that  to  irrigate  an  acute 
gonoimhea  is  to  invite  complications,  but  when 
that  question  is  raised  we  must  take  into  con- 
sideration which  method  ultimately  obtains 
the  greatest  number  of  cures.  The  intelli- 
gence of  the  patient  must  be  taken  into  ac- 
count. Most  patients  will  refuse  to  come  for 
treatment  if  you  fail  to  do  something  to  re- 
lieve their  symptoms — that  is,  it  may  not  be 
the  best  thing  to  irrigate,  but  if  you  irrigate 
you  bring  the  discharge  under  control  quick- 
er. The  patient  is  satisfied  and  remains  with 
you ; while  if  you  give  symptomatic  treatment 
only,  advising  rest,  bland  diets,  large  quanti- 
ties of  water,  to  use  nature’s  method  of  irri- 
gation, or  advise  them  to  go  to  bed,  which 
would  be  the  ideal  way  to  treat  them,  they 
will  accuse  you  of  charging  them  and  doing 
nothing  and  will  fail  to  return,  but  will  seek 
aid  at  the  hands  of  some  druggist  or  friend, 
to  eventually  become  chronic.  I have  no  im- 
provements to  offer  in  the  method  or  agents 


used  in  irrigations,  nor  will  I offer  anything 
new  on  the  treatment  in  the  way  of  injections. 
However,  I wish  to  call  your  attention  to  the 
ever-present  new  germicides  that  are  thrown 
on  the  market  at  frequent  intervals,  with  the 
statements  that  they  will  prove  to  be  a real 
cure  for  gonorrhea  in  all  stages.  We  should 
not  become  over-enthusiastic  over  any  of 
these  drugs  and  expect  to  cure  all  cases  re- 
gardless of  the  complications.  None  of  them 
can  reach  an  infected  epididymis  or  vas,  and 
when  any  one  reports  such  cures,  we  must 
revert  back  to  our  knowledge  of  anatomy  and 
the  nature  of  the  gonococcus,  which  Avill  as- 
sure us  that  they  are  over-entlmsiastie. 

Seminal  Vesicles. — Referring  again  to  the 
complications  of  seminal  vesiculitis,  it  is  now 
that  we  should  depart  from  the  old  methods 
and  use  the  more  modern  treatment,  or  rath- 
er use  more  common  sense  and  treat  the  dis- 
ease where  the  greatest  amount  of  infection 
is  located.  The  old  method  of  stopping  all 
local  treatment  and  depending  upon  the  so- 
called  constitutional  treatment  to  tide  our 
patients  over  the  critical  period  is  no  longer 
justified.  We  would  be  guilty  of  negligence 
to  the  best  interest  of  our  patients  if  we  did 
not  take  advantage  of  the  latest  methods  to 
treat  these  complications.  It  is  true  that 
some  of  them  will  recover  without  this  treat- 
men,  but  why  run  the  risk  of  a chronic  gonor- 
rhea with  all  its  sequalae? 

Vasotomy. — ^Vasotomy  should  be  done  on 
all  these  eases  without  hesitation ; it  is  easy, 
simple  to  perform  and  appeals  to  the  judg- 
ment of  an  intelligent  patient  as  being  a rea- 
sonable and  scientific  treatment.  The  results 
are  remarkable,  effective  and  permanent.  I 
Avill  not  go  into  the  technique  of  the  opera- 
tion, but  Avill  invite  your  attention  to  Bel- 
field’s  article  in  the  Journal  A.  M.  A.,  and 
Smith  in  “Urological  and  Cutaneous  Re- 
Auew'.” 

The  agent  used  to  inject  into  the  vas 
and  seminal  vesicles  is  usually  argyrol, 
silvol  or  collargol.  I have  used  mercuro- 
chrome  in  one-fourth  of  one  per  cent  solution 
Avith  good  results.  In  fact,  I had  one  case 
of  several  months’  duration  in  which  only  one 
of  the  vesicles  was  injected,  resulting  in  a 
cure.  This  was  the  case  of  a street  car  con- 
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duetor  who  suddenly  decided  that  he  could 
not  afford  to  lose  the  time  from  work,  and 
demanded  that  I let  one  side  wait  a while 
longer;  however,  in  this  case  the  side  I opened 
was  the  one  that  had  given  most  of  the  symp- 
toms. In  another  case  I put  ten  cc.  of  mer- 
curochrome-220  solution  in  each  side  in  two 
weeks  after  which  he  had  a nocturnal  emis- 
sion containing  so  much  of  the  medicine  that 
he  thought  he  had  a hemorrhage.  These 
eases  were  chronic  and  of  long  standing.  The 
results  were  very  gi*atifying  and  gave  prom- 
ise of  proving  mercuro chrome-220  to  be  an- 
other good  diuig  to  use  in  these  cases.  These 
agents,  when  injected  properly  into  the  vas, 
remain  quite  a while  in  the  seminal  vesicles, 
rendering  them  free  from  infection. 

A word  of  warning  should  be  given  here. 
Don’t  expect  to  cure  every  ease  of  chronic 
gonorrheal  infection  of  the  genito-urinary 
tract  with  a vasotomy  and  injection  of  the 
seminal  vesicles.  Strictures,  congenital  and 
acquired,  should  be  first  removed. 

In  conclusion  I wish  to  say  that  I agree 
with  Belfield  when  he  says:  “The  ancient  be- 
lief in  the  incurability  of  gonorrhea,  based 
on  the  obsolete  idea  that  the  disease  in  ureth- 
ritis only,  seemingly  needs  revision  by  the 
modern  demonstration  that  acute  gonorrhea 
is  commonly  urethrovesiculitis,  requiring 
early  treatment  of  the  vesicles  as  well  as  of 
the  urethra.” 

BIBLIOGRAPHY. 

Belfield,  Wiliam  T.:  “Vas  Puncture  in  Acute 
Gonorrhea.”  Journal  A.  M.  A.,  Vol.  74,  page 
148,  January  17,  1920. 

Fenger.  Quoted  by  Keyes’  “Modern  Urology.” 

MacCullum:  “Text-book  of  Pathology,”  p.  530. 

Belfield,  William  T.:  Letter  of  Editor  Journal 
A.  M.  A.,  “Is  Gonorrhea  Curable?”  Vol.  73,  p. 
C27,  August  23,  1919. 

Young,  Hough  H.;  White,  Edwin  C.,  and 
Swartz,  Ernest  O.:  “A  New  Germicide  for  Use  in 
the  Genito-Urinary  Tract.”  Journal  A.  M.  A., 
Vol.  73,  p.  148,  November  15,  1919. 

Ballenger,  Edgar  G.:  “Text-book  on  Genito- 
urinary and  Venereal  Disease.” 

Smith,  Clinton  K.:  “Chronic  Gonorrheal  Sem- 
inal Vesiculitis:  Its  Relationship  to  Recurrent 
Gonorrheal  Urithritis  and  Epididymitis.”  The 
Urologic  and  Cutaneous  Review,  Vol.  24,  March, 
1920. 


CAESAEEAN  SECTION.* 


By  W.  P.  Watson,  M.  D., 
Dyersburg. 


Caesarean  section  has  of  late  years  become 
much  more  frequently  done  than  a few  years 
past.  It  is  interesting  to  note  the  change  in 
attitude  in  regard  to  the  operation  in  the  past 
twenty  years.  In  1900  comparatively  few 
were  performed.  In  1920,  on  the  other  hand, 
“everybody  is  doing  it, ’’and  the  results  are 
more  favorable. 

Nowadays  Caesarean  section  is  so  safe  that 
it  is  freely  performed  where  formerly  it  would 
not  have  been  even  thought  of.  The  great 
barrier  to  the  success  of  the  operation  has 
been  more  removed  since  the  general  im- 
provement of  aseptic  technic.  As  far  as  the 
operation  is  concerned,  it  is  easy  to  perform, 
but  the  important  points  are  in  the  handling 
of  the  case  before  the  operation  and  the  pre- 
cautions taken  to  prevent  infection  and  hem- 
orrhage. If  your  patient  has  not  had  too 
many  examinations  before  the  operation,  if 
the  bag  of  waters  is  still  intact,  if  no  instru- 
mentation has  been  attempted,  and  the  op- 
erator uses  all  proper  precautions  during  the 
oi)eratiou,  then  he  can  feel  safe  that  infection 
will  be  prevented.  If  the  operator  knows 
how  to  take  care  of  his  hemorrhage  and  con- 
trol same,  then  he  need  have  no  fear  of  the 
hemorrhage.  Being  able  to  control  hemorr- 
hage and  prevent  infection,  why  should  not 
the  mother  have  an  equal  showing  to  get  well 
following  a Caesarean  section,  if  done  at  the 
proper  time,  as  she  would  have  Avith  any  other 
abdominal  operation? 

The  indications  for  doing  the  operation 
are  as  follows — absolute  and  relative.  The 
absolute  indication  for  Caesarean  section 
exists  Avhen  the  parturient  canal  is  narroAved 
so  much  that  the  child,  cA^en  reduced  by  ma- 
nipulating operations,  cannot  be  gotten 
through  with  safety  to  the  mother.  A con- 
tracted pelvis  or  an  immense  child  Avill  ghm 
the  absolute  indications. 

•Read  at  meeting  of  West  Tennessee  Medilal 
and  Surgical  Association  at  Jackson,  May,  190. 
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The  relative  indication  will  exist  when  the 
operator  decides  that  the  abdominal  delivery 
offers  better  chances  for  both  mother  and 
child  than  delivery  from  below.  It  is  largely 
subjective. 

When  the  woman  is  in  prime  condition, 
which  means  that  she  is  not  infected  and  not 
exhausted  by  long  labor  and  when,  also,  the 
child  is  in  good  condition,  Caesarean  section 
is  comparatively  safe  for  both.  If  the  mother 
is  infected,  and  not  up  to  the  above  mentioned 
standard,  then  the  results  may  not  be  so  good. 

Among  the  indications  for  Caesarean  sec- 
tion, giving  both  mother  and  child  a better 
chance  for  life,  may  be  mentioned  placenta 
praevia  in  some  eases,  eclampsia  and  abnor- 
mal presentations,  and  prolapsed  cord  might 
be  added  to  this  list. 

The  kind  of  operation  to  do  depends,  of 
course,  on  the  case,  the  cause  necessitating  the 
operation,  and  the  condition  of  the  patient. 
The  three  principal  operations  are  the  Sanger, 
Porro,  and  the  Kronig,  the  Sanger  being  the 
one  of  choice  in  the  eases  with  prime  condi- 
tion ; the  Porro  when  the  uterus  contains  my- 
omatous tumors,  or  when  there  is  cancer  of 
the  cervix;  and  the  Kronig,  possibly,  is  bet- 
ter to  prevent  a general  peritonitis  in  neg- 
lected cases. 

I wish  to  report  a case  in  which  I recently 
operated.  Patient  large,  fleshy,  very  closely 
built,  age  30,  first  pregnancy,  was  referred 
to  me  by  Dr.  B.,  of  a nearby  town.  Two  phy- 
sicians had  attended  her  during  the  previous 
night,  with  no  progress.  They  found  they 
had  a large  child  and  a face  presentation  to 
deal  with.  Knowing  the  possibility  of  an  op- 
eration having  to  be  done,  these  physicians 
were  very  careful  with  their  manipulations, 
therefore  the  conditions  were  what  we  would 
term  a prime  condition  for  both  the  mother 
and  child.  After  patient  arrived  at  hospital 
she  was  anaesthetized  and  an  attempt  made 
to  change  the  position  of  the  presentation. 
The  face  was  wedged  down  in  pelvis  so  firmly 
that  it  seemed  almost  impossible  to  change 
it.  We,  deeming  it  safe  for  both  mother  and 
child,  decided  the  Caesarean  section  the  bet- 
ter procedure.  The  patient’s  condition  being 
safe  for  the  Sanger  operation,  this  was  the 
operation  of  choice.  The  patient’s  abdomen 


was  prepared  as  for  any  other  abdominal  op- 
eration. With  plenty  of  assistants  at  hand 
so  that  110  time  would  be  lost  in  the  opera- 
tion, we  consumed  only  fifty  minutes  from 
the  time  the  incision  was  made  until  the  ab- 
domen was  closed.  The  mother  and  child  both 
survived  and  made  an  uneventful  recovery, 
and  returned  home  on  the  sixteenth  day  fol- 
lowing the  operation. 
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CASE  OF  LETHARGICA  ENCEPHALITIS. 

By  Carroll  Conway  Turner,  M.  D., 
Memphis. 

Mr.  H.  D.  White,  adult,  male ; age  31 ; farm- 
er; married.  Address,  Amorel,  Ark.  Chief 
complaint,  listlessness,  increasing  drowsiness ; 
condition  progressing  for  the  past  two  weeks. 
Patient  sent  in  by  members  of  his  family. 
Family  history:  Mother  living  and  in  good 
health;  father  living,  in  good  health;  one 
brother  died  two  years  ago  with  pulmonary 
tuberculosis ; has  another  brother  afflicted 
with  tuberculosis  now.  Does  not  live  on  the 
same  premises  with  this  brother.  Married; 
wife  living  and  in  good  health  and  no  mis- 
carriages; children,  two,  both  living;  good 
health.  Denies  family  history  of  cancer,  in- 
sanity, epilepsy  or  syphilis,  so  far  as  he  knows. 

Past  History,  Habits. — Farmer;  has  always 
been  in  good  health  until  onset  of  present 
illness.  Smokes  moderately;  does  not  chew 
tobacco.  Denies  use  of  alcohlic  beverages 
or  drugs.  Has  been  a moderate  liver,  leading 
a healthy  outdoor  life.  Medical : Has  had  the 
usual  diseases  of  childhood,  and  malaria;  last 
onset  of  chills  and  fever  two  years  ago.  Ty- 
phoid fever  five  years  ago.  Surgical,  nega- 
tive. Venereal:  Denies  gonorrhea  and  syph- 
ilis. 

Present  History:  On  February  5,  1920,  pa- 
tient began  a siege  of  influenza,  lasting 
through  a period  of  ten  days.  This  illness, 
was  characterized  by  excessive  headache, 
lachrymation,  excessive  mucoid  discharges 
from  nose  and  throat,  cough,  temperature 
ranging  from  100  to  102,  and  night  sweats. 
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He  denies  that  sickness  was  complicated  by 
pnenmonia,  and  says  that  he  was  not  con- 
fined to  bed  d^^ring  the  entire  period  of  his 
illness.  The  cough  which  he  had  during  the 
sickness  lasted  for  a week  afterward,  hut  was 
not  productive. 

Patient  got  up  and  Avent  about  his  usual 
duties  on  the  farm,  but  did  not  feel  well,  got 
tired  very  easily,  and  complained  of  general- 
ized pains  through  the  body  and  chest,  and 
almost  continuoiAS  headache,  Avith  general 
malaise. 

Five  days  ago  patient  noticed  that  he  Avas 
beginning  to  suffer  great  droAvsiuess  and  had 
great  difficulty  in  staying  awake,  especial l.y 
Avhen  he  sat  in  front  of  a fire.  It  is  related 
by  members  of  his  family  that  he  Avent  to 
sleep  Avhile  eating  his  meals  at  the  table. 
This  drowsiness  progressed  to  almost  a con- 
stant stuporous  condition.  His  relatives  be- 
came alarmed  and  brought  him  to  Mem])his 
for  care. 

For  the  last  three  days  the  patient  had 
complained  of  considerable  pain  above  the 
left  eye,  radiating  along  the  zygoma  to  the 
left  temporal  and  left  mastoid  regions.  He 
says  noAV  that  he  suffers  great  pain  in  the 
loAver  occipital  area  and  doAvn  the  back  of 
the  neck.  Relatives  say  they  have  noticed 
his  rapid  breathing  for  about  a AAmek.  Pa- 
tient has  decided  constipation. 

Summary  of  Present  History : ( 1 ) Influ- 
enza; (2)  convalescence,  general  malaise  and 
headache;  (3)  a progressive  condition  of  men- 
tal torpor;  (4)  stupor. 

Chief  Complaint:  Listlessness,  increasing 
drowsiness.  Patient  lies  in  a profound  leth- 
argy, with  eyes  partly  shut  and  loAver  .jaAv 
dropped,  moiath  open.  Respiration  rapid  and 
deep.  Can  be  aroused  Avith  difficAilty.  He 
sits  up  and  eats  his  meals  on  the  edge  of  the 
Imd,  and  relates  a coherent,  intelligent  his- 
tory about  his  illness.  As  soon,  hoAvever,  as 
he  is  left  to  himself  he  falls  back  in  the  bed 
and  lapses  into  a deep  sleep. 

Physical  Examination:  Patient  is  a Avell 
developed,  fairly  well  noxu'ishcd,  Avhito,  aduli 
male.  He  Avcighs  about  135  pounds.  Height, 
5 feet,  8 inches. 

Head,  normal  in  size  and  contour.  No  signs 
of  injury  or  trauma  about  the  scalp. 


Face:  The  left  side  of  the  face  is  masklike. 
The  cheek  pulls  in  and  out  Avith  respiration. 
The  moixth  is  draAvn  slightly  to  the  right. 
The  patient  sa.ys  food  seems  to  stick  in  the 
left  jaAv.  The  fauces  are  flushed  equally. 

Eyes:  The  sclera  are  injected.  Slight  lat- 
eral nystagmus  is  present,  the  pupils  unequal. 
The  left  pirpil  is  dilated  and  fixed.  Right 
pupil  normal.  The  left  exteimal  rectus  seems 
Aveak.  The  grounds : Nothing  abnormal  in 
the  right  ground,  except  margin  of  the  disk 
is  dim,  A'eins  not  tortuous.  The  left  ground: 
Veins  engorged  and  tortuous,  arteries  small. 
Disk  margin  is  not  clear  cut  and  disk  looks 
edematous  and  puffy. 

JMouth,  draAvii  slightly  to  the  right.  Lips 
are  dry  and  herpetic.  The  tongue  deviates 
to  the  right,  lacks  tremor,  is  thick,  coated  and 
dry.  No  sordes  on  teeth.  Dentition  and 
gums  fair. 

Neck:  No  stiffness,  no  torticollis,  no  abnor- 
mal pulsation,  no  masses.  Thyroid  not  en- 
larged. 

Chest,  nothing  except  distant  crepitant  and 
sub-erepitaut  rales  over  both  lungs,  above 
and  below. 

Heart  is  not  enlarged ; rhythm  normal ; rate 
slightly  increased,  apex  at  normal  site. 
Sounds  are  good,  valvular  quality.  -Pulse 
rhythm  normal,  rapid  rate,  very  Ioav  tension. 

Abdomen  normal ; no  palpable  spleen. 

Extremities:  There  is  slight  Aveakness  of 
the  right  arm ; right  hand  grasp  is  not  as 
strong  as  left  (patient  is  right-handed).  No 
Aveakness  of  left  arm  or  hand.  No  spasticity 
of  extremities.  No  ataxia. 

• Reflexs:  Abdominal  reflexes  absent;  knee 
jerk,  normal ; Brudzinski  sign,  absent;  Rom- 
berg’s sign,  absent;  Rabinski’s  sign,  suggest- 
ive; CTOid(^i’s  sign,  absent;  ankle  clonus,  ab- 
sent; mandibular  and  bicepital,  not  accentu- 
ated. On  admission  to  the  hospital  tempera- 
ture Avas  99.6.  pulse  76.  respiration  30. 

Laboratory  Findings. 

Urine,  color,  yelloAv;  sj).  grav.,  1025;  reac- 
tion, acid;  albumen,  negative;  sugar,  nega- 
live.  MicroscojAic  examination  sIioavs  a fcAv 
pus  and  s(iuamons  cells  and  a rare  hyaline 
cast. 


September,  1920. 


CLINICAL  REPORTS. 


191 


Blood : Total  white  count,  6,900 ; 62  polys ; 
28  small ; 1 large ; no  malarial  plasmodia 
found;  total  red,  4,650,000;  hemgb.,  70;  find- 
ings of  secondary  anemia,  moderate. 

Widal:  Negative. 

Wassermann:  Negative. 

Spinal  Fluid : Increased  in  pressure ; about 
30  cc.  obtained;  clear;  cell  count,  9;  globulin, 
negative;  siigar,  negative;  Wassermann,  neg- 
citive;  smear,  negative;  culture,  negative. 

Blood  Pressure:  Systolic,  100;  diastolic,  70. 

During  the  course  of  the  malady  the  tem- 
perature never  rose  above  98.6.  On  the  fourth 
day  it  fell  to  96.4  at  5 o’clock  in  the  after- 
noon, with  a pulse  of  64.  This  was  repeated 
on  the  eighth  day.  No  other  physical  signs 
were  present  and  no  chill  to  account  for  the 
temperature. 

On  the  second  day  the  patient’s  condition 
] coked  grave  and  he  became  very  cyanotic, 
pulse  very  weak,  but  normal  in  rate  and  reg- 
ular. What  few  physical  findings  were  ap- 
parent in  the  chest  when  the  patient  was  ad- 
mitted disappeared  after  the  second  or  third 
day. 

Spinal  fiuid  on  the  second  day  still  showed 
increased  in  pressure.  Clear.  Showed  elev- 
en cells,  otherwise  negative ; 25cc.  were  re- 
moved. Gramm’s  stain  and  acid  fast  stain 
of  smears  both  negative.  Bouillon  and  agar 
cultures  of  spinal  fluid  were  negative,  and  a 
second  Wassermann  was  negative. 

On  the  fourth  day  the  left  dilated  pupil 
came  down  somewhat  to  normal,  and  was  less 
sluggish  in  reaction  to  light.  On  the  next 
day  the  right  pupil  began  to  dilate,  and  on 
the  following  day  was  dilated  and  fixed  in  re- 
action. This  pupil  remained  in  this  state 
for  three  days,  finally  coming  down  to  nor- 
mal, and  both  pupils  remained  normal  there- 
after. Respiration  still  rapid. 

One  week  after  admission  a second  eye- 
ground  examination  showed  the  left  disk  less 
edematous,  the  veins  tortuous  and  engorged 
and  the  arteries  fuller.  The  left  strabismus 
less  marked  than  on  admission.  After  lunch- 
eon he  reads  the  paper  occasionally  in  the 
afternoon.  He  is  markedly  weak  and  the 
slightest  exercise  tires  him,  and  he  sleeps 
most  of  the  day  and  night.  Howeiver,  pa- 
tient is  less  stuporous. 


On  the  fourteenth  day  the  patient  sat  up 
by  the  bed  in  a chair.  Respiration  still  rapid 
and  deep.  His  speech  is  a monosyllabic 
drawl.  Tongue  protrudes  in  the  middle  line 
and  the  left  facial  paralysis  has  almost  en- 
tirely disappeared.  There  is  some  weakness 
still  in  the  right  arm  and  hand  grasp. 

On  the  sixteenth  day  the  patient  dressed 
and  went  oiit  in  the  yard.  He  still  suffers 
from  drowsiness  in  the  afternoon  and  sleeps 
for  two  or  three  hours,  but  these  periods  are 
lessening  each  day. 

On  the  nineteenth  day  the  patient  was  dis- 
charged. 

Treatment. — This  consisted  of  free  purga- 
tion, soft  diet,  at  intervals  of  foarr  hours. 
Lumbar  puncture  every  second  day  until  the 
spinal  pressure  ceased  to  show  any  increase. 
Ten  grains  of  urotropin  was  given  by  mouth 
every  four  hours.  _ 

When  the  patient  was  dismissed,  on  the 
nineteenth  day,  he  had  lost  the  lethargic,  in- 
different expression  which  had  previously 
characterized  him.  His  respiration  was  still 
above  24.  His  speech  was  better,  and  he 
showed  marked  improvement.  The  last  phys- 
ical examination  revealed  no  positive  find- 
ings. The  patient  left  the  hospital  and  re- 
turned home  by  railroad,  unaided. 


WHAT  IS  THE  THERAPEUTIC  VALUE  OF 
THE  HYPOPHOSPHITES? 


A research  conducted  by  the  Council  on 
Pharmacy  and  Chemistry  shows  there  is  no 
reliable  evidence  that  they  exert  a physiologic 
effect.  It  has  not  been  demonstrated  that 
they  influence  any  pathologic  process.  They 
are  not  foods.  If  they  are  of  any  use,  that 
use  has  not  been  discovered.  The  hypophos- 
phites  were  introduced  into  medicine  by 
Churchill,  who  advanced  the  theory,  long 
since  discarded,  that  the  so-called  tubercu- 
losis diathesis  was  due  to  a phosphorus  defi- 
ciency. It  is  now  know  that  little  phospho- 
rus, if  any,  is  assimilated  from  hypophos- 
phites — far  less  than  from  phosphorus  com- 
pounds of  ordinary  foods.  As  a result  of  the 
power  of  advertising,  many  physicians  still 
prescribe  hypophosphite  combinations. — 
Jour.  A.  M.  A.,  June  12,  1920,  p.  1661. 
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EDITORIALS 

FEE  SPLITTING. 


In  spite  of  the  condemnation  heaped  upon 
the  evil  practice,  in  spite  of  the  efforts  of 
state  medical  societies  and  organizations  like 
the  American  Medical  Association,  the  Amer- 
ican College  of  Surgeons,  and  others,  and  in 
spite  of  laws  enacted  by  several  states — Ten- 
nessee among  them — fee  splitting  is  yet  being 
engaged  in  in  some  jDlaces,  if  common  repori 
is  to  be  believed.  The  medical  press  of  the 
whole  nation  has  preached  against  this  per- 
nicious practice  with  great  fervor,  trying  to 
firing  every  doctor  to  a realization  of  the 
meanness  and  rascality  involved  in  fee  split- 
ting. We  believe  that  the  result  of  this 
preaching  has  been  to  convince  all  but  a slen- 
der few  of  the  physicians  of  the  country  that 
the  thing  is  wrong.  We  believe,  too,  that 
there  is  more  talk  of  fee  splitting  than  is 
justified  by  fact,  and  that  very  few  doctors 
who  make  any  pretense  to  decency  or  who 
make  any  claim  of  observance  of  the  rules 
of  ethics  are  now  guilty  of  selling  and  buying 
patients. 

Within  the  year  numerous  publications  of 
the  lay  press  have  discussed  the  subject  of 
fee  splitting  and  have  exposed  the  evils  of 
such  practice.  These — newspapers  and  mag- 
azines— have  performed  a valuable  service  to 
the  public  by  giving  information  that  will  be 
helpful  to  the  people  in  protecting  themselves 
against  unprincipled  dollar  grabbers. 

Dr.  W.  A.  Evans,  Health  Editor  of  the  Chi- 
cago Tribune,  bas  recently  contributed  an  ar- 
ticle or  two  on  fee-splitting.  Just  how  W. 
A.  Evans,  a Mississippian  by  birth,. can  con- 
tribute anytliing  to  the  Chicago  Tribune  or 
maintain  any  sort  of  connection  with  that 
paper  as  long  as  it  insists  upon  carrying  on 
a slanderous,  dirty,  mendacious  and  unprin- 


cipled “bloody  shirt”  campaign  against  the 
South,  is  more  than  we  can  understand.  How- 
ever, his  articles  on  fee  splitting  have  at- 
tracted wide  attention  and  it  is  to  be  hoped 
that  they  will  have  a most  helpful  influence 
in  bringing  about  the  discontinuance  of  a 
practice  which  is  wrong  in  principle  and 
harmful  to  an  extreme  degree. 

Tennessee  has  a law  against  fee  splitting. 
If  any  Tennessee  physicians  are  yet  engaging 
in  the  practice  we  hope  this  law  will  soon  be 
put  to  the  test,  and  that  it  will  stand  to  the 
end. 


USE  OF  ARSENIC  PREPARATIONS  IN 
TREATMENT  OF  SYPHILIS. 

Treasury  Department 
Bureau  of  the  Public  Health  Service. 


Bureau  Circular  Letter  No.  219. 

Medical  Offleers,  U.  S.  Public  Health  Service 

and  Others  Concerned: 

Your  attention  is  invited  to  the  extensive 
exjoloitation  through  advertisements  in  pro- 
fessional journals  and  otherwise  of  various 
arsenic  preparations  which  are  not  related  to 
the  arsphenamine  group.  The  preparations 
referred  to  are  sold  with  claims  in  regal'd  to 
their  value  in  the  treatment  of  syphilis,  which 
are  umvarranted. 

In  the  opinion  of  this  offlee  it  is  in  the  in- 
terest of  all  concerned  that  the  subcutaneous, 
intramuscular  or  intravenous  use  of  arsenic 
in  the  treatment  of  syphilis  be  confined  to 
preparations  of  the  arsphenamine  group  as 
these  agents  are  of  established  value  and  are 
produced  under  the  regulations  of  the  Public 
Health  Service.  The  following  firms  are  now 
licensed  for  the  manufacture  of  arsphenamine 
and  neo-arsphenamine : 

Dermatological  Research  Laboratories, 
1720  Lombard  Street,  Philadelphia,  Pa.;  il. 
A.  Metz  Laboratories,  122  Hudson  Street,  New 
York,  N.  Y. ; Diarsenol  Co.,  Inc.,  Buffalo,  N. 
Y. ; Takamine  Laboratories,  Clifton,  N.  J. 

Tile  Lowy  Laboratory,  of  Newark,  N.  J., 
has  been  granted  a license  to  prepare  a.  stable 
solution  of  asphenamine. 
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It  is  not  the  desire  of  the  Bureau  to  limit 
clinicians  in  the  choice  of  agents  of  recog- 
nized worth,  but  in  the  case  of  arsenic  prep- 
arations, not  members  of  the  arsphenamine 
group,  the  available  evidence  indicates  that 
their  routine  use  is  inadvisable  in  the  treat- 
ment of  syphilis.  If  it  is  desired  to  use  any 
of  these  preparations  in  a purely  experimental 
way,  previous  authority  from  the  Bureau 
should  be  secured.  Applications  for  this  au- 
thority should  be  accompanied  by  a statement 
as  to  the  composition  of  the  drug,  including 
the  structural  formula  and  the  reason  for  its 
use.  All  information  available  on  the  value 
of  the  preparation  should  be  foi’warded. 

Receipt  of  this  circular  should  be  acknowl- 
edged and  marked  “V.  D.  Division.” 

H.  S.  OUMMING,  Surgeon-General. 


MEMBERS  OP  THE  TENNESSEE  STATE  MED- 
lOAE  ASSOCIATION,  1920. 

Amderson  County. — W.  B.  Campbell,  Brice- 
ville;  J.  M.  Cox,  Coal  Creek;  M.  L.  Black,  Coal 
Creek;  E.  Dickson,  Coal  Creek;  W.  H.  Eblen, 
Petros;  J.  H.  Gammon,  Briceville;  S.  B.  Hall, 
Clinton;  H.  D.  Hicks,  Clinton;  J.  T.  Hayes,  Oli- 
ver Springs;  C.  H.  Hyder,  National  Military  Hos- 
pital, Dayton,  O.;  G.  M.  Rogers,  Wind  Rock. 

Bedford  County.— W.  H.  Avery.  Shelbyville; 
T.  J.  Coble,  Shelbyville;  J.  T.  Conditt,  Flat  Creek; 
J.  K.  Freeman,  Bellbuckle;  G.  E.  Horton,  Shelby- 
ville; G.  L.  Landis,  Unionville;  Jas.  L.  Morton, 
Shelbyville;  S.  S.  Moody,  Shelbyyille;  G.  W. 
Moody,  Shelbyville;  T.  R.  Ray,  Shelbyville;  W. 
T.  Robinson,  Shelbyville;  R.  E.  Shelton,  Lynch- 
burg; J.  P.  Taylor,  Wartrace;  T.  H.  Woods,  Bell- 
buckle. 

Blount  County. — J.  E.  Carson,  Maryville;  C.  F. 
Crowder,  Maryville;  E.  B.  Delozier,  Townsend; 
N.  C.  Ellis,  Priendsville;  E.  L.  Ellis,  Maryville; 
A.  M.  Gamble,  Maryville;  R.  L.  Hyder,  Maryville; 
S.  S.  Kittrell,  Louisville,  Tenn.;  W.  B.  Lovingood, 
Marjrville;  G.  D.  Lequire,  Maryville;  J.  A.  McCul- 
loch, Maryville;  J.  Walter  McMahan,  Maryville; 
J.  D.  Norton,  Maryville;  J.  D.  Singleton,  Mary- 
ville; D.  R.  Thomas,  Alcoa;  Waters,  J.  M.  Wal- 
land;  C.  C.  Vincent,  Maryville;  F.  A.  Zoller, 
Maryville. 

Bradley  County  (all  of  Cleveland). — T.  E.  P. 
Chambers,  T.  H.  Davis  (Route  1),  B.  F.  Gates, 
R.  0.  Kibler,  W.  R.  Marshall,  J.  L.  McKenzie, 

McIntosh  (Route  4),  T.  J.  McKamy,  S.  B. 

North,  L.  D.  Owen,  E.  A.  Guinn.  C.  T.  Speck, 
W.  H.  Sullivan,  W.  H.  Shultz,  R.  P.  Sullivan. 
R.  E.  Taylor. 

Campbell  County. — G.  B.  Brown,  Elk  Valley; 
George  R.  Bowers,  Block;  U.  S.  Carden,  La  Fol- 
lette;  J.  W.  L.  Cooper,  La  Follette;  W.  H.  Delap, 
La  Follette;  W.  W.  Foust,  La  Follette;  Wm. 
Gaynor,  Jellico;  R.  L.  Gallaher,  Careyville;  J.  L. 
Heffernan,  Jellico;  J.  L.  Jones,  La  Follette; 
Thomas  Jennings,  Jellico;  J.  P.  Lindsay,  Pruden; 
W.  H.  Longmire,  La  Follette;  A.  L.  Lawson,  Elk 
Valley;  T.  J.  Irwin,  Jellico;  F.  A.  McClintock, 


Newcomb;  J.  D.  McPhetridge,  La  Follette,  Route 
1;  J.  W.  Presley,  Morley;  S.  D.  Queener,  Jacks- 
boro;  J.  L.  Rose,  Jellico;  W.  B.  Rose,  La  P’ol- 
lette;  G.  M.  Richmond,  Jellico;  O.  L.  Richmond, 
Jellico;  J.  S.  Sharp,  La  Follette;  L.  M.  Scott,  Jel- 
lico; J.  T.  Turner,  La  Follette. 

Carroll  County. — G.  C.  Bryant,  McLemores- 
ville;  J.  B.  Cox,  Huntingdon;  H.  T.  Collier,  Mc- 
Kenzie; R.  A.  Douglas,  Huntingdon;  A.  I.  Den- 
nison, McKenzie;  O.  R.  Fesmire,  Atwood;  E.  W. 
Hillsman,  Trezevant;  S.  W.  Huffman,  McKenzie; 

V.  E.  Massey,  Huntingdon;  L.  D.  Murphy,  Beuna 
Vista;  H.  D.  McGill,  Yuma;  J.  D.  Todd,  McKen- 
zie; J.  H.  Williams,  McKenzie. 

Cocke  County  (all  of  Newport). — J.  M.  C. 
Atchley,  C.  T.  Burnett,  L.  S.  Neas,  E.  E.  North- 
cutt,  J.  T.  Stanbery. 

Coffee  County. — R.  L.  Dossett,  Tullahoma;  J. 
H.  Farrar,  Hillsboro;  Horace  Farrar,  Hillsboro; 
J.  K.  Farris,  Hillsboro;  J.  A.  Mitchell,  Tullaho- 
ma; A.  E.  Ray,  Tullahoma;  E.  P.  Vaughn,  Man- 
chester; E.  L.  Womack,  Hillsboro. 

Chester  County. — J.  G.  Anderson,  Luray;  W. 
C.  Brown,  Henderson;  J.  R.  Carroll,  Henderson; 
J.  N.  Kent,  Enville;  H.  T.  Pitts,  Enville;  L.  C. 
Smith,  Jacks  Creek;  J.  B.  Stephens,  Henderson; 

W.  M.  Wilson,  Hendei'son. 

Crockett  County. — O.  L.  Dodds,  Friendship;  R. 
G.  Fish,  Alamo;  E.  Farrow,  Bells;  E.  S.  Hopper, 
Alamo;  J.  H.  Jones,  Alamo;  S.  McDonald,  Bells; 
W.  G.  Spence,  Halls;  John  L.  Powell,  Friendship. 
Cumberland  County. — V.  L.  Lewis,  Crossville; 

E.  W.  Mitchell,  Crossville;  W.  A.  Read,  Cross- 
ville; Reid  Russell,  Crab  Orchard. 

Davidson  County  (all  of  Nashville,  except 
where  otherwise  noted.) — W.  B.  Anderson,  Doc- 
tors Building;  Lloyd  Arnold,  City  Hospital;  C. 

F.  Anderson,  184  Eighth  Avenue,  North;  J.  T. 
Altman,  Eve  Building;  O.  N.  Bryan,  Doctors 
Building;  W.  A.  Bryan,  Doctors  Building;  Clin- 
ton E.  Brush,  Doctors  Building;  R.  A.  Barr,  Eve 
Building;  L.  E.  Burch,  Doctors  Building;  Hugh 
Barr,  Eve  Building;  Perry  Bromberg,  Jackson 
Building;  M.  G.  Buckner,  Jackson  Building;  Sam 
Bailey,  Jackson  Building;  S.  M.  Bloomstein,  142 
Seventh  Avenue,  North;  R.  R.  Brown,  151  Sev- 
enth Avenue,  North;  W.  G.  Black,  1505  Church 
Street;  B.  F.  Byrd,  5 37  Fifth  Avenue,  South; 
Thos.  D.  Baxter,  604  Demonbreun  Street;  F.  H. 
Barbee,  Hillman  Hospital,  Birmingham,  Ala.;  E. 

L.  Bishop,  405  Seventh  Avenue,  North;  G.  W. 
Brown,  418  Monroe  Street;  Boyd  Bogle,  Hitch- 
cock Building;  J.  L.  Bryan,  Hitchcock  Building; 
W.  A.  Bryan,  Doctors  Building;  Chas.  Brower, 
Jackson  Building;  Jere  Caldwell,  Doctors  Build- 
ing; Van  H.  Coles,  Doctors  Building;  Robt.  Cald- 
well, Jackson  Building;  L.  J.  Caldwell,  142  Sev- 
enth Avenue,  North;  Sam  C.  Cowan,  142  Sev- 
enth Avenue,  North;  J.  M.  Cullom,  4800  Char- 
lotte Avenue;  J.  S.  Cayce,  4800  Charlotte  Ave- 
nue; J.  P.  Crawford,  149  Seventh  Avenue,  North; 

M.  L.  Connell,  Tuberculosis  Hospital;  C.  N.  Cow- 
den,  Doctors  Building;  E.  B.  Cayce,  Hitchcock 
Building;  M.  M.  Cullom,  Hitchcock  Building; 
Margaret  O.  Davis,  208  Eighth  Avenue,  South; 
R.  W.  Dake,  218  Seventh  Avenue,  North;  Bate 
Dozier,  802  Monroe  Street;  A.  E.  Douglas,  Sec- 
ond Avenue  and  Peabody  Street;  Paul  DeWltt, 
Hitchcock  Building;  W.  C.  Dixon,  Doctors  Build- 
ing; M.  B.  Davis,  Doctors  Building;  F.  B.  Dunk- 
lin, Doctors  Building;  Henry  L.  Douglass,  Doc- 
tors Building;  A.  S.  Dabney,  Eve  Building;  R.  C. 
Derivaux,  Doctors  Building;  L.  W.  Edwards,  Doc- 
tors Building;  Herchell  Ezell,  Doctors  Building; 
Duncan  Eve,  Sr.,  Eve  Building;  Duncan  Eve,  Jr., 
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Eve  Building;  W.  S.  Farmer,  Central  Hospital; 
J.  S.  Freeman,  Springfield,  Tenn.;  H.  M.  Fran- 
cisco, Western  Insane  Hospital,  Bolivar,  Tenn.; 

E.  Fieldman,  198  North  Main  Street,  Memphis, 
Tenn.;  S.  J.  Fentress,  Goodlettsville,  Tenn.;  W. 
O.  Floyd,  Doctors  Building;  J.  J.  Fry,  401  Inde- 
pendent Life  Building;  J.  D.  Goodwin,  Eve  Build- 
ing; McPheeters  Glasgow,  Jackson  Building;  J. 

F.  Gallagher,  Jackson  Building;  John  A.  Gaines, 
Jackson  Building;  W.  D.  Haggard,  Doctors  Build- 
ing; A.  W.  Harris,  Doctors  Building;  John  E. 
Hall,  Eve  Building;  T.  D.  Hall,  Eve  Building; 
J.  W.  Handley,  Independent  Life  Building;  R.  W. 
Harrington,  Independent  Life  Building;  Alberto 
Hudson,  Jackson  Building;  C.  L.  Hill,  142  Sev- 
enth Avenue,  North;  W.  E.  Hibbett,  1710  Belmont 
Circle;  Geo.  A.  Hatcher,  Central  Hospital;  Rog- 
ers Herbert,  Protestant  Hospital;  A.  N.  Holla- 
baugh,  801  Fifth  Avenue,  South;  Y.  W.  Haley, 
Hitchcock  Building;  C.  M.  Hamilton,  Eve  Build- 
ing; R.  L.  Jones,  1401  Elmwood  Avenue;  J.  F. 
Johnson,  Woman’s  Hospital;  J.  M.  King,  Doctors 
Building;  D.  T.  Kimbrough,  Eve  Building;  How- 
ard King,  142  Seventh  Avenue,  North;  J.  P.  Kel- 
ler, 142  Seventh  Avenue,  North;  W.  G.  Kennon, 
Doctors  Building;  John  M.  Lee,  Doctors  Build- 
ing; Leon  Lanier,  Doctors  Building;  J.  H.  Las- 
siter, Doctors  Building;  T.  A.  Leonard,  Doctors 
Building;  J.  D.  Lester,  Jackson  Building;  William 
Litterer,  Litterer  Laboratory;  W.  D.  Lunsford, 
Central  Hospital;  R.  K.  Landis,  Jackson  Build- 
ing; J.  L.  Lentz,  Bordeaux;  J.  O.  Manier, 
Doctors  Building;  W.  M.  McCabe,  142  Seventh 
Avenue,  North;  T.  D.  McKinney,  Doc- 
tors Building;  C.  S.  McMurray,  218  Seventh 
Avenue,  North;  C.  C.  McClure,  Doctors  Building; 
Harrington  Marr,  Eve  Building;  T.  A.  Mitchell, 
Jackson  Building;  P.  G.  Morrissy,  142  Seventh 
Avenue,  North;  W.  J.  Morrison,  159  Eighth  Ave- 
nue, North;  J.  W.  Maddin,  169  Fourth  Avenue, 
North;  Claude  L.  McNeil,  Rogers,  Ark.;  J.  P. 
McNeil,  Hillman  Hospital,  Birmingham,  Ala.;  W. 
E.  McCampbell,  800  Woodland  Street;  John  W. 
Moore,  Eve  Building;  Adam  Nichol,  Jackson 
Building;  D.  R.  Neil,  Jackson  Building;  Eugene 
Orr,  Doctors  Building;  W.  A.  Oughterson,  Doc- 
tors Building;  John  Overton,  Doctors  Building; 
J.  Q.  Owsley,  Doctors  Building;  George  H.  Price, 
Eve  Building;  J.  H.  Preston,  4604  Charlotte  Pike; 

R.  H.  Perry,  Jackson  Building;  D.  R.  Pickens,  Doc- 
tors Building;  T.  G.  Pollard,  Doctors  Bldg.;  Bruce 
P’Poole,  Doctors  Building;  E.  L.  Roberts,  Jack- 
son  Building;  W.  E.  Reynolds,  Doctors  Building; 
Deering  J.  Roberts,  3202  Eleventh  Avenue,  South; 

S.  T.  Ross,  309  Sixth  Avenue,  North;  W.  P.  Rob- 
inson, 72  7 Fourth  Avenue;  W.  S.  Rude,  Watauga 
Sanitarium,  Ridgetop,  Tenn.;  Herman  Spitz,  Doc- 
tors Building;  Robert  E.  Sullivan,  Independent 
Life  Building;  A.  L.  Sharber,  Jackson  Building; 
H.  S.  Shoulders,  147  Seventh  Avenue,  North;  W. 
R.  Sifford,  Independent  Life  Building;  E.  A.  Say- 
ers, Jackson  Building;  John  Simpson,  Jackson 
Building;  Irving  Simon,  Hitchcock  Building; 
Larkin  Smith,  154  Eighth  Avenue,  North;  S. 
E.  Stroube,  Oak  Grove,  Ky.;  C.  C.  Sullivan,  155 
Eighth  Avenue,  North;  E.  A.  Sutherland,  Mad- 
ison, Tenn.;  John  W.  Stevens,  City  View  Sani- 
tarium; G.  C.  Savage,  165  Eighth  Avenue,  North; 
W.  D.  Sumpter,  155  Eighth  Avenue,  North;  N.  S. 
Shofner,  St.  Thomas  Hospital;  R.  Stonestreet, 
Hitchcock  Building;  Hugh  Smith,  142  Seventh 
Avenue,  North;  Sidney  Thomi)son,  Central  Hos- 
pital; S.  R.  Teachout,  Eve  Building;  C.  F.  Thom- 
ason. Independent  Life  Building;  B.  F.  Terry, 
Fifth  and  Elm  Street;  W.  H.  Tanksley,  155 
Eighth  Avenue,  North;  D.  R.  Thomas,  731  Mor- 


gan Street,  Knoxville,  Tenn.;  B.  G.  Tucker,  Tu- 
berculosis Hospital;  H.  M.  Tigert,  142  Seventh 
Avenue,  North;  J.  R.  Tarpley,  Gallatin  Pike;  Har- 
lin  Tucker,  Jackson  Building;  Allen  E.  Van  Ness, 
Eve  Building;  O.  H.  Wilson,  Doctors  Building; 
Hilliard  Wood,  Independent  Life  Building;  J.  T. 
Watkins,  Independent  Life  Building;  T.  A.  Whit- 
field, Jackson  Building;  R.  E.  Wyatt,  1402% 
Buchanan  Street;  W.  W.  Winters,  Greenbrier, 
Tenn.;  J.  J.  White,  U.  S.  Army  Recruiting  Sta- 
tion; W.  H.  Witt,  Doctors  Building;  Olin  West, 
State  Board  of  Health;  T.  Hugh  Young,  Eve 
Building. 

Decatur  County. — Dr.  Bray,  Parsons;  J.  M. 
Crider,  Decaturville;  R.  Y.  Fisher,  Decaturville; 
Amos  Hufstedler,  Parsons;  J.  C.  McMillan,  De- 
caturville; J.  L.  McMillan,  Decaturville. 

DeKalb  County. — G.  M.  Allison,  Smithville;  L. 
D.  Allen,  Smithville;  J.  R.  Hudson,  Alexandria; 

T.  J.  Jackson,  Liberty;  M.  A.  McPherson,  Dow- 
elltown;  T.  J .Potter,  Smithville. 

Dickson  County. — D.  C.  K.  Binkley,  Denver; 

A.  G.  Castleman,  Charlotte;  W.  M.  Cunningham, 
Slayden;  G.  G.  Cannon,  Cumberland  Furnace;  J. 

B.  Chapman,  White  Bluff;  A.  C.  Dickson,  Van- 
leer;  H.  C.  Guerin,  Dickson;  J.  C.  Guerin,  Slay- 
den; L.  F.  Loggins,  Charlotte;  C.  M.  Lovell,  Dick- 
son; J.  E.  Mathes,  Burns;  W.  J.  Sugg,  Dickson; 
W.  S.  Scott,  Dickson;  H.  P.  Spencer,  Burns;  Hart- 
well Weaver,  Dickson. 

Dyer  County. — J.  P.  Baird,  Dyersburg;  E.  H. 
Baird,  Dyersburg;  J.  B.  Berry,  Dyersburg,  R.  F. 
D.;  E.  O.  Cherry,  Newbern;  O.  Dulaney,  Dyers- 
burg; Luther  Edwards,  Finley;  D.  L.  Flanary, 
Lister  Building,  St.  Louis,  Mo.;  J.  T.  Freeman, 
Finley;  E.  T.  Haskins,  Newbern;  L.  B.  Hill, 
Highland  Hospital,  Asheville,  N.  C.;  W.  W.  Hol- 
land, Dyersburg,  R.  F.  D.;  R.  L.  Motley,  Dyers- 
burg; B.  G.  Marr,  Dyersburg;  C.  F.  McCuskey, 
Dyersburg;  J.  D.  Phillips,  Bogota;  W.  O.  Sulli- 
van, Newbern;  W.  C.  Shelton,  Lenox;  J.  H.  Smith, 
Trimble;  M.  E.  Rust,  Dyersburg;  C.  A.  Turner, 
Dyersburg;  T.  J.  Walker,  Dyersburg;  J.  W. 
Wynne,  New])ern;  N.  S.  Walker,  Dyersburg;  W. 
P.  Watson,  Dyersburg;  S.  T.  Yeatts,  Menglewood. 

Payette  County. — Walter  Lee  Boswell,  Claren- 
don, Ark. 

Pranklin  County. — A.  E.  Downey,  Huntland; 
John  P.  Grisard,  Winchester;  A.  M.  Huling,  Estill 
Springs;  M.  M.  Huling,  Winchester;  R.  M.  Kirby- 
Sm'ith,  Sewanee;  A.  L.  Lear,  Sewanee;  J.  H.  Mar- 
able,  Cowan;  W.  F.  Smith,  Decherd;  W.  B.  Sut- 
ton, Huntland;  L.  A.  Templeton,  Huntland;  A.  L. 
Walker,  Estill  Springs;  G.  S.  Warren,  Decherd. 

Gibson  County. — B.  T.  Bennett,  Trenton;  W. 
J.  Barker,  Trenton,  R.  F.  D.;  T.  N.  Cochran, 
Trenton;  B.  D.  Caldwell,  Milan;  Ed  Caldwell, 
Milan;  A.  T.  Clopton,  Milan;  A.  A.  Donaldson, 
Trenton;  R.  H.  Hunt,  Gibson;  M.  D.  Ingram, 
Trenton;  I.  G.  Jones,  Ferris,  Tex.;  T.  W.  Jones, 
Bradford;  John  Jackson,  Dyer;  W.  B.  Keeton, 
Medina;  W.  C.  McRee,  Trenton;  J.  C.  Moore,  Tren- 
ton, R.  F.  D.;  W.  L.  Medling,  Dyer;  G.  W.  Penn, 
Humboldt;  B.  S.  Penn,  Humboldt;  G.  W.  Oliver, 
Medina;  A.  J.  Skiles,  Kenton;  W.  J.  Tyree,  Tren- 
ton; Sid  Thompson,  Central  Hospital,  Nashville; 

C.  B.  A.  Turner,  Dyer,  R.  F.  D.;  S.  E.  Walker, 
Milan;  F.  E.  Wyatt,  Yorkville. 

Giles  County. — W.  D.  Abernathy,  Pulaski;  C. 
A.  Abernathy,  Pulaski;  A.  M.  Allen,  Buford;  G. 

D.  Butler,  Pulaski;  W.  P.  Baugh,  Elkton;  J.  E. 
Baugh,  Elkton;  W.  H.  Coles,  Minor  Hill;  W.  F. 
Copeland,  Campbellsville;  A.  W.  Dean,  Pulaski; 

G.  C.  Grimes,  Pulaski;  F.  C.’  Gaines,  Good 
Springs;  F.  B.  Hulme,  Pulaski;  R.  N.  Herbert. 
Aspen  Hill;  J.  A.  Larue,  Pulaski;  A.  J.  Lancaster, 
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Pulaski,  R.  F.  D.;  G.  W.  Lancaster,  Pulaski; 
J.  P.  May,  Aspen  Hill;  John  H.  Morris,  Pula'ski; 
R.  E.  Warren,  Pulaski;  J.  G.  Waldrop,  Lynnville; 
Joe  B.  Wright,  Lynnville. 

Greene  Oounity. — J.  B.  Bell,  Greeneville,  R.  F. 
D.;  S.  T.  Brumley,  Greeneville;  F.  C.  Britton, 
Greeneville,  R.  F.  D.;  Chas.  L.  Boyd,  Greeneville; 
W.  M.  Bright,  Chuckey,  R.  F.  D.;  C.  Y.  Bailey, 
Baileyton;  M.  A.  Blanton,  Baileyton;  J.  B.  Brown, 
Mosheim,;  T.  D.  Cloyd,  Mosheim;  W.  A.  Carter, 
Bull’s  Gap;  E.  C.  Donnold,  Greeneville;  L.  E. 
Dyer,  Greeneville;  J.  C.  Dyer,  Mohawk,  R.  F.  D.; 
M.  P.  Everhart,  Midway;  C.  P.  Fox,  Greeneville; 
J.  S.  Holt,  Greeneville,  Route  9;  J.  G.  Hawkins, 
Baileyton;  T.  B.  Hughes,  Cheyenne  Agency,  S. 
D.;  R.  O.  Huffaker,  Greeneville;  G.  S.  Hays, 
Greeneville;  J.  F.  Lane,  Greeneville;  C.  S,  Love, 
Greeneville,  Route  9;  W.  T.  Mathes,  Greeneville; 
J.  Carson  Moore,  Jearaldstown;  E.  M.  Myers, 
Bull’s  Gap;  H.  M.  Taylor,  Greeneville;  S.  W. 
Woodyard,  Greeneville;  C.  W.  Yokely,  Baileyton. 

Grundy  Counity. — David  H.  Bryan,  Palmer;  L. 

A.  Carden,  Pelham;  Douglas  Hays,  Tracy  City; 
W.  C.  Hembree,  Tracy  City;  Henry  Lockhart, 
Coalmont;  W.  P.  Stone,  Tracy  City;  Thomas  F. 
Taylor,  Monteagle. 

Hamilton  County  (all  of  Chattanooga  except 
where  otherwise  noted). — T.  E.  Abernathy,  Vol- 
unteer Building;  E.  H.  Adkins,  Volunteer  Build- 
ing; W.  D.  Anderson,  James  Building;  Wm.  E. 
Anderson,  James  Building;  J.  D.  Adams,  Alton 
Park;  James  H.  Atlee,  219  Oak  Street;  E.  C.  An- 
derson, 726%  Market  Street;  G.  B.  Alder,  707 
Walnut  Street;  Y.  L.  Abernathy,  Temple  Court; 
W.  P.  Applegate,  1300  Pennsylvania  Avenue. 
Washington,  D.  C.;  E.  B.  Anderson,  Hamilton 
Bank  Building;  J.  L.  Bibb,  Hamilton  Bank  Build- 
ing; J.  C.  Brooks,  Volunteer  Building;  J.  H.  Bar- 
nett; Volunteer  Building;  W.  G.  Bogart,  518  Geor- 
gia Avenue;  A.  C.  Broyles,  Graysville,  Tenn.;  W. 
M.  Bogart,  North  Chattanooga;  W.  A.  Banks,  400 
Chamberlain  Avenue;  Stanton  H.  Barrett,  City 
Hall;  E.  H.  Byrd,  East  Chattanooga;  J.  M. 
Broyles,  East  Lake;  L.  P.  Brooks,  Van  Deman 
Building;  F.  B.  Bogart;  710  Georgia  Avenue; 
R.  M.  Colemore,  Volunteer  Building;  J.  C.  Cun- 
ningham, Hixon,  Tenn.;  J.  E.  Clark,  East  Lake; 
W.  H.  Cheney,  710  Georgia  Avenue;  R.  C.  Cur- 
rey.  South  Pittsburg,  Tenn.;  W.  W.  Dickey,  Vol- 
unteer Building;  K.  D.  Davis,  Loveman  Building; 

G.  Manning  Ellis,  Volunteer  Building;  T.  N.  Eb- 
len,  Tyner,  Tenn.;  J.  C.  Eldridge,  Jr.,  North  Chat- 
tanooga; H.  L.  Fancher,  James  Building;  H. 
Quigg  Fletcher,  James  Building;  S.  A.  Fowler, 
2601  Cowart  Avenue;  F.  J.  Godsmark,  Volunteer 
Building;  E.  A.  Gilbert,  James  Building;  A.  E. 
Goodloe,  James  Building;  J.  J.  Gee,  Loveman 
Building;  C.  H.  Guerney,  460  Third  Avenue, 
North;  J.  E.  Green,  22  4%  East  Main  Street;  J. 
Lee  Goodwin,  Texas  State  Board  of  Health,  Aus- 
tin, Tex.;  Wm.  J.  Hillas,  Volunteer  Building; 
Henry  H.  Hampton,  Volunteer  Building;  J.  B. 
Haskins,  Volunter  Building;  S.  T.  Hubbard,  Vol- 
unteer Building;  F.  J.  Hackney,  Volunteer  Build- 
ing; J.  Webster  Horton,  James  Building;  J.  H. 
Holman,  care  Elks  Club;  E.  M.  Harrison,  James 
Building;  W.  T.  Hope,  508  Vine  Street;  J.  F. 
Hager,  Alton  Park;  A.  W.  Hilliard,  826  % Mar- 
ket Street  G.  P.  Haymoore,  602  Georgia  Avenue; 
J.  M.  Hogshead,  602  Georgia  Avenue;  P.  R.  Hy- 
singer.  East  Chattanooga;  O.  G.  Hughes,  Oolte- 
wah,  Tenn.;  C.  Holtzclaw,  213  East  Main  Street, 
Otis  H.  Johnson,  Volunteer  Building;  J.  L.  John- 
son, Volunteer  Building;  Joseph  W.  Johnson,  Vol- 
unteer Building;  B.  L.  Jacobs,  Erlanger  Hospital; 


H.  A.  Laws,  Hamilton  Bank  Building;  H.  P.  Lari- 
more,  Volunteer  Building;  H.  Clay  Long,  East- 
ern State  Hospital,  Bearden,  Tenn.;  Stewart 
Lawwill,  602  Georgia  Avenue;  W.  E.  Lindsay. 
Volunteer  Building;  M.  A.  Meacham,  Hamilton 
Bank  Building;  J.  W.  McQuillan,  Hamilton  BaUiS 
Building;  N.  J.  Minter,  Volunteer  Paulding;  J. 
L.  D.  McPheeters,  Volunteer  Building;  S. 
Marchbanks,  James  Building;  J.  B.  McGee,  224% 
East  Market  Street;  D.  C.  Morris,  Main  and  Mar- 
ket Street;  M.  M.  Martison,  632%  Market  Street; 
E.  T.  Newell,  707  Walnut  Street;  E.  Dunbar  New- 
ell, 707  Walnut  Street;  H.  O.  Hull,  Dodds  and 
Chamberlain  Avenues;  W.  L.  Nichols,  Box  126, 
Whitwell,  Tenn.;  J.  E.  Nelson,  St.  Elmo;  W.  M. 
Orr,  Alton  Park;  E.  W.  Patton,  Hamilton  Bank 
Building;  A.  T.  Peay,  632  % Market  Street;  C. 

C.  Patch,  Lookout  Mountain;  John  A.  Price,  Jas- 
per, Tenn.;  Herman  Renner,  Volunteer  Building; 
G.  M.  Roberts,  Volunteer  Building;  J.  H.  Rev- 
ington,  James  Building;  E.  E.  Reisman,  Van  De- 
man Building;  N.  S.  Ritchie,  Ebenezer,  Tenn.; 
Geo.  F.  Ryan,  Times  Building;  Willard  Steele, 
Hamilton  Bank  Building;  John  B.  Steele,  Volun- 
teer Building;  Frank  T.  Smith.  404  Oak  Street; 
Fred  B.  Stapp,  9%  Bast  Eighth  Street;  P.  D. 
Sims,  40  Clark  Street;  G.  Sundstrom,  General 
Hospital,  Osteen,  N.  C.;  J.  M.  Selden,  247  Merri- 
more  Avenue,  Asheville,  N.  C.;  Bayard  Sullivan, 
Oteen,  N.  C.;  Leopold  Shumacher,  10  West  Ei.ghth 
Street;  J.  H.  St.  John,  War  College,  Washington, 

D.  C.;  C.  A.  Shelton,  Main  and  Market;  D.  C. 
Shelton,  Jasper,  Tenn.;  L.  T.  Stem,  East  Lake, 
Fla.;  James  R.  Smith,  Volunteer  Building;  J.  H. 
Taylor,  Hamilton  Bank  Building;  V.  T.  Travis, 
James  Building;  J.  B.  Virgle,  Hamilton  Bank 
Building;  Raymond  Wallace,  Hamilton  Bank 
Building;  Daniel  N.  Williams,  Volunteer  Building; 
W.  J.  Winter,  Volunteer  Building;  E.  B.  Wise, 
James  Building;  G.  Victor  Williams,  Van  Deman 
Building;  Jay  G.  Woods,  Van  Deman  Building;  B. 
S.  Wert,  Van  Deman  Building;  R.  B.  Watson,  U. 
S.  Naval  Air  Station,  Rockaway  Beach,  L.  I.;  O. 

B.  Wunschow,  114  Seventh  Street;  Geo.  R.  West, 
10  West  Eighth  Street;  J.  S.  B.  Woolford,  602 
Georgia  Avenue;  Geo.  R.  Walher,  202  North 
Dodds  Avenue;  A.  B.  Woolner,  Temple  Court; 
N.  May  Waite,  Temple  Court;  T.  D.  Walker,  Sod- 
dy,  Tenn.;  G.  P.  Wilbanks,  Rossville,  Ga.;  S.  I. 
Yarnell,  112%  East  Seventh  Street. 

Hamblen  County. — G.  P.  Bingham,  Russell- 
ville; J .F.  Campbell,  Morristown;  C.  T.  Carroll, 
Morristown;  J.  J.  Fuller,  Morristown;  P.  L.  Hen- 
derson, Morristown;  W.  E.  Howell,  Morristown; 
L.  H.  Milligan,  Morristown;  F.  F.  Painter,  Mor- 
ristown; H.  G.  Pangle,  Morristown;  J.  W.  Pierce, 
Morristown;  W.  G.  Ruble,  Morristown;  S.  M. 
Ryburn,  Morristown;  D.  E.  Shields,  Morristown; 

G.  W.  Smithers,  Rutledge;  O.  R.  Tomlinson,  Tate; 

I.  D.  Walker,  Alpha. 

Hawkins  Comity. — R.  A.  Anderson,  Surgoins- 
ville;  W.  H.  Armstrong,  Rogersville;  J.  K.  Baker, 
Mooresburg;  R.  A.  Doty,  Rogersville;  J.  B.  Doug- 
las, Pressmen’s  Home;  B.  F.  Horner,  St.  Clair; 
John  N.  Jones,  Burem;  R.  D.  Keller,  Persia;  W. 

C.  Lyons,  Surgolnsville;  G.  C.  Lyons,  Surgoins- 
ville;  J.  S.  Lyons,  Rogersville;  J.  E.  Miller,  Rog- 
ersville; J.  C.  Palmer,  Rogersville;  G.  M.  Reecer, 
Church  Hiill;  O.  M.  Swaney,  Treadway. 

Haywood  County. — John  T.  Allen,  Browns- 
ville; John  M.  Chambers,  Brownsville;  T.  C. 
Chapman,  Brownsville;  J.  L.  Edwards,  Browns- 
ville; F.  P.  Hess,  Jones;  E.  R.  Mulheron,  Browns- 
ville; G.  G.  Muilheron,  Brownsville,  R.  F.  D.;  A. 

H.  Sorrelle,  Brownsville. 
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Hardiii  County. — George  Chambers,  Nixon;  H. 
L.  Douglas,  Lutts;  C.  F.  Gilbert,  Savannah;  L.  A. 
Parker,  Saltillo;  L.  C.  Smith,  Morris  Chapel;  E. 
B.  Walker,  Savannah;  G.  I.  Walker,  Savannah; 
O.  H.  Williams,  Savannah;  B.  M.  Williams,  Ken- 
drick, Miss.,  Route  2. 

Hardeman  County. — A.  E.  Black,  Toone;  L.  N. 
Barnard,  Bolivar;  C.  B.  Currey,  Bolivar;  E.  W. 
Cocke,  Boilvar;  G.  M.  Dorris,  Bolivar;  C.  L.  Frost, 
Middleton:  H.  M.  Milstead,  Hornsby;  L.  Pope, 
Hickory  Valley;  W.  H.  Siler,  Montezuma;  Robt. 
W.  Tate,  Bolivar. 

Henderson  County. — J.  M.  Arnold,  Lexington; 

O.  E.  Bolen,  Wildersville;  D.  W.  BradQeld,  Wild- 
ersville;  M.  P.  Boyd,  Juno;  S.  H.  Brazelton,  Sar- 
dis; G.  A.  Brandon,  Lexington;  R.  H.  Davidson, 
Lexington;  J.  H.  England,  Luray;  J.  F.  Groves, 
Juno;  J.  F.  Goff,  Darden;  W.  1.  Howell,  Wilders- 
ville: J-  W.  Hendrix,  Darden;  W.  F.  Huntsman, 
Lexington;  C.  H.  Johnston,  Lexington;  J.  P. 
Joyce,  Lexington;  J.  T.  Keeton,  Sardis;  R.  T. 
Keeton,  Sardis;  R.  T.  Keeton,  Scott’s  Hill;  E.  G. 
Maxwell,  Darden;  R.  H.  Milam,  Chesterfield;  J. 

P.  Mackey,  Sardis,  Route  1;  J.  C.  Stinson,  Rea- 
gen;  J.  N.  Smith,  Cuba  Landing;  E.  E.  Waller, 
Juno;  R.  L.  Wylie,  Scott’s  Hill;  W.  T.  Watson, 
Lexington;  J.  E.  Powers,  Lexington;  S.  T.  Parker, 
Lexington. 

Heiu->'  County. — G.  T.  Abernathy,  Paris;  Earl 
Goyer,  Jackson;  W.  Q.  Hagler,  Mansfield;  George 
R.  McSwain,  Paris;  1.  A.  McSwain,  Paris;  J.  H. 
McSwain,  Paris;  A.  A.  Oliver,  Paris;  R.  J.  Perry, 
Springville;  Edward  Plotkin,  Pope,  Route  1;  R. 

A.  Springer,  Paris;  Elroy  Scruggs,  Paris;  Hen- 
rietta Veltman,  Paris. 

Hickiiutn  County. — John  S.  Beasley,  Centre- 
ville;  Rufus  P.  Beasley,  Lyles;  Wm.  D.  Cagle, 
Lobelville;  Albert  N.  Doyle,  Little  Lot;  Wm.  K. 
Edwards,  Centreville;  C.  V.  Stephenson,  Centre- 
ville;  George  N.  Springer,  Hohenwalld;  Joseph 

B.  Webb,  Goodrich. 

Jackson  County. — L.  R.  Anderson,  Gainesboro; 
Frank  B.  Clark,  Haydensburg;  R.  C.  Gaw,  Gaines- 
boro; Henry  P.  Loftis,  Gainesboro;  N.  M.  Mc- 
Coin,  Gainesboro,  Route  3;  J.  D.  Quarles,  Whit- 
leyville;  C.  E.  Reeves,  Gainesboro. 

Jeffei'son  County. — Turner  A.  Caldwell,  Dan- 
dridge;  H.  L.  Campbell,  Strawberry  Plains;  Ben 
E.  Cline,  Strawberry  Plains;  N.  M.  Dukes,  Straw- 
berry Plains;  N.  H.  Doane,  New  Market;  T.  R. 
French,  Dandridge;  J.  1.  Huggins,  Dandridge; 
Wm.  E.  Roberts,  Talbotts,  R.  F.  D.;  W.  T.  King, 
Jefferson  City;  H!  L.  Tarr,  Jefferson  City;  B.  M. 
Tittsworth,  Jefferson  City;  W.  H.  Taylor,  New 
Market;  P.  A.  Tinsley,  Dandridge. 

Knox  County  (all  of  Knoxville,  except  where 
otherwise  noted). — Eben  Alexander,  Holston 
Bank  Building;  W.  P.  Atchley,  Holston  Bank 
Building;  A.  B.  Anderson,  Holston  Bank  Build- 
ing; S.  D.  Acuff,  North  Central  Street;  Herbert 
Acuff,  West  Church  Street;  W.  S.  Austin,  West 
Church  Street;  H.  L.  Acuff,  American  Bank 
Building:  B.  D.  Bosworth,  Holston  Bank  Build- 
ing; William  Bowen,  Holston  Bank  Building: 
L.  O.  Blalock,  Deaderick  Building;  J.  T.  Barbee, 
Holston  Bank  Building;  H.  J.  Bolin,  American 
Lime  Co.,  Mascot,  Tenn.;  G.  W.  Booker,  Gay  and 
Church  Streets;  M.  M.  Copenhaver,  Burwell 
Building;  K.  C.  Copenhaver,  Burwell  Building; 
H.  L.  Carroll,  Burwell  Building;  W.  A.  Catlett, 
Holston  Bank  Building:  H.  E.  Christenbery,  Hol- 
ston Bank  Building;  C.  M.  Capps,  McTownlee 
Building;  S.  F.  Casenburg,  McTownlee  Building; 
W.  F.  Christenbery,  Lonsdale,  Tenn.;  Wm.  R. 
Cochrane,  Walnut  Street;  C.  J.  Carmichael,  Wal- 


nut Street;  Geo.  L.  Coffey,  South  Gay  Street;  A. 
W.  Carr,  North  Central  Street;  B.  B.  Cates,  508 
W.  Clinch  Street;  W.  G.  Casenburg,  North  Broad- 
way; H.  K.  Cunningham,  425  West  Church  Street; 
R.  E.  Donohue,  Arnstein  Building;  V.  C.  Dail, 
Holston  Bank  Building;  W.  T.  DeSautelle,  Hol- 
ston Bank  Building;  C.  C.  DeArmond,  Empire 
Building;  R.  V.  DePue,  Walnut  Street;  William 
Delpeuch,  McGee  Stret;  J.  J.  Ellis,  Empire  Build- 
ing; C.  B.  Evans,  Lonsdale,  Tenn.;  T.  F.  Fitz- 
gerald, Clinton  Pike;  E.  H.  Ford,  Holston  Bank 
Building;  W.  A.  Greer,  Empire  Building;  Searle 
Gillespie,  Empire  Building;  E.  A.  Guynes,  Wal- 
nut Street;  A.  R.  Garrison,  Byington,  Tenn.;  H. 

E.  Goetz,  Walnut  Street;  J.  Victor  Henderson, 
Holston  Bank  Building;  Oliver  W.  Hill,  Holston 
Bank  Building;  Lucius  D.  Hill,  Holston  Bank 
Building;  J.  C.  Hill,  Bearden,  Tenn.;  Samuel 
Hunt,  West  Church  Street;  S.  H.  Hodge,  Walnut 
Street;  C.  H.  Henderson,  Mascot,  Tenn.;  M.  G. 
Herrell,  Powell  Station;  B.  V.  Howard,  Church 
Street;  V.  D.  Holloway,  Walnut  Street;  L.  A. 
Haun,  Holston  Bank  Building;  C.  B.  Jones,  Hol- 
ston Bank  Building;  T.  R.  Jones,  Walnut  Street; 
C.  L.  Johnston,  P.  O.  Box  164;  N.  J.  Kelso, 
Church  Street;  A.  G.  Kern,  Walnut  Street;  A.  G. 
Kyle,  Walnut  Street;  J.  H.  Kincaid,  West  Church 
Street;  J.  Marshall  Lee,  Arnstein  Building;  W.  N. 
Lynn,  Arnstein  Building;  R.  B.  Layman,  Empire 
Building;  Walter  Luttrell,  McTownlee  Building; 
M.  H.  Lee,  Bearden,  Tenn.;  V.  C.  Layne,  Key- 
stone Building;  R.  E.  Lee  Smith,  Eastern  Hos- 
pital, Bearden,  Tenn.;  Joseph  Lyons,  Ft.  Sanders 
Hospital;  W.  C.  McCannon,  Arnstein  Building; 

R.  L.  McReynolds,  Holstein  Bank  Building;  S.  R. 
Miller,  Church  Street;  H.  H.  McCampbell,  Wal- 
nut Street;  H.  T.  McClain,  North  Central  Street; 
W.  C.  McClain,  Commerce  Avenue;  C.  F.  Moon- 
ey, Keystone  Building;  Carl  R.  Martin,  Fountain 
City,  Tenn.;  Thos.  P.  Miller,  Walnut  Street;  R. 

F.  McCrary,  Keystone  Building;  R.  H.  Newman, 
Burwell  Building;  W.  S.  Nash,  Walnut  Street; 
W.  S.  Ogle,  McTownlee  Building;  B.  L.  Ogle,  Mc- 
Townlee Building;  R.  P.  Oppenheimer,  West 
Church  Street;  W.  W.  Potter,  Arnstein  Building; 

S.  B.  Peters,  McTownlee  Building:  H.  L.  Peters, 
Gay  Street;  Robert  Patterson,  Church  Street; 
Reese  Patterson,  West  Church  Street;  J.  B.  Park- 
er, Inskip,  Tenn.;  A.  B.  Peck,  Gay  Street;  A.  L. 
Rule,  Arnstein  Building;  M.  S.  Roberts,  Arnstein 
Building:  Olin  Rodgers.  Holston  Bank  Building; 

C.  W.  Rain.  Empire  Building;  W.  D.  Richmond, 
Empire  Building;  C.  E.  Ristine,  Market  Street; 
L.  L.  Sheddan,  Burwell  Building;  Andrew  Smith, 
Arnstein  Building:  W.  K.  Stater,  Holston  Bank 
Building;  J.  A.  Sisk,  Empire  Building;  G.  W. 
Stone,  Lone  Mountain,  Tenn.;  J.  B.  Swafford, 
Eastern  Seate  Hospital,  Bearden,  Tenn.;  J.  W. 
Skaggs,  Walnut  St.;  J.  P.  Tillery,  Holston  Bank 
Bldg.;  J.  B.  Thielen,  Holston  Bank  Bldg.;  J.  M.  J. 
Van  De  Griff,  Fountain  City,  Tenn.;  E.  G.  Wood, 
Burwell  Building;  W.  P.  Wood,  Burwell  Build- 
ing; J.  Q.  R.  West,  Arnstein  Building;  N.  A.  Wil- 
liamson, Arnstein  Building;  M.  C.  Wright,  Em- 
pire Building;  D.  H.  Williams,  Walnut  Street; 
W.  H.  L.  White,  Young  Building;  W.  L.  Wallace, 
North  Broad  Street;  J.  D.  Weaver,  North  Fifth 
Street;  Frank  LeRoy  Young,  Young  Building; 
R,  M.  Young,  Walnut  Street;  E.  R.  Zemp,  Wal- 
nut Street. 

Lake  County. — W.  S.  Alexander,  Ridgley;  R.  B. 
Alexander,  Tiptonville;  R.  B.  Griffin,  Ridgley;  R. 
W.  Griffin,  Tiptonville;  J.  F.  Griffin,  Tiptonville: 
J.  A.  Jones.  Wynnburg;  E.  T.  Kelty,  Tiptonville; 
W.  L.  Summer,  Ridgley. 
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I/auderdale  County. — J.  C.  Blankenship,  Halls; 

S.  C.  Blankenship,  Halls;  S.  T.  Chapman,  Halls; 
J.  R.  Conyers,  Gates;  J.  H.  Dunavant,  Henning, 
Route  3;  B.  R.  Danford,  Henning;  J.  P.  David, 
Henning;  S.  M.  Glenn,  Ripley,  Route  7;  I.  L. 
Goodwyn,  Halls;  William  Hall,  Halls,  Route  3; 
C.  L.  Johnston,  Ripley,  Route  4;  W.  K.  Lackey, 
Ripley;  J.  B.  Lackey,  Ripley;  J.  R.  Lewis,  Rip- 
ley; J.  H.  Lackey,  Ripley;  G.  A.  Lusk,  Ripley; 

T.  E.  Miller,  Ripley,  Route  4;  W.  D.  Miller,  Rip- 
ley; C.  R.  Morrison,  Curve;  A.  P.  Massengtll, 
Halls;  J.  R. Osteen,  Ripley;  T.  P. Pipkin,  Henning; 
P.  Y.  Rainey,  Goldust;  J.  W.  Sanford,  Ripley; 
H.  W.  Sanford,  Henning;  W.  C.  Sanford,  Hen- 
ning; W.  H.  Tucker,  Halls,  Route  3;  C.  B.  Walk- 
er, Ripley;  R.  B.  Wilson,  Gates. 

Ldncobi  Oounity. — J.  M,  Anderson,  Fayetteville; 

E.  K.  Blair,  Fayetteville;  J.  D.  Bryant,  Fayette- 
ville, R.  P.  D.;  W.  F.  Cannon,  Fayetteville;  D. 
M.  Goodner,  Fayetteville;  C.  L.  Goodrich,  Fay- 
etteville; J.  T.  Graham,  Mulberry,  Route  1;  A.  L. 
Griffith,  Elora;  A.  G.  Hays,  Cold  water;  D.  T. 
Hardin,  Ardmore,  R.  F.  D.;  E.  J.  Holland,  Mul- 
berry; W.  S.  Joplin,  Petersburg;  J.  M.  McWil- 
liams, Fayetteville;  T.  A.  Patrick,  Fayetteville; 
J.  E.  Sloan,  Boonsville;  J.  M.  Shelton,  Kelso,  R. 

F.  D.  1;  W.  P.  Sumners,  New  Market,  Ala.;  J.  M. 
Wyatt,  Fayetteville;  A.  L.  Yearwood,  Fayette- 
ville. 

Loudion  County. — 3.  E.  Eblen,  Lenoir  City; 
W.  T.  Poute,  Lenoir  City;  T.  J.  Hickman,  Lenoir 
City;  H.  A.  P.  Harrison,  Loudon;  J.  J.  Harrison, 
Loudon;  Ambrose  Jones,  Greenback;  J.  T.  Leeper, 
Lenoir  City;  W.  D.  McDonald,  Lenoir  City;  Hal- 
bert Robinson,  Loudon;  W.  D.  Padgett,  Lenoir 
City. 

McNairy  Coiunty. — J.  J.  Abernathy,  Corinth, 
Miss.;  E.  L.  Baker,  Adamsville;  W.  T.  Bell,  Sel- 
mer;  W.  M.  Barnes,  Finger;  O.  C.  Doty,  Savan- 
nah; J.  R.  Davis,  Ramer,  Route  2;  J.  A.  Bason, 
Adamsville;  W.  H.  Hodges,  Finger;  J.  G.  Howells, 
Stantonville;  H.  L.  Harbin,  Selmer;  Thos  A.  Kirk- 
land, 201  Broad  Street,  Binghampton,  Tenn.;  R. 
M.  Kendrick,  Selmer;  H.  L.  Sanders,  Selmer;  J. 

R.  Smith,  Selmer;  E.  M.  Smith,  Bethel  Springs; 
E.  C.  Sanders,  Stantonville;  N.  A.  Tucker,  Fin- 
ger; W,  W.  Wallace,  Selmer. 

McMiim  County. — Wm.  R.  Arrants,  Athens;  R. 
A.  Brock,  Athens;  J.  P.  Brendle,  Englewood;  L. 
M.  Copenhaver,  Englewood;  Joseph  McGahey, 
Niota;  J.  L.  Proudfoot,  Athens;  J.  O.  Nichols, 
Etowah;  P.  W.  Stanton,  Athens;  Gus  Shipley, 
Athens;  H.  T.  Taylor,  Calhoun. 

Madison  County. — B.  C.  Arnold,  Jackson;  J. 
M.  Arnold,  Jackson;  J.  A.  Blackman,  Jackson; 

S.  R.  Brown,  Jackson;  G.  W.  Brashear,  Spring 
Creek;  J.  A.  Crook,  Jackson;  J.  L.  Crook, 
Jackson;  C.  A.  Chaffey,  Beech  Bluff;  J.  M.  Cur- 
rey,  Mercer;  A.  B.  Dancy,  Jackson;  W.  L.  Duck- 
worth, Jackson;  W.  B.  Eason,  Jackson;  W.  T. 
Fitts,  Jackson;  R.  L.  Greer,  Norwood;  S.  A.  Hen- 
derson, Jackson;  F.  B.  Hamilton,  Jackson;  Her- 
man Hawkins,  Jackson;  J.  T.  Herron,  Jackson; 
Stanford  M.  Herron,  Jackson;  J.  D.  Hopper, 
Huntersville;  G.  P.  Jones,  Denmark,  Tenn.;  Hor- 
ace Jones,  Jackson;  P.  B.  Lusk,  Jackson;  J.  W. 
McClaran,  Jackson;  Frank  M.  Murtaugh,  Jack- 
son;  Ambrose  McCoy,  Jackson;  W.  T.  Rochelle, 
Jackson;  W.  B.  Russell,  Chanchow,  Ku,  China, 
care  Chanchow  General  Hospital;  W.  G.  Saun- 
ders, Jackson;  Kelly  Smythe,  Bemis;  A.  M.  Tul- 
les, Okmulgee,  Oklahoma;  G.  W.  Williamson, 
Jackson;  Chas.  Webb,  Jackson;  L.  L.  Webb,  Car- 
roll. 


Mauiy  County. — H.  O.  Anderson,  Williamsport; 

T.  B.  Brown,  Columbia;  W.  E.  Black,  Columbia; 
P.  D.  Biddle,  Columbia;  M.  A.  Beasley,  Hamp- 
shire; R.  M.  Church,  Hamushire;  J.  S.  Covey, 
Glendale;  G.  C.  English,  Mt.  Pleasant;  P.  H. 
Faucett,  Columbia;  C.  A.  Forgey,  Columbia;  C.  O. 
Fowler,  Springhill;  H.  A.  Gant,  Columbia;  T.  J. 
Hardison,  Carter’s  Creek;  J.  C.  Hardin,  Spring- 
hill;  A.  S.  Horsley,  Columbia;  J.  H.  Jones,  Mt. 
Pleasant;  W.  H.  Kittrell,  Mt.  Pleasant;  W.  E. 
Martin,  Columbia;  J.  C.  Morrison,  Mt.  Pleasant; 
J.  C.  Morrison,  cmfwy  cmfwyp  cmf  wpycfwmypl2 

C.  D.  Newlin,  Columbia;  O.  J.  Porter,  Columbia; 
Robt.  Pillow,  Jr.,  Columbia;  Robt.  Pillow,  Sr., 
Columbia;  R.  S.  Perry,  Columbia;  E.  M.  Rags- 
dale, Santa  Fe;  L.  E.  Ragsdale,  Williamsport; 
W.  K.  Sheddan,  Columbia;  M.  B.  Smiser,  Cul- 
leoka;  J.  W.  Wilkes,  Columbia;  J.  G.  Williamson, 
Columbia;  George  Williamson,  Columbia;  B.  H. 
Woodard,  Springhill;  M.  F.  Walker,  Santa  Fe; 
Chas.  D.  Walton,  Mt.  Pleasant;  W.  R.  Webb, 
Hampshire;  Watt  Yeiser,  Columbia, 

Marshall  County. — R.  G.  Baxter,  Caney 
Springs;  J.  C.  Crunk,  Lewisburg;  V.  H.  Culbert- 
son, Chapel  Hill;  M.  D.  Dryden,  Petersburg;  C. 
W.  Dickey,  Cornersville;  W.  T.  Eatherly,  Chapel 
Hill;  P.  H.  Gant,  Cornersville;  S.  T.  Hardison, 
Lewisburg;  C.  C.  Hardison,  Lewisburg;  J.  A. 
Hardison,  Lewisburg;  C.  P.  Marsh,  Petersburg; 
J.  W.  Read,  Belfast;  W.  T.  Sharp,  Farmington; 
T.  R.  Logan,  Lewisburg;  C.  W.  Womack,  Lewis- 
burg; J.  B.  White,  Lewisburg;  Garrett  White, 
Chapel  Hill;  L.  E.  Wheat,  Cornersville. 

Moiu-oe  County.— W.  H.  Arrants,  Sweetwater; 

E.  W.  Bagwell,  Madisonville;  L.  L.  Barnes,  Ve- 
nore;  Berry  Crofts,  Tellico  Plains;  J.  A.  Hardin, 
Sweetwater;  C.  S.  Jenkins,  Tellico  Plains;  R.  C. 
Kimbrough,  Madisonville;  L.  A.  Ledford,  Madi- 
sonville; W.  W.  Leonard,  Mt.  Vernon;  W.  A.  Mc- 
Clain, Sweetwater;  J.  A.  McCullum,  Venore;  S. 
N.  Penland,  Madisonville;  T.  M.  Roberts,  Sweet- 
water; M.  C.  Shearer,  Madisonville;  M.  D.  Shear- 
er, Tellico  Plains. 

Montgomery  County. — J.  W.  Brandau,  Clarks- 
ville; George  Brandau,  Clarksville;  Howard  Ed- 
mondson, Clarksville;  M.  W.  Ellis,  Clarksville; 
M.  L.  Hughes,  Clarksville;  J.  K.  Ledbetter, 
Clarksville;  R.  B.  Macon,  Clarksville;  H.  A.  Nes- 
bitt, Cunningham;  Lewis  Neblett,  Slayden;  John 
Ross,  Clarksville;  P.  J.  Runyon,  Clarksville;  B. 
P.  Runyon,  Clarksville;  J.  D.  Slayden,  Clarksville; 
Roy  Webb,  Clarksville. 

Morgan  Cojunty. — A.  Byrd,  Wartburg;  H.  E. 
Heacker,  Coal  Field;  S.  M.  Jones,  Sunbright;  J. 

D.  Lindsay,  Catoosa;  J.  P.  Love,  Wartburg. 
Obion  Ctounty. — J.  D.  Adkinson,  Union  City; 

J.  D.  Adams,  Hornbeck;  L.  D.  Boaz,  Harris;  Swan 
Burruss,  Woodland  Mills;  M.  A.  Blanton,  Union 
City;  J.  D.  Carlton,  Union  City;  C.  J.  Carter, 
Colorado  Springs,  Colo.;  Jas.  P.  Darnall,  Obion; 
liar  Glover,  Troy,  Route  3;  J.  A.  Howard,  Mc- 
Connell; J.  B.  Hibbetts,  Union  City;  B.  F.  Loring, 
Union  City;  Ira  H.  Jordan,  Ledbetter  Building, 
Franklin  and  Seventh  Streets,  Michigan  City, 
Ind.;  C.  C.  Marshall,  Hornbeck;  D.  C.  Maddox, 
Union  City;  C.  L.  Mulherin,  Hornbeck;  P.  M. 
Matlock,  Elbridge;  L.  D.  Nichols,  Hickman,  Ky., 
Route  5;  Ira  Park,  Union  City;  P.  W.  Prather, 
Woodland  Mills;  H.  W.  Qualls,  Union  City;  W. 

F.  Roberts,  Troy;  J.  L.  Roland,  Obion;  J.  B. 
Sharp,  Obion;  M.  L.  Smith,  Fulton,  Ky.;  B.  H. 
White,  Rives;  P.  W.  Watson,  Union  City;  J.  L. 
Wright,  Elbridge. 
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Overton  Coxuity. — W.  M.  Breeding,  Livingston; 
W.  M.  Brown,  Hilham;  J.  D.  Capps,  Livingston; 
J.  W.  Davis,  Windle;  J.  F.  McDonald,  Nettle  Car- 
rier; A.  D.  Qualls,  Livingston. 

Polk  County. — E.  M.  Akin,  Copperhill;  W.  Y. 
Gilliam,  Copperhill;  A.  J.  Guinn,  Ducktown;  F. 
O.  Geisler,  Isabella;  T.  J.  Hicks,  Copperhill;  L. 

E.  Kimsey,  Ducktown;  W.  W.  Kimsey,  Ducktown; 

F.  M.  Kimsey,  Ducktown;  A.  W.  Lewis,  Copper- 
hill; C.  W.  Strauss,  Copperhill. 

Putnam  County. — Samuel  Denton,  Buffalo  Val- 
ley; J.  F.  Dyer,  Cookeville;  Lex  Dyer,  Cookeville; 

L.  D.  J.  Ensor,  Cookeville;  L.  M.  Freeman,  Gran- 
ville; W.  A.  Howard,  Cookeville;  S.  A.  Johnson, 
Monterey;  R.  H.  Millis,  Cookeville;  J.  B.  S.  Mar- 
tin, Cookeville;  H.  C.  Martin,  Cookeville;  J.  T. 
Moore,  Algood;  C.  P.  Martin,  Cookeville;  W.  C. 
Officer,  Monterey;  Z.  L.  Shipley,  Cookeville;  J. 
R.  Storie,  Cookeville;  W.  T.  Sewell,  Baxter;  J.  A. 
Trapp,  Cookeville. 

Rliea  County. — ^W.  P.  Allen,  Dayton;  J.  M. 
Clark,  Spring  City;  J.  R.  Gillespie,  Dayton;  G. 
E.  Johnson,  Evansville;  W.  P.  McDonald,  Spring 
City;  W.  F.  Thomison,  Dayton. 

Roane  County. — W.  S.  Clack,  Rockwood;  J. 

M.  Clack,  Rockwood;  H.  M.  Carr,  Harriman;  J. 

B.  Cross,  Wheat;  J.  H.  Carr,  Oakdale;  W.  E. 
Gallion,  Oakdale;  W.  W.  Hill,  Harriman;  F.  A. 
Neergaard,  Harriman;  T.  H.  Phillips,  Rockwood; 
E.  S.  Phillips,  Rockwood;  John  Roberts,  King- 
ston; J.  A.  Sewell,  Rockwood;  G.  E.  Sewell,  Rock- 
wood; G.  F.  St.  John,  Harriman;  G.  E.  Wilson, 
Rockwood;  J.  C.  Wilson,  Rockwood;  J.  J.  Waller, 
Oliver  Springs;  G.  P.  Zirkle,  Kingston. 

Robeid-sou  Coimty. — M.  L.  Bradley,  Spring- 
field;  J.  R.  Connell,  Adams;  G.  R.  Jones,  Orlinda; 

R.  L.  Matthews,  Springfield;  B.  B.  Sory,  Cedar 
Till;  L.  F.  Sory,  Adams;  W.  W.  Porter,  Spring- 
field. 

RutheiTord  County  — J.  S.  Allen,  Murfrees- 
boro; E.  B.  Allen,  Murfreesboro;  J.  F.  Adams, 
Bradyville;  V.  S.  Campbell,  Bradyville;  G.  W. 
Crosthwait,  Bradyville;  J.  W.  Cartwright,  Mur- 
freesboro, Route  6;  W.  J.  Engles,  Smyrna;  R. 

C.  Garrett,  Eagleville;  A.  N.  Gordon,  Fosterville; 
J.  T.  Harris,  Walter  Hill;  D.  C.  Huff,  Christiana; 
J.  D.  Hall,  Readyville;  A.  J.  Jamison,  Murfrees- 
boro; M.  B.  McCrary,  Woodbury;  M.  B.  Murfree, 
Murfreesboro;  J.  C.  Overall,  Murfreesboro;  J.  J. 
Rocker,  Overall;  J.  A.  Scott,  Murfreesboro;  J. 
M.  Shipp,  Readyville;  S.  B.  Smith,  Overall;  C.  E. 
Tuhb,  Murfreesboro;  B.  N.  White,  Murfreesboro; 

S.  L.  Wiles,  Murfreesboro,  Route  5;  W.  E.  You- 
ree,  Readyville. 

Scott  Coiuity. — F.  M.  Boyatt,  Oneida;  W.  S. 
Cooper;  D.  T.  Chambers,  Smoky  Junction;  J.  I. 
Foster,  Huntsville;  L.  M.  Mullins,  Norma;  T.  L. 
Phillips,  Oneida;  Pitney  Phillips,  Glen  Mary;  M. 
E.  Thompson,  Oneida;  G.  R.  Todd,  Robbins;  D. 
M.  Woodard,  Winona. 

Shelby  County  (all  of  Memphis,  except  where 
otherwise  noted). — J.  C.  Ayers,  Exchange  Build- 
ing; G.  E.  Ankerson,  Central  Bank  Building; 
J.  L.  Andrews,  Central  Bank  Building;  E.  L.  An- 
derson, Bank  of  Commerce;  W.  R.  Arthur,  Ne- 
shoba, Tenn.;  Shields  Abernathy,  Exchange 
Building;  W.  G.  Alford,  New  South  Memphis;  W. 
S.  Anderson,  Bank  of  Comerce;  S.  B.  Anderson, 
Central  Bank  Building;  W.  R.  Blue,  Union  & 
Planters  Bank  Building;  E.  C.  Blackburn,  Ran- 
dolph Building;  W.  T.  Braun,  Exchange  Building; 
R.  C.  Bunting,  Central  Bank  Building;  A.  P.  Bush, 
Exchange  Building;  W.  B.  Burns,  61  Porter  Build- 
ing; J.  D.  Brldger,  Goodwyn  Institute;  J.  B.  Blue, 


Exchange  Building;  K.  M.  Buck,  Central  Bank 
Building;  A.  L.  Blecker,  Union  and  Planters  Bank 
Building;  S.  N.  Brinson,  Union  and  Planters  Bank 
Building;  C.  M.  Beck,  Exchange  Building;  J.  M. 
Biggs,  10  Lee  Building;  W.  T.  Black,  Exchange 
Building;  A.  H.  Butler,  Exchange  Building;  C.  C. 
Burns,  Porter  Building;  L.  F.  Boyd,  Exchange 
Building;  W.  H.  Batte,  Trezevant  and  Lamar 
Avenue;  J.  L.  Barton,  78  South  Main  Street;  J.  L. 
Beauchamp,  614  North  Seventh  Street;  H.  M. 
Bickford,  Odd  Fellows  Building;  W.  A.  Brewer, 
Goodwyn  Institute;  C.  B.  Biassingame,  Exchange 
Building;  C.  O.  Bailey,  Florida  and  Gave  Ave- 
nues; Selmer  Burkhardt,  Exchange  Building;  B. 
L.  Branch,  Collierville,  Tenn.;  M.  L.  Bearden, 
Goodwyn  Institute;  G.  L.  Brown,  Exchange  Build- 
ing; J.  W.  Bodley,  Bank  of  Commerce;  S.  L.  Boc- 
cellato,  Randolph  Building;  B.  L.  Browning,  Un- 
ion and  Planters  Bank  Building;  C.  M.  Chilton, 
Exchange  Building;  W.  S.  A.  Castles,  Union  and 
Planters  Bank  Building;  J.  J.  Cullings,  Central 
Bank  Building;  W.  C.  Campbell,  Exchange  Build- 
ing; J.  C.  Clark,  Exchange  Building;  J.  H.  Carter, 
Union  and  Planters  Bank  Building;  Joe  Clifton, 
Bank  of  Commerce;  T.  N.  Coppedge,  Exchange 
Building;  A.  F.  Cooper,  Bank  of  Commerce;  L. 
H.  P.  Chapman,  Exchange  Building;  W.  F. 
Clai-y,  Exchange  Building;  Casa  Collier,  Ex- 
change Building;  J.  A.  Crisler,  Exchange  Build- 
ing; J.  E.  Clark,  Forrest  Hill,  Tenn.;  W.  F.  Cole- 
man, Cordova,  Tenn.;  C.  C.  Chaffee,  Brunswick, 
Tenn.;  A.  G.  Coleman,  Goodwyn  Institute;  W.  R. 
Cox,  Union  and  Planters  Bank  Building;  C.  L. 
Cox,  115  North  Main  Street;  W.  A.  Carnes,  Ran- 
dolph Building;  J.  P.  Carter,  Union  and  Planters 
Bank  Building;  G.  A.  Coors,  Jr.,  293  South  Third 
Street;  H.  P.  Conley,  Bank  of  Commerce  Build- 
ing; A.  B.  DeLoach,  Exchange  Building;  Harry 
Dickson,  Central  Bank  Building;  I.  G.  Duncan, 
Bank  of  Commerce;  Howard  Durley,  Whitehaven, 
Tenn.;  B.  H.  Dunavant,  Central  Bank  Building; 
C.  E.  Duvall,  McLemore  and  Rayburn;  R.  R.  Da- 
venport, Bank  of  Commerce;  J.  R.  Drake,  Police 
Station;  V.  J.  Demarco,  Goodwyn  Institute;  G.  B. 
Dowland,  Cambrea,  Wyo.;  H.  B.  Everett,  Bing- 
hampton,  Tenn.;  E.  C.  Ellett,  Exchange  Building. 
H.  S.  Ellis,  Exchange  Building;  C.  W.  Edwards, 
Exchange  Building;  S.  L.  Edwards,  Randolph 
Building;  P.  M.  Farrington,  Exchange  Building; 
B.  W.  Fontaine,  Central  Bank  Building;  J.  S. 
Fleming,  Exchange  Building;  F.  W.  Fielder,  Ex- 
change Building;  J.  B.  Fisher,  Randolph  Build- 
ing; Robert  Fagin,  Exchange  Building;  P.  J.  Flip- 
pin,  Kerrville,  Tenn.;  E.  E.  Francis,  Central  Bank 
Building;  J.  E.  French,  2098  Court  Avenue;  M. 
Goltman,  Bank  of  Commerce  Building;  George 
Gartley,  Exchange  Building;  W.  H.  Gragg,  Bing- 
hampton,  Tenn.;  David  Galloway,  Bank  of  Com- 
merce Building;  C.  H.  Glover,  Exchange  Build- 
ing; W.  R.  Graves,  Exchange  Building;  G.  B. 
erino,  215  Fanning  Street,  Houston,  Tex.;  Max 
Henning,  Exchange  Building;  J.  J.  Hobson,  Ex- 
change Building;  L.  W.  Haskell,  Bank  of  Com- 
merce; W.  L.  Howard,  Exchange  Building;  R.  G. 
Henderson,  Exchange  Building;  H.  G.  Hill,  Ex- 
change Building;  F.  B.  Hoover,  Exchange  Build- 
ing; J.  J.  Huddleston,  Union  and  Planters  Bank 
Building;  Marcus  Haase,  Exchange  Building;  F. 
L.  Husbands,  Hollywood  Station;  R.  B.  Herring, 
Tutweiler  Building;  M.  B.  Hendrix,  Exchange 
Building;  A.  G.  Hudson,  Rains,  Tenn.;  Cummings 
Harris,  Goodwyn  Institute;  J.  F.  Hill,  Exchange 
Building;  E.  E.  Haynes,  Central  Bank  Building; 
E.  C.  Ham,  Central  Bank  Building;  J.  A. 
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Hughes,  Exchange  Building;  C.  C.  Howard,  Ran- 
dolph Building;  E.  M.  Holder,  Bank  of  Com- 
merce Building;  R.  W.  Hooker,  Bank  of  Com- 
merce Building;  D.  M.  Hall,  Bank  of  Commerce 
Building;  J.  H.  Herring,  Goodwyn  Institute;  T. 

H.  Ingram,  Exchange  Building;  J.  L.  Jelks,  Union 
and  Planters  Bank  Building;  Max  Kaplan,  Ex- 
Tenn.;  E.  J.  Johnson,  Exchange  Building;  A.  G. 
Jacobs,  Central  Bank  Building;  H.  B.  Jacobson, 
Bank  of  Commerce;  Frank  A.  Jones,  Exchange 
Building;  D.  H.  James,  Exchange  Building;  J. 
A.  James,  Exchange  Building;  Geo.  P.  Jones,  2 27 
McLemore  Avenue;  Jos.  E.  Johnson,  Central  Bank 
Building;  Elizabeth  Kane,  Exchange  Building;  F. 

R.  Kenton,  Bank  of  Commerce;  William  Krauss, 
Goodwyn  Institute;  V.  D.  King,  Union  and  Plant- 
ers Bank  Building;  C.  C.  King,  Exchange  Build- 
ing; J.  W.  Kirby,  Route  4;  D.  P.  Kincaid,  Union' 
and  Planters  Bank  Building;  Max  Koplan,  Ex- 
change Building;  Louis  Levy,  Bank  of  Commerce 
Building;  Louis  Leroy,  Exchange  Building;  A.  C. 
Lewis,  Exchange  Building;  George  Livermore, 
Exchange  Builaing;  W.  H.  Lovejoy,  511  South 
Parkway;  W.  S.  Lawrence,  Bank  of  Commerce 
Building;  E.  K.  Leake,  Collierville,  Tenn.;  E.  J. 
Lipscomb,  Exchange  Building;  G.  J.  Levy,  Cen- 
tral Bank  Building;  J.  C.  Ligon,  Binghamton, 
Tenn.;  O.  M.  Laten,  Exchange  Building;  W.  B. 
Lain,  Memphis  General  Hospital;  J.  L.  Morgan, 
Central  Bank  Building;  Robin  Mason,  Bank  of 
Commerce;  W.  W.  Mitchell,  1455  Peabody  Av- 
Moore,  Randolph  Building;  J.  B.  McNulty,  Ex- 
change Building;  J.  .B.  McElroy,  Central  Bank 
Builaing;  O.  S.  McGown,  Bank  of  Commerce;  J. 
A.  McLonold,  Exchange  Building;  E.  G.  Merri- 
weather,  Randolph  Building;  L.  L.  Meyer,  Bank 
of  Commerce  Building;  J.  L.  McGehee,  Central 
Bank  Building;  E.  C.  Mitchell,  Exchange  Build- 
ing; A.  H.  Meyer,  Goodwyn  Institute;  Sidney 
Meeker,  Bank  of  Commerce  Building;  W.  P. 
Moore,  Goodwyn  Institute;  E.  D.  Mitchell,  Bank 
of  Commerce  Building;  Henry  Mann,  Central 
Bank  Building;  J.  W.  'Mason,  606  Chelsea  Ave- 
nue; Robert  Mann,  Central  Bank  Building;  J.  M. 
Maury,  Bank  of  Commerce;  J.  T.  Moss,  7 Lee 
Building;  Moore  Moore,  Bank  of  Commerce; 
F.  B.  Moore,  Exchange  Building;  J.  A.  Mc- 
Quiston,  Brunswick,  Tenn.;  Chas.  R.  Mason,  36 
Mallory  Avenue;  J.  L.  Minor,  Bank  of  Commerce; 
Battle  Malone,  Exchange  Building;  J.  J.  Mc- 
Caughan,  Goodwyn  Institute;  J.  C.  Mobley,  Ran- 
dolph Building;  J.  S.  Miller,  Collierville,  Tenn.; 
H.  F.  Minor,  Bank  of  Commerce;  A.  R.  McMahon, 
Exchange  Building;  Richmond  McKinney,  Bank 
of  Commerce  Building;  R.  H.  Miller,  Bank  of 
Commerce  Building;  F.  M.  Malone,  Capleville, 
Tenn.;  L.  G.  Miller,  Central  Bank  Building;  John 
A.  McIntosh,  964  McLemore  Avenue;  R.  S.  Mc- 
David,  Exchange  Building;  J.  J.  Neeley,  Good- 
wyn Institute;  J.  P.  Owens,  Goodwyn  Institute; 
E.  M.  Peete,  499  Vance  Avenue;  Percy  A.  Per- 
kins, Bank  of  Commerce  Building;  W.  T.  Pride, 
Bank  of  Commerce;  W.  H.  Pistole,  1301  Exchange 
Building;  S.  E.  Parrott,  Cordova,  Tenn.;  L.  R. 
Polk,  993  South  Cooper  Street;  A.  G.  Quinn,  Cen- 
tral Bank  Building;  W.  E.  Ragsdale,  Exchange 
Bilding;  A.  W.  Rudisill,  1014  Patton  Avenue; 
E.  Rosamond,  Central  Bank  Building;  H.  G.  Rud- 
ner.  Bank  of  Commerce  Building;  W.  L.  Rucks, 
Exchange  Building;  N.  F.  Raines,  Raines,  Tenn.; 

S.  T.  Rucker,  Goodwyn  Institute;  A.  B.  Richards, 
Bank  of  Commerce  Building;  J.  E.  Robinson, 
1663  South  Parkway;  John  Ragsdale,  Randolph 
Building;  E.  Rutledge,  879  Madison  Avenue;  W. 


G.  Somerville,  Exchange  Building;  M.  W.  Sea- 
right,  593  Jackson  Avenue;  J.  H.  Smith,  Ex- 
change Building;  J.  J.  Shea,  Exchange  Building; 
W.  T.  Swink,  Bank  of  Commerce  Building;  J.  B. 
Stanford,  Exchange  Building;  F.  W.  Smythe, 
Exchange  Building;  Eustace  Semmes,  Bank  of 
Commerce  Building;  W.  L.  Simpson,  Exchange 
Building;  M.  A.  Schultz,  175  West  Iowa  Avenue; 
D.  K.  Sauls,  Bank  of  Commerce;  G.  H.  Savage, 
Central  Bank  Building;  S.  J.  Sibley,  Central  Bank 
Building;  L.  B.  Schmittou,  Exchange  Building; 
J.  B.  Stanley,  Randolph  Building;  F.  D.  Smythe, 
Exchange  Building;  Pearl  J.  Stephens,  Exchange 
Building;  M.  J.  Seligstein,  Central  Bank  Build- 
ing; J,  C.  Syomns,  Central  Bank  Building;  R.  L. 
Sanders,  Goodwyn  Institute;  M.  G.  Spingarn,  Ex- 
change Building;  J.  G.  Seay,  Neshoba,  Tenn.;  G. 
B.  Stewart,  Old  Raleigh  Road;  Walter  Stewart, 
Union  and  Planters  Bank  Building;  C.  K.  Sum- 
mers, Randolph  Building;  J.  T.  Spence,  105  N. 
Belvedere  Street;  P.  W.  Toombs,  Exchange  Build- 
ing; B.  F.  Turner,  Exchange  Building;  S.  D. 
Terrell,  Exchange  Building;  Neuman  Taylor, 
Bank  of  Commerce  Building;  C.  C.  Taylor,  Ex- 
change Building;  H.  K.  Turley,  Exchange  Build- 
ing; W.  W.  Taylor,  Exchange  Building;  S.  S. 
Terrell,  Bank  of  Commerce  Building;  Murray 
Tate,  848  Poplar  Avenue;  E.  G.  Thompson,  Ex- 
change Building;  H.  E.  Thomas,  Odd  Fellows 
Building;  S.  W.  Thorn,  Union  and  Planters  Bank 
Building  J.  A.  Vallery,  908  Chelsea  Avenue;  J.  A. 
Vaughn,  Exchange  Building;  O.  S.  Warr,  Good- 
wyn Institute;  W.  L.  Williamson,  Central  Bank 
Building;  W.  R.  Wallace,  958  South  Fifth  Street; 
J.  S.  Winter,  Exchange  Building;  E.  D.  Wat- 
kins, Bank  of  Commerce;  O.  P.  Walker,  Exchange 
Building;  S.  F.  Weygandt,  Kock  Hospital,  Kock, 
Mo.;  H.  C.  Watkins,  Central  Bank  Building;  W. 

A.  Watson,  Goodwyn  Institute;  A.  B.  Williams, 
Central  Bank  Building;  Cecil  Warde,  534  North 
Second  Street;  Geo.  T.  Wilhelm,  Memphis  Gen- 
eral Hospital;  S.  L.  Wadley,  840  Second  Avenue; 
P.  H.  Wood,  Exchange  Building;  Raymond  Wall, 
1186  Greenwood  Avenue;  H.  S.  Wolf,  Union  and 
Planters  Bank  Building. 

Smith  Comity. — J.  J.  Beasley,  Pleasant  Shade; 

I.  H.  Beasley,  Dixon  Springs;  J.  O.  Bridges,  New 
Middleton;  F.  W.  Brownfield,  Granville;  J.  H. 
Chism,  Carthage;  L.  D.  Gotten,  Alexander;  W. 

B.  Dalton,  Gordonsville;  C.  H.  Davis,  Lancaster; 

J.  C.  Fly,  Kingston;  Rhea  E.  Garrett,  Dixon 
Springs;  J.  B.  High,  Elmwood;  R.  E.  Key,  Mono- 
ville;  J.  B.  Neil,  Gordonsville;  A.  O.  Parker, 
Brush  Creek;  C.  W.  Robinson,  Defeated,  R.  F.  D. 

Sevier  County. — J.  B.  Delozier,  Sevierville;  S. 
W.  Flanagin,  Sevierville;  Z.  D.  Massey,  Sevier- 
ville; J.  W.  Ogle,  Sevierville;  A.  W.  Ogle,  Sevier- 
ville; James  R.  Rogers,  Sevierville;  A.  W.  Rob- 
erts, Sevierville;  J.  W.  Rogers,  Seierville;  G.  E. 
Sharp,  Seymour. 

Sumner  County. — W,  T.  Allen,  Gallatin;  R.  N. 
Buchanan,  Hendersonville;  H.  H.  Bate,  Castalian 
Springs;  T.  Y.  Carter,  Westmoreland;  C.  H.  Don- 
oho,  Portland;  B.  S.  Gailbraith,  Hendersonville; 
F.  E.  Hobdy,  Portland;  W.  N.  Lackey,  Gallatin; 
W.  B.  Law,  Westmoreland;  J.  R.  Parker,  Galla- 
tin; E.  F.  Peden,  Portland;  Homer  Reese,  Gal- 
latin; C.  D.  Robbins,  Gallatin;  W.  W.  Roark, 
Bethpage;  J.  H.  Stephens,  Hendersonville;  J.  M. 
Venters,  Portland;  L.  M.  Woodson,  Gallatin;  Hall 
Wynne,  Gallatin;  T.  E.  Wright,  Bethpage. 

Sullivan- Carter- Johnson  County. — W.  R.  Boo- 
her,  Bristol;  E.  B.  Bowery,  Fordtown;  J.  R.  But- 
ler, Mountain  City;  C.  M.  Cowan,  Bristol;  -G.  E. 
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Campbell,  El'izabethton;  R.  T.  Childress,  Kings- 
port, R.  F.  D.;  J.  L.  Cottrell,  Mountain  City; 
J.  A.  Delaney,  Bristol;  C.  P.  Edwards,  Leyal  Build- 
ing, Asheville,  N.  C.;  A.  J.  Edwards,  Bristol;  H. 

R.  Fairfax,  Bristol;  C.  W.  Fleenor,  Emmett; 
Faustine  Graves,  Piney  Flats;  C.  C.  Hacker,  Eliz- 
abethton;  H.  P.  Hyder,  St.  Elizabeth’s  Hospital, 
Washington,  D.  C.;  J.  C.  Hutchinson,  Crandull; 
J.  V.  Jordan,  Cavington,  Va. ; E.  S.  King,  Bluff 
City;  A.  V.  Keebler,  Bristol;  P.  E.  Marsh,  Kings- 
port; L.  B.  McCreary,  Kingsport;  G.  M.  Peave- 
ler,  Bristol;  N.  S.  Peters,  Bristol;  N.  D.  Robin- 
son, Carter;  J.  B.  D.  Robinson,  Mountain  City; 

L.  D.  Snapp,  Bristol;  D.  R.  Stout,  Butler;  J.  C. 
Statzer,  Blountrille;  T.  F.  Staley,  Bristol;  J.  B. 
Shoun,  Hampton;  H.  D.  Smythe,  Mountain  City; 
E.  W.  Tipton,  Kingsport;  W.  K.  Vance,  Sr.,  Bris- 
tol; W.  K.  Vance,  Jr.,  Bristol;  W.  W.  Vaught, 
Shouns;  Paul  S.  Williams,  Hampton. 

Tipton  Cojunty. — J.  E.  Anderson,  Mason;  E.  A. 
Boswell,  Troy,  R.  F.  D.;  B.  H.  Cooper,  Coving- 
ton; H.  C.  Currie,  Burlison;  B.  V.  Dickson,  Cov- 
ington; H.  T.  Dickson,  Covington;  J.  F.  Fraser, 
Randolph;  J.  J.  Flemming,  Atoka;  T.  B.  Gassai- 
way,  Covington;  G.  B.  Gillespie,  Covington;  W. 
P.  Holloway,  Covington;  L.  Hill,  Jr.,  Covington; 

C.  L.  Hays,  Covington;  H.  A.  Hart,  Munford;  S. 
Hurt,  Brighton;  N.  W.  Kelly,  Covington;  L.  J. 
Lindsay,  Covington;  J.  F.  Myers,  Covington;  N. 
R.  Newman,  Covington;  A.  J.  Roby,  Covington, 

R.  F.  D.;  Holmes  Roane,  Covington;  H.  W.  Sale, 
Covington;  J.  B.  Witherington,  Munford;  A. . S. 
Witherington,  Munford;  J.  C.  Witherington,  Mun- 
ford; L.  A.  Yarbrough,  Covington. 

Warren  County. — L.  B.  Gilbert,  McMinnville; 
J.  S.  Harris,  McMinnville;  A.  S.  J.  Lester,  Mc- 
Minnville; R.  L.  Maloney,  McMinnville;  E.  L. 
Moneyham,  Rock  Island;  H.  L.  McGuire,  Morri- 
son; T.  F.  Page,  McMinnville;  W.  F.  Price,  Viola; 

A.  B.  Ramsey,  McM'innville;  Herman  Reynolds, 
Viola;  A.  J.  Trail,  McMinnville. 

Wasliing'ton  County. — J.  F.  Arnold,  Limestone; 
J.  C.  Broyles,  Johnson  City;  J.  W.  Cox,  Johnson 
City;  Henry  M.  Cass,  Johnson  City;  J.  L.  Clarke, 
Jonesboro;  R.  W.  Dulaney,  Jonesboro;  Elmore 
Estes,  Johnson  City;  Lee  K.  Gibson,  Johnson 
City;  C.  W.  Friberg,  St.  Mary’s  Hospital,  Nash- 
ville, Tenn.;  N.  E.  Hartsook,  Johnson  City;  Ben- 
nick  Hyder,  Milligan;  G.  C.  Horn,  Jonesboro;  J. 
H.  Jones,  Barbers;  W.  T.  Kennedy,  Johnson  City; 
E.  A.  Long,  Johnson  City;  J.  G.  Moss,  Johnson 
City;  W.  J.  Matthews,  Johnson  City;  H.  D.  Mil- 
ler, Johnson  City;  W.  J.  Miller,  Johnson  City; 

S.  B.  Morelock,  Limestone;  W.  H.  McCollum, 
Jonesboro,  R.  F.  D.;  H.  M.  Panhorst,  Jones- 
boro; J.  P.  Randall,  Johnson  City;  Geo.  C.  Sells, 
Johnson  City;  E.  T.  West,  Johnson  City. 

Weialdey  County. — J.  B.  Bond,  Martin;  V.  A. 
Biggs,  Martin;  H.  G.  Edmondson,  Martin;  J.  R. 
W.  Fowkes,  Greenfield;  R.  M.  Little,  Martin;  W. 
W.  McBride,  Gleason;  J.  A.  Moore,  Sharon;  B. 

B.  Parrish,  Dresden;  Edwin  Ross,  McConnal;  J. 

M.  Stewart,  Martin;  C.  M.  Sebastian,  Martin;  A. 
P.  Smythe,  Martin;  H.  B.  Stevens,  Dresden;  J. 

D.  Shannon,  Greenfield;  F.  F.  Taylor,  Dresden; 
J.  E.  Taylor,  Dresden;  G.  C.  Thomas,  Greenfield; 

T.  B.  Wingo,  Martin. 

White  County. — W.  J.  Breeding,  Sparta,  Route 
8;  W.  L.  Brock,  Sparta,  Route  5;  A.  A.  Bradley, 
Cookeville,  Route  5;  E.  B.  Clark,  Sparta,  Route 
5;  D.  R.  Gist,  Sparta;  S.  E.  Gaines,  Sparta;  J. 
R.  Gott,  67  West  104th  Street,  New  York;  Ver- 
non Hutton,  Ravenscroft;  E.  O.  Jenkins,  Clifty; 
W.  M.  Johnson,  Sparta;  P.  K.  Lewis,  Doyle;  B. 


M.  Little,  Bon  Air;  E.  C.  Mason,  Quebeck;  Chas. 

S.  Moss,  Eastland;  A.  F.  Richards,  Sparta;  J.  L. 

Shirley,  Eastland. 

Williainsou,  County. — J.  B.  Core,  Allisona;  D. 
B.  Cliffe,  Franklin;  Dan  German,  Franklin;  W. 
W.  Graham,  College  Grove;  J.  W.  Greer,  Thomp- 
son Station;  K.  S.  Howlett,  Franklin;  B.  T.  No- 
len, Franklin;  S.  F.  Oden,  Brentwood;  G.  C. 
Paschall,  Franklin;  J.  D.  Smith,  Franklin;  J.  O. 

Shannon,  Franklin;  Sam  White,  Franklin;  J.  O. 

Walker,  Franklin. 

Wilson  County, — J.  R.  Bone,  Lebanon;  J.  S. 
Campbell,  Lebanon;  Walter  S.  Dotson,  Lebanon; 
J.  L.  Davis,  Watertown;  J.  R.  Doak,  Watertown; 
A.  O.  Eskew,  Lebanon;  J.  J.  McFarland,  Leb- 
anon; S.  W.  McFarland,  Lebanon;  B.  S.  Rhea, 
Lebanon;  R.  Q.  Lilliard,  Lebanon;  F.  E.  Shan- 
non, Lebanon,  Route  7 ; L.  L.  Tilley,  Lebanon, 
Route  1;  M.  H.  Wells,  Watertown;  W.  Y.  Young, 
Statesville;  C.  V.  Young,  Lebanon;  J.  R.  Puryear, 
Lebanon. 


BOOK  REVIEWS. 


HANDBOOK  OP  DISEASES  OF  THE  RECTUM. 
By  Louis  J.  Hirschman,  M.  D.,  Professor  of 
Proctology,  Detroit  College  of  Medicine.  C. 
V.  Mosby  Co.,  St.  Louis. 

For  a number  of  years  your  reviewer  has  fol- 
lowed, to  some  extent,  the  suggestions  of  Dr. 
Hirschman  in  the  diagnosis  and  treatment  of 
rectal  diseases.  His  is  a good  book.  Especially 
would  we  commend  the  chapters  on  symptomatol- 
ogy, examination  of  the  patient,  constipation,  and 
local  anesthesia.  The  book  is  well  written  and 
well  illustrated.  Any  general  practitioner  or  sur- 
geon will  find  it  very  valuable  in  the  study  of 
diagnosis  a ndtreatment  of  rectal  diseases. — D. 
R.  P. 


DISEASES  OF  WOMEN,  INCLUDING  ABNOR- 
MALITIES OF  PREGNANCY,  LABOR,  PU- 
ERPERIUM.  A clinical  study  of  patholog- 
ical conditions  characterist  of  the  five  pe- 
riods of  woman’s  life.  Presented  in  173 
Case  Reports.  By  Charles  M.  Green,  M.  D., 
Professor  of  Obstetrics  and  Gynecology,  Em- 
eritus, in  Harvard  University.  Illustrated. 
W.  M.  Leonard,  Publisher,  Boston.  Second 
Edition. 

This  is  an  excellent  number  of  the  Case  History 
Series.  The  author  speaks  from  a large  experi- 
ence, and  presents  his  cases  in  a most  concise 
manner.  Discussions  of  each  case  are  to  the 
point  and  not  so  long  that  the  reader  loses  salient 
features.  Each  period  of  woman’s  life,  commenc- 
ing with  infancy  and  childhood,  is  taken  up  with 
a discussion  of  pathological  conditions  found  dur- 
ing each  period.  Then  follow  a number  of  well 
selected  cases,  each  illustrating  the  various  path- 
ological conditions. 
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THE  DISPLACED  UTERUS.- 


By  J.  F.  Gallagher,  M.  D.,  F.  A.  C.  S., 
Assistant  Professor  of  Gynecology,  Vander- 
bilt School  of  Medicine, 

Nashville. 


Three  years  ago  a paper  was  read  before 
this  Association  which  purported  to  be  a 
study  of  the  cause  of  backward  and  down- 
ward displacements  of  the  uterus.  The  angle 
of  approach  was  from  an  anatomical  basis, 
inasmuch  as  the  problem  seemed  to  be  one  of 
mechanics,  with  the  anatomical  parts  as  the 
chief  factor.  Intra-abdominal  pressure,  the 
influence  of  atmospheric  pressure  and  the 
state  of  the  vagina,  that  is,  whether  the  va- 
gina was  torn  open  or  whether  it  was  nor- 
mally a closed  passage,  in  so  far  as  the  in- 
fluence of  atmospheric  pressure  was  con- 
cerned, were  considered  unimportant.  A re- 
view of  a number  of  the  more  commonly  used 
text-books  revealed  the  fact  that  there  was 
not  only  a lack  of  unanimity  of  opinion  by 
the  various  authors,  but  none  seemed  to  have 
any  clear  conception  of  just  what  constituted 
the  supports  of  the  uterus.  Each  description 
seemed  to  be  a combination  of  meaningless 
terms  and  hackneyed  expressions  copied  from 
generation  to  generation. 

Whether  right  or  wrong,  this  study  has 
made  it  plain  to  me  that  in  considering  the 
displacements  of  the  uterus  two  fundamen- 
tal principles  must  be  weighed : First,  the 
factors  underlying  the  causation  of  the  va- 
rious flexions  and  versions,  together  with  the 

*Read  at  annual  meeting  of  the  Tennessee 
State  Medical  Association  at  Chattanooga,  April, 
1920. 


degrees  of  descensus  that  do  not  materially 
affect  the  position  of  the  cervix  uteri ; second, 
the  factors  underlying  the  causation  of  de- 
scensus which  do  affect  the  position  of  the 
cervix  uteri  to  a major  degree,  resulting  in 
2)rolapse,  i^rocidentia  and  the  accompanying 
cystocele  and  the  rarer  rectoeele. 

Dismissing  ante-flexion  and  ante-version 
as  not  pathologic,  but  rather  as  the  normal 
attitude  and  position  of  the  normal  uterus, 
and  the  lateral  versions  and  flexions  as  due 
almost  entirely  to  factors  which  may  be  con- 
sidered extrinsic  to  the  uterus  and  its  ap- 
pendages, the  subject  resolves  itself  into  the 
matter  of  retroversion,  retroflexion  and  the 
descensus  of  the  degree  not  materially  af- 
fecting the  position  of  the  cervix  uteri.  These 
latter  conditions  are  due’ ‘entirely  to  lack  of 
prosier  activity  on  the  part  of  the  ligaments 
jumper,  so  called,  of  the  uterus  itself,  viz. : 
round,  broad  and  utero-sacral. 

The  problem  of  descensus  to  a degree  af- 
fecting the  position  of  the  cervix,  which  is  a 
part  of  and  leads  to  prolapse  and  procidentia, 
involves  all  the  factors  which  lead  to  retro- 
version and  retroflexion  not  only,  but  to  the 
integrity  of  the  essential  supports  of  the 
uterus.  By  essential  supjjorts  of  the  uterus 
is  meant  not  the  muscles  of  the  jDerineum,  the 
most  prominent  of  Avhich  is  the  levator  ani, 
and  what  is  commonly  known  as  the  pelvic 
floor,  nor  the  triangidar  ligament  which  in- 
tervenes between  the  two  levatores  ani  in  the 
sub-pubic  angle.  Neither  is  it  meant  the  anal 
fascia  underneath  the  levatores  ani  nor  the 
pelvic  fascia  above  these  muscles.  The  es- 
sential support  of  the  uterus  is  a collection 
of  smooth  muscle  and  connective  tissue  lying 
between  the  pelvic  fascia  and  the  pelvic  peri- 
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toneum,  extending  up  into  the  folds  of  the 
base  of  the  broad  ligament  to  a point  at  the 
level  of  the  entrance  of  the  uterine  vessels 
at  about  the  level  of  the  internal  os.  This 
collection  of  smooth  muscle  and  connective 
tissue  is  attached  laterally  to  the  bony  pelvis 
and  anteriorly  to  the  posterior  inferior  sur- 
face of  the  os  pubes  and  its  descending  rami. 

To  demonstrate  the  truth  of  the  above 
statements  I would  call  attention  to  two  facts 
that  may  be  observed  clinically.  Fix’st,  in  a 
case  of  simple  retroversion,  when  the  uterus 
is  replaced  to  its  normal  position  by  bimanual 
manipulation,  it  will  be  noted  that  the  uterus 
rotates  around  an  axis  which  is  at  right  an- 
gles to  the  long  axis  of  the  uterus  and  is  at 
the  level  of  the  internal  os.  Second,  in  per- 
forming a panhysterectomy  the  only  difficult 
part  of  the  operation,  if,  indeed,  it  may  be 
called  difficult,  is  the  dissection  of  the  uterus 
in  the  region  of  the  upper  part  of  the  cervix 
before  the  vagina  is  opened.  Who,  may  I 
ask,  has  ever  cut  the  levator  ani  muscle  in 
performing  a panhystereetomy  ? 

It  will  be  noted  that  I have  distinguished 
between  the  degrees  of  descensus — viz.,  that 
which  does  not  materially  affect  the  position 
of  the  cervix,  which  more  properly  perhaps 
should  be  termed  retrocession,  and  that  which 
does  affect  the  position  of  the  cervix.  The 
fir.st  of  these  conditions  is  what  is  seen  in  an 
individual  that  shows  signs  of  general  ptosis. 
The  xiterus,  upon  opening  the  abdomen,  may 
be  either  anteflexed  or  retroflexed,  but  occu- 
pies a level  distinctly  low  in  the  pelvis.  Upon 
grasping  the  xiterus  with  a volsellum  it  may 
often  be  raised  entirely  out  of  the  abdomen ; 
it  is  freely  movable  in  every  direction  save 
one,  and  the  impression  is  gained  of  an  en- 
tire loss  of  tone,  with  marked  relaxation  of 
the  fibrous  and  muscular  supports.  The  one 
direction  in  which  this  otherwise  mobile  type 
of  uterus  is  limited  is  that  of  the  long  axis 
of  the  vagina.  Any  ordinary  amount  of  ef- 
fort to  dislodge  the  uterus  in  the  direction 
of  the  vaginal  introitus  is  not  successful.  It 
is  i)revented  by  the  action  of  that  layer  of 
unstrijxed  muscles  and  connective  tissue  al- 
luded to  above  and  termed  the  essential  sup- 
j)ort  of  the  uterus.  However,  if  by  conge- 
nital malformation  or  trauma  subsc(iuently, 
the  most  common  of  which  is  child-birth,  the 


essential  .support  is  damaged,  the  uteims  may 
descend  in  the  direction  of  the  axis  of  the 
vagina  and  the  eondition  of  descensus,  pro- 
lapse, or  procidentia  may  supervene,  the  va- 
rious names  being  indicative  of  degree  only. 

In  the  light  of  the  foregoing  etiology  and 
pathology  it  will  be  seen  that  the  condition 
of  the  muscles  of  the  perineum,  the  so-called 
pelvic  floor,  play  no  role  whatsoever  in  the 
cause  of  these  conditions ; nor  will  the  repair 
of  any  defects  in  the  perineal  muscles  of 
their  respective  facsiae  be  of  the  slightest 
benefit  in  their  correction.  In  so  far  as  the 
conditions  of  retroflexion,  retroversion  and 
retrocession  are  concerned,  it  is  a matter  of 
the  ligaments  proper  of  the  uterus — the 
round,  utero-sacral  and  broad.  Descensus, 
prolapse  and  procidentia  involve  the  proper 
ligaments  of  the  uterus  also,  but  the  deciding 
factor  in  their  causation  is  the  integrity  of 
the  essential  support.  In  truth,  these  latter 
conditions  are  herniae  of  the  uterus  through 
this  layer  of  eonnective  tissue  and  involun- 
tary muscle. 

In  the  contemplation  of  surgical  measures 
designed  to  restore  the  displaced  uterus  to 
its  normal  position,  three  things  should  be 
considered;  First,  that  perineorraphy  as  usu- 
ally practiced  is  of  no  avail ; second,  retro- 
version is  a problem  of  shortening  of  the  lig- 
aments ixroper ; and  third,  prolapse  involves 
the  question  of  curing  a hernia. 

It  has  been  estimated,  and  I believe  con- 
servatively, that  twentj’-five  per  cent  of  nor- 
mal women  have  symptomless  retroversions. 
Furthermore,  I am  not  aware  of  any  clear- 
cut,  definite  symptomatology  to  which  these 
deformities  give  rise.  Reflex  phenomena  have 
been  ascribed  to  displacements  of  the  uterus 
since  the  time  of  Aesculapius.  lie  attributed 
globus  hystericus  to  the  lodgment  of  the  wan- 
dering uterus  in  the  throat.  The  pioneers 
in  modern  operative  gynecology,  Emmett, 
Skene,  Byford  and  others,  laid  great  stress 
on  the  possibility  of  tears  and  displacements 
as  causes  of  reflex  phenomena,  believing  neu- 
roses, epilepsy  and  insanities  to  be  due  to 
them.  The  modern  gynecologist  refers  these 
cases  to  the  neurologist  and  more,  the  psycho- 
neurotic  can  be  much  more  eft’ectively  cured 
of  the  alleged  reflex  phenonuma  by  the  neu- 
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rologist  than  by  any  method  of  re-po,sition  of 
the  displaced  uterus  by  the  surgeon. 

Sacral  backache  is  almost  always  due  to 
orthopedic  conditions.  Even  ivlien  there  is 
definite  iielvic  pathology  with  inguinal  pain 
together  with  sacral  backache,  the  latter  is 
often  a static  sacro-iliac  strain.  The  low  cen- 
tral sacral  pain  described  by  Graves  (Text- 
book of  Gynecology)  as  due  to  pressure  of  a 
retroverted.  uterus  on  the  sacrum,  I have  not 
observed  to  be  sufficiently  constant  to  estab- 
lish a definite  causal  relationship  between 
them.  The  same  may  be  said  for  leucorrhea 
and  menstrual  disturbances.  It  is  my  belief, 
therefore,  that  oidy  a very  small  percentage 
of  these  defects  demand  surgical  interven- 
tion, especially  in  view  of  the  fact  that  the 
condition  requiring  the  operation  has  of  it- 
self no  mortality. 

The  operative  procedures  for  the  correction 
of  retroflexion,  retroversion  and  retrocession 
have  been  directed  mainly  to  shortening  of 
the  round  ligament  and,  to  a much  lesser  ex- 
tent, the  shortening  of  the  utero-sacral  liga- 
ments. The  operations  for  shortening  of  the 
round  ligaments  may  be  grouped  under  the 
following  six  heads,  according  to  the  avenue 
of  attack:  (1)  Inguinal,  (2)  vaginal,  (3)  in- 
tra-abdominal folding,  (4)  fixation  to  the  an- 
terior surface  of  the  uterus,  (5)  fixation  to 
the  posterior  surface  of  the  uterus,  (6)  fixa- 
tion to  the  anterior  abdominal  Avail.  From 
a collective  review  by  Chalafant  (S.  G.  0.,  No- 
vember, 1916,  Vol.  23,  p.  433)  I have  tabu- 
lated seventy  different  types  of  operations  on 
the  round  ligament  alone.  Obviously  it 
Avould  be  futile  to  attempt  to  discuss  them. 
The  fundamental  principle  to  be  observed  to 
make  for  the  success  of  any  operation  on  the 
round  ligament  Avould  be  the  utilization  of  a 
design  that  ultimately  depends  on  connective 
tissue  rather  than  muscle  for  support.  No- 
Avhere  in  the  body  is  muscle  called  upon  for 
continuous  action,  and  no  exception  should 
be  made  here.  The  success  of  round  liga- 
ment shortening  is  perhaps  due  to  the  fusion 
of  apposed  peritoneal  layei*s  I’ather  than  the 
shortening  of  the  muscle  proper  of  the  liga- 
ment. 

The  problem  of  the  cure  of  descensus,  pro- 
lapse and  procidentia  immediately  brings  to 
our  consideration  Avhether  the  patient  is  in 


the  child-ljearing  period  and,  if  so,  Avhether 
that  function  shall  be  preserved  or  not.  The 
types  of  operations  Avhieh  offer  the  highest 
percentage  of  cures  necessarily  contemplate 
the  sterilization  of  the  patient  either  by  the 
•very  nature  of  the  operation  itself  (e.  g.,  vag- 
inal hysterectomy  Avith  imbrication  of  the 
broad  ligaments,  or  supra-vaginal  hysterec- 
tomy Avith  suture  of  the  cervical  stump  to  the 
abdominal  Avail)  ; or  the  operation  may  have 
such  dire  results  on  the  mother  should  preg- 
nancy sniiervene  that  sterilization  is  desira- 
ble (e.  g.,  the  Schauta  interposition  opera- 
tion). Barely  Avill  operations  on  the  liga- 
ments proper  of  the  uterus  effect  a cure  in 
prolapse  or  procidentia.  Happily,  most  of 
these  conditions  occur  after  the  menopause, 
and  Ave  are  not  concerned  Avith  the  preserva- 
tion of  the  child-bearing  function. 


DISCUSSION. 

Dr.  H.  G.  Tucker,  Nashville:  It  is  refreshing 
to  hear  a gynecologist  admit 'that  anything  but 
a gynecologic  condition  can  produce  backache. 
I have  had  the  good  fortune  to  see  in  my  hos- 
pital practice  a good  many  cases  of  backache,  and 
I have  come  to  the  conclusion  that  most  all  back- 
aches are  due  to  some  orthopedic  condition,  either 
flat  feet  or  some  other  orthopedic  condition.  No 
man  ever  made  a vaginal  examination  without 
thinking  of  some  gynecologic  condition  as  the 
cause  of  backache,  and  I doubt  if  the  majority 
of  the  examiners  ever  think  of  flat  feet  as  the 
direct  cause  of  the  trouble  which  they  And,  espe- 
cially of  the  backache.  So  I take  it  that  the 
trouble  we  are  having  today  is  that  they  cannot 
see  beyond  the  exterior  symptoms.  Where  the 
condition  is  present,  that  is,  the  backache,  if  he 
is  an  orthopedist  he  comes  to  the  conclusion  that 
the  trouble  must  be  orthopedic.  I agree  with 
Dr.  Gallagher  that  a large  percentage  of  backaches 
in  women  today  are  due  more  often  to  an  ortho- 
pedic condition,  to  flat  feet,  or  some  sacral  trou- 
ble, than  to  anything  else.  The  condition  of 
retroversion  and  retroflexion  has  not  been  dealt 
with  successfully.  Too  many  women  are  op- 
erated upon  for  retroflexion  or  retroversion.  In 
a large  percentage  of  the  cases  the  women  do 
not  know  that  the  trouble  is  with  their  feet — 
do  not  know  that  they  have  flat  feet.  I think 
it  is  a great  mistake  for  the  examining  doctor 
to  tell  a woman  that  she  has  retroversion,  that 
she  has  neurosis  from  retroversion,  for  she  may 
develop  a neurosis  because  the  doctor  told  her 
about  it.  I am  sure  that  if  Dr.  J.  Marion  Sims 
and  some  of  the  older  surgeons  could  have  heard 
Dr.  Gallagher’s  presentation  of  this  subject  that 
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they  would  have  turned  over  in  their  graves,  and 
some  of  the  disciples  of  Dr.  Sims  would  have 
held  up  their  hands  in  holy  horror.  Now,  as  to 
the  essential  support  of  the  uterus:  I say  let 
each  man  decide  for  himself  as  to  that.  I am 
prone  to  believe  all  that  the  doctor  says.  I still 
believe  a little  in  the  suport  of  the  levator  ani 
in  the  support  that  is  given  by  the  muscles.  The 
levator  ani  may  not  be  an  essential  support. 
I cannot  but  believe  that  it  is  a very  highly  con- 
tributory support. 

Dr.  William  Sheddan,  Columbia:  I remarked 
to  my  friend.  Dr.  McCabe,  when  Dr.  Gallagher  com- 
menced to  read  his  paper,  “I  wonder  what  he 
can  state.”  I thought  that  about  everything  that 
could  be  said  had  been  said  upon  this  subject. 
I have  been  listening  to  papers  on  this  subject 
for  thirty-three  years.  I have  heard  surgeons 
describe  different  operations  for  the  relief  of  this 
condition,  but  I want  to  say  that  Dr.  Gallagher  has 
said  more  today  and  told  more  truths  in  fewer 
words  than  I have  ever  heard  put  into  the  sub- 
ject before. 

Dr.  William  T.  Black,  Memphis:  Mr.  Chair- 
man, like  Dr.  Sheddan,  I thought  that  nearly  all 
had  been  said  about  retrodisplacement  that  could 
be  said,  but  the  fact  that  we  are  constantly  talk- 
ing about  this  subject,  there  must  yet  be  lots 
to  learn.  Dr.  Gallagher’s  paper  is  very  unique 
nevertheless,  one  in  which  there  is  a great  deal 
of  truth.  Regarding  the  etiology  of  retrodis- 
placements,  I agree  with  Dr.  Gallagher’s  theory 
to  a great  extent,  because  the  principal  source 
holding  the  uterus  in  position  is  various  attach- 
ments of  the  ligaments  to  the  uterus,  blood  ves- 
sels, lymphatics  and  connecting  tissue,  especially 
where  these  structures  are  attached  to  that  part 
of  the  uterus  where  the  body  and  cervix  join. 
Proper  relation  of  other  intrapelvic  organs  to 
the  uterus,  plus  intraabdominal  pressure  against 
the  uterus  are  of  importance.  We  often  see  her- 
nias of  the  bladder  and  cul  de  sac  with  an  intact 
perineum.  Again  we  often  see  cases  with  com- 
plete laceration  of  the  perineum  with  the  uterus 
in  a normal  position;  however,  I believe  in  most 
of  these  cases,  where  we  have  the  latter  condi- 
tion, there  is  more  a matter  of  time  than  any- 
thing else;  in  other  words,  we  often  see  the  latter 
condition  some  time  after  laceration,  but  if  we 
examine  the  same  patient  a few  years  later  we 
find  that  the  retrodisplacement  with  some  pro- 
lapse has  occurred.  I therefore  believe  that  the 
pelvic  structures  attached  to  the  uterus  are  of 
more  importance  in  maintaining  the  uterus  in 
its  normal  position,  but  I also  believe  that  the 
condition  of  the  perineum  has  a great  deal  to  do 
with  it.  When  the  perineum  is  lacerated,  the 
vagina  no  longer  remains  a closed  canal,  the  air 
rushes  in  and  pressure  is  exerted  in  an  abnormal 
direction.  We  also  have  a marked  rectocele, 
which  changes  the  anatomy  of  these  structures. 


which  in  turn  causes  changes  to  take  place  in 
other  intrapelvic  organs.  The  uterus  is  pulled 
somewhat  down  and  back,  the  small  intestines 
slip  anterior  to  the  body  of  the  uterus,  intraab- 
dominal pressure  continues  to  cause  the  uterus 
to  become  further  displaced  backwards. 

As  the  speaker  has  said,  about  33  per  cent  of 
women  have  retrodisplacement,  and  the  majority 
of  primary  displacements  require  no  treatment, 
nevertheless  there  are  a great  many  secondary 
displacements  and  other  pathological  conditions 
present  which  produce  decided  symptoms  and 
must  be  corrected  for  the  patient’s  comfort.  All 
lacerations  of  the  perineum  should  be  repaired. 
A great  many  of  these  retrodisplacements  are 
really  retrocession  of  the  uterus,  which  are  usual- 
ly congenital  in  type.  A great  many  of  the  later 
cases  may  have  the  uterus  anteverted,  although 
the  uterus  is  retrocessed.  These  usually  have  a 
small  body,  and  in  a great  many  instances  have 
a poor  development  of  the  other  sexual  organs, 
and  probably  the  only  symptom  produced  is 
sterility  and  other  improper  developments,  and 
probably  the  only  treatment  indicated  would  be 
the  giving  of  ovarian  secretions. 

Dr.  H.  L.  Fancher,  Chattanooga:  The  question 
that  Dr.  Gallagher  brought  out  in  regard  to  the 
essential  support  of  the  uterus  seems  to  me  to 
be  a little  stressed.  It  is  true  that  we  have  all 
characters  of  displacement  of  the  uterus,  some 
more  definite  than  others.  In  some  we  have 
tears  and  lacerations,  yet  that  does  not  neces- 
sarily amount  to  an  essential  pathology.  A sim- 
ple uterine  displacement  does  not  always  mean 
pathology.  I think  it  is  very  well  settled  by  most 
gynecologists  and  abdominal  surgeons  that  the 
tissues  around  the  internal  os  play  the  leading 
part  in  the  support  of  the  uterus.  I think  the 
pelvic  connective  tissue,  which  is  an  extension  of 
the  abdominal  connective  tissue,  is  the  principal 
support  of  the  uterus  and  its  appendages.  When 
we  come  to  talk  about  the  character  of  these  dis- 
placements, we  must  not  forget  that  some  are 
congenital,  some  are  caused  by  child-birth,  some 
by  disease,  and  some  by  meddlesome  instrumenta- 
tion. I doubt  if  any  are  caused  by  body  posture. 

We  know  the  fibers  of  the  fascia  around  the 
internal  os  may  be  rearranged  or  disarranged 
without  a definite  tear  during  delivery  before  the 
child  can  get  through.  There  is  nothing  that  so 
tends  to  disarrange  the  pelvic  circulatory  con- 
dition and  cause  a rearrangement  of  the  blood 
vessels  and  nerves  as  acquired  displacements.  It 
is  this  sondition  of  static  or  chronic  enlargement 
of  the  pelvic  organs,  with  or  without  varicocele 
of  vessels  of  the  broad  ligaments  that  causes  the 
heavy,  dragging  sensations  of  the  sacral  region 
and  lower  abdomen,  more  than  any  condition  of 
sacro-iliac  strain  due  to  faulty  posture. 

It  requires  surgery  to  cure  these  cases,  and 
many  will  not  be  relieved  until  the  uterus  is  re- 
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moved  with  necessary  attention  to  the  varicocele 
of  the  pan-pini|orm  plexus.  I appreciate  the  es- 
sayist’s original  work  in  this  line,  but  I cannot 
accept  the  idea  of  a single  essential  support. 
There  exists  a pathology-complex  just  as  there  is 
a symptom-complex  in  these  cases. 

Dr.  L.  E.  Burch,  Nashville;  Dr.  Gallagher  de- 
serves a great  deal  of  credit  for  the  study  and 
time  that  he  has  devoted  to  the  subject  of  retro- 

4 

displacements.  During  the  last  three  or  four 
years  he  has  brought  out  a good  many  original 
ideas.  Whether  they  are  correct  or  not,  I am 
not  prepared  to  say.  I feel,  however,  that  he 
should  be  commended  and  encouraged  for  doing 
original  work  and  research.  Retrodisplacement 
of  the  uterus  is  a condition  that  appeals  to  every 
surgeon  and  general  practitioner.  It  is  a condi- 
tion that  is  met  with  almost  daily  at  the  bedside 
and  in  the  office.  A careful  study  of  retrodis- 
placements  in  the  various  hospitals  and  clinics 
of  the  country  show  that  twenty-five  per  cent  of 
the  women  that  have  retrodisplacement  present 
no  symptoms — that  is,  no  definite  symptoms. 
Retrodisplacements  are  frequently  found  asso- 
ciated with  other  conditions,  and  in  this  class  of 
cases  it  is  not  the  retrodisplacement  that  is  caus- 
ing the  trouble,  but  the  pathology  elsewhere.  A 
good  illustration  of  this  is  a retrodisplacement 
associated  with  general  abdominal  ptosis.  In  this 
class  of  cases  it  is  unwise  to  call  the  patient’s 
attention  to  any  one  organ,  for  the  reason  that 
they  are  quite  susceptible  to  mental  suggestion 
and  are  usually  in  a nervous,  run-down  condition. 
The  treatment  should  be  general,  associated  with 
proper  abdominal  supports. 

Retrodisplacements  are  frequently  found  asso- 
ciated with  diseased  tubes  or  ovaries.  It  is  not 
the  displacement  that  is  producing  the  symptoms, 
but  the  pathology  in  the  appendages  and  the  ad- 
hesions that  have  been  produced. 

Retrodisplacements  frequently  follow  child- 
birth, due  to  laceration  of  the  perineum,  and  cer- 
vix. In  this  class  of  cases  the  woman  has  been 
perfectly  healthy  and  normal  until  delivery,  and 
from  that  time  on  her  trouble  begins.  Usually 
a cystocele  and  rectocele  are  present,  and  the 
vagina  instead  of  being  a closed  canal,  is  a wide 
open  canal.  In  this  variety  it  is  necessary  to 
repair  the  pelvic  floor,  and  at  the  same  time  re- 
duce the  retro-displacement  and  hold  it  in  place 
either  by  operative  measures  or  by  a mechanical 
device,  such  as  a pessary. 

The  most  puzzling  variety  of  retrodisplacement 
is  found  in  those  women  who  have  never  had  chil- 
dren or  pelvic  infection  and  in  which  the  uterus 
is  not  bound  down.  There  is  one  certain  and  re- 
liable test,  and  that  is  to  replace  the  uterus  and 
hold  it  in  place  by  means  of  a pessary.  If  the 
symptoms  disappear,  then  the  cause  is  easily  seen. 
If  the  symptoms  do  not  disappear,  it  is  obvious 
that  the  retro-displacement  is  not  the  etiological 


factor.  The  uterus  is  a movable  organ,  and  any 
fixed  position  of  the  uterus  is  abnormal.  There- 
fore, any  retrodisplacement  that  is  bound  down 
should  be  looked  on  as  pathological. 


ENCEPHALITIS  LETHARGICA. 


By  E.  R.  Zemp,  B.  S.,  M.  D., 
Knoxville. 


As  a puzzling  interrogation,  “Who  hit 
Billy  Patterson?”  fades  atvay  into  the  kinder- 
garten of  unanswered  questions  when  com- 
pared to  finding  the  answer  to  “Who  discov- 
ered encephalitis  lethargica?”  From  all  evi- 
dence at  hand  it  seems  that  v.  Economo,  of 
Vienna,  is  the  guilty  culprit,  for  he  at  least 
discovered  the  misnomer  under  which  this  dis- 
order prevails.  I say  misnomer,  because  the 
name  conveys  a wrong  idea  as  to  the  clin- 
ical symptoms  and  the  pathology  of  the  dis- 
ease. Historical  sleuths,  however,  have 
traced  the  epidemic  occurrence  of  lethargica 
states  back  to  Hippocrates,  which  helps  to 
prove  the  oft  repeated  statement  that  there 
is  nothing  new  under  the  sun. 

That  V.  Economo  sacrificed  accuracy  for 
euphony  when  he  called  his  syndrome  enceph- 
alitis lethargica  cannot  be  doubted,  for  as 
Bassoe  facetiously  remarks:  “It’s  not  the  en- 
eephaletis  that  is  lethargic,  but  the  patient,” 
and  I cannot  resist  the  temptation  to  add  that 
in  making  the  diagnosis,  many  times  the  phy- 
sician seems  to  be  in  a complete  state  of  leth- 
argy. Bassoe  against  demonstrates  his  abil- 
ity as  a humorist  when  he  declares  that  )hOiia 
is  a good  name  for  v.  Economo ’s  syn- 
drome, because  it  is  short,  meaningless  and 
noncommittal.  But  who  wants  to  have  nona 
Avhen  eneeplialitis  lethargica  is  so  plentiful? 
And  Avhat  doctor  would  stand  a chance  in  the 
advertiising  depairtment  curing  nona^  Avhen 
other  doctors  all  around  him  are  curing  en- 
cephalitis lethargica?  The  resultant  rose  by 
any  other  name  Avould  not  smell  as  SAveet.  So 
all  things  being  considered,  Ave  Avill  stick  to 
the  misnomer. 

The  present  epidemic,  it  seems,  started  in 
the  neighborhood  of  Vienna  during  the  latter 
part  of  1917  and  in  a comparatively  short 
time  spread  over  the  entire  Avorld.  It  reached 
France  and  England  early  in  1918  and  the 
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United  States  about  a year  later.  According 
to  Flexiier,  this  epidemic  affection  has  never 
before  occurred  in  America.  Starting  in  the 
crowded  cities  of  the  East,  it  has  rapidlp 
spread  over  the  entire  country,  as  witnessed 
by  the  numerous  cases,  both  real  and  imagi- 
nary, that  are  being  reported.  It  is  of  psy- 
chological interest  to  note  that  with  the  ap- 
pearance of  all  new  diseases  the  diagnostic 
acumen  of  many  physicians  is  wonderfully  in- 
creased. This  is  excusable  when  we  remem- 
ber that  there  are  so  many  people  who  prefer 
the  preaching  of  Billy  Sunday  to  that  ot 
Christ. 

The  relation  of  encephalitis  lethargica  to 
influenza  has  been  the  subject  of  much  discus- 
sion. It  has  followed  in  the  wake  of  influ- 
enza at  times,  but  probably  bears  no  nearer 
relation  than  the  doormat  bears  tO'  the  door. 
It  certainly  cannot  be  regarded  as  simply  a 
sequelae  of  influenza,  for  in  the  epidemic  oc- 
curring in  Austria  during  the  year  1916  the 
epidemic  of  influenza  had  not  appeared. 
There  is  also  a marked  numerical  discrepancy 
between  the  eases  of  influenza  and  encepha- 
litis lethargica,  and  Skversky  calls  attention 
to  the  fact  that  while  the  American  overseas 
forces  wei’e  not  spared  by  the  scourge  of 
influenza,  the  cases  of  encephalitis  lethargica 
were  very  few.  Undoubtedly  there  is  a form 
of  encephalitis  that  is  closely  associated  with 
influenza,  but  it  is  not  the  lethargic  disease 
we  are  now  considering. 

AVhat  is  encephalitis  lethargica ? I believe 
the  best  answer  given  to  this  question  is  by 
Sainton.  He  defines  this  disease  as  “a  toxic, 
infectious  epidemic  syndrome,  characterized 
clinically  by  lethargy,  ocular  palsies  and  a 
febrile'  state ; and  anatomically  by  a more  or 
less  ditfuse  enceiflialitis,  most  marked  in  the 
gray  matter  of  the  mid-brain.”  As  a clear 
and  concise  statement  of  the  cardinal  facts 
concerning  this  disease  it  cannot  be  improved 
upon  and  it  lacks  oidy  the  etiological  factor 
to  make  it  complete.  So  far  this  factor  has 
not  been  discovered.  Various  experiments 
have  been  carried  out  in  order  to  determine 
the  bacteriological  cause,  but  with  no  positive 
results.  The  disease  has  beeii  transmitted  to 
animals  by  inoculating  with  diseased  tissue 
fi'om  other  eases,  but  no  specific  organism  bas 
been  found.  As  a contributing  cause  influ- 


enza stands  high.  Any  depressing  influence 
paves  the  way,  but  that  the  disease  is  caused 
by  some  specific  germ  is  very  probable,  as 
previous  epidemics  of  influenza  have  not  been 
followed  nor  complicated  by  it.  Jelliffe  truly 
states  that  a variety  of  causes,  through  action 
on  certain  regions  of  the  anatomical  pathways 
of  the  brain,  can  produce  an  encephalitis  al-  * 
most  identical  with  v.  Economo’s  syndrome, 
and  mentions  the  noxa  of  pneumonia,  influ- 
enza, poliomyelitis,  measles,  syphilis,  alcohol, 
food  and  other  toxins  as  possessing  this 
power,  but  again  it  must  be  remembered  that 
the  residtant  clinical  picture  is  not  the  lethar- 
gic type  of  encephalitis. 

Lethargic  encephalitis  is  infectious  and 
communicahle.  This  statement  holds  good  in 
spite  of  the  fact  that  only  single  cases  are 
generally  found  in  families.  Two  cases  in  the 
same  family  have  been  noted,  and  the  London 
Local  Government  Board  has  repoi’ted  an  in- 
stitutional outbreak  in  which  among  twenty- 
one  inmates  of  a girls’  home  twelve  cases 
arose,  with  five  deaths.  It  is  highly  probable 
that  many  cases  of  the  abortive  type  escape 
unnoticed. 

I shall  speak  but  briefly  upon  the  pathol- 
ogy of  this  disease.  Although  different  writ- 
ers have  disagreed  upon  the  etiology,  thej^ 
have  all  agreed  with  a surprising  concord- 
ance upon  its  pathology.  The  histological 
changes  have  been  clearly  and  tersely  stated 
by  Flexner : The  lesions  may  be  intensive  and 
profound.  They  affect  especially  the  gray 
matter  at  the  base  of  the  brain.  AVliilcany 
part  of  the  gray  matter  may  be  involved,  the 
structures  particularly  affected  are  those 
about  the  third  ventricle,  the  aqueduct  of 
Sylvius,  the  lateral  ventricle  and  optic  thal- 
amus, and  the  pons  and  medulla.  The  in- 
volvement of  the  spinal  cord  is  variable.  The 
lesions  consist  of  cellular  accretions  around 
the  hlood  vessels,  cellular  infiltrations  in  the 
nerve  tissues,  small  hemorrhages,  and  out- 
pouring of  plasma  or  lymph  into  the  tissue 
interstices.  The  cellular  accumulations  and 
invasions  ai'e  chiefly  mononuclear  in  nature. 
The  lesions  occur  in  nodular  and  in  diffuse 
forms.  Tlie  paralyses  arise  from  tlie  cellu- 
lar and  other  invasions  of  the  nuclei  of  the 
corresponding  nerves. 

The  Symptomatology . — In  the  vast  major- 
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ity  of  cases  the  onset  is  described  as  sudden, 
but  William  House  believes  there  are  two 
types  of  cases — one  in  which  the  onset  is  sud- 
den, and  another  in  which  the  onset  is  grad- 
ual. This  probably  explains  the  confusion 
that  arises  in  the  mind  of  the  uninitiated  when 
trying  to  find  out  from  the  literature  on  the 
subject  whether  the  onset  of  this  disease  is 
sudden  or  slow.  Writers  differ  on  this  point, 
but  V.  Economo,  who,  as  I have  said  before, 
started  the  trouble,  says  that  clinically  the 
onset  is  sudden.  In  Bassoe’s  cases  the  onset 
was  gradual.  Be  this  as  it  may,  sooner  or 
later  there  develop  certain  initial  symptoms 
that  are  common  to  all  infectious  diseases, 
namely,  chills,  lassitude,  general  malaise, 
headache  and  general  pains,  anorexia  and 
nausea.  Fever  is  present  in  varying  degrees, 
ordinarily  running  from  101  to  102,  while  in 
severe  cases  it  may  reach  as  high  as  104. 

Most  of  the  patients  give  a history  of  hav- 
ing a catarrhal  condition  of  the  upper  respir- 
atory tract  before  the  true  symptoms  are  man- 
ifest. In  spite  of  this  they  feel  unusually 
well  and  cheerful,  but,  sooner  or  later,  insom- 
nia sets  in  and  the  euphoria  may  pass  into 
hypomania  with  illusions  and  hallucinations. 
It  is  during  this  stage  that  choreiform  twitch- 
ings  are  observed.  Another  early  symptom  is 
pain.  It  is  sharp  and  lancinating,  following 
the  course  of  some  peripheral  nerve.  It  is 
well  to  remember  that  many  of  these  patients 
suffer  from  retention  of  urine  and  must  be 
catheterized. 

As  the  disease  progresses  there  develop 
certain  eharaeteristic  symptoms.  The  most 
prominent  of  these  are  lethargy,  blurred  vi- 
sion, diplopia  and  ptosis.  Other  symptoms 
that  may  be  present  pre  vertigo,  tinnitus, 
muscular  weakness,  tremors,  twitching,  atax- 
ia, rigidities,  mental  irritability  or  depres- 
sion, difficulty  in  swallowing  and  in  articu- 
lation. The  outstanding  features  of  this  dis- 
ease, however,  are  the  lethargy  and  the  ocu- 
lar palsies. 

The  degree  of  lethargy  varies  widely.  It 
may  be  that  the  patient  simply  appears  dazed 
or  stupid.  He  may  fall  asleep  while  at  work, 
or  simply  be  hard  to  wake  in  the  morning, 
or’  it  may  deepen  into  coma  from  which  it 
is  impossible  to  arouse  him.  The  majority 
of  patients  just  doze.  ■ They  are  easily  awak- 


ened and  appear  to  be  clear-minded,  are  not 
irritable,  and  have  no  speech  defects.  Some 
writers  declare  that  the  deep  comatose  states 
do  not  belong  to  this  syndrome.  Certain  it 
is  that  the  milder  grades  of  sleepiness  are 
much  more  frequently  seen. 

The  cause  of  lethargy  is  not  determined, 
but  it  is  probably  mechanical.  The  patient 
sleeps  because  he  is  cut  off  from  the  outside 
world  and  exists  in  a wilderness  of  quietude, 
no  sensory  stimuli  reaching  the  brain  on  ac- 
count of  the  lesion  in  the  thalamus.  The  ob- 
struction is  not  complete,  however,  for  the 
patient  can  be  aroused  by  extra  efforts.  Just 
as  the  lethargy  can  be  accounted  for  by  le- 
sions in  the  thalamus,  so  can  the  various  pa- 
ralyses be  explained  by  the  cellular  and  other 
invasions  of  the  nuclei  of  the  corresponding 
nerves. 

Besides  ptosis  and  diplopia  there  may  be 
paralysis  of  the  facial  muscles  and  rarely  the 
extremities  may  be  involved.  But  far  more 
common  is  rigidity.  This  may  be  confined 
to  the  neck  or  extend  to  the  extremities.  It 
is  not  marked  as  a rule  and  easily  overcome. 
House  calls  it  a “waxy  flexibility.” 

The  duration  of  the  coma  is  from  a few 
days  to  months.  Recovery  has  taken  place 
after  four  months.  During  this  time  the  pa- 
tient’s face  assumes  a mask-like  expression 
and  there  is  peculiar  puckering  of  the  mouth. 
Apparently  he  sleeps  quietly,  but  Bassoe  has 
called  attention  to  the  fact  that  underlying 
this  tranquil  picture  there  may  be  a persist- 
ent insomnia  present,  while  in  other  cases  de- 
lirium and  even  mania  may  develop. 

One  of  the  most  striking  features  of  this 
disease  is  the  ocular  palsies.  They  may  pre- 
cede the  lethargic  state  and  the  patient  may 
first  consult  the  physician  for  his  eye  trouble. 
Cases  have  been  reported  in  which  the  sleepi- 
ness did  not  appear  until  a week  or  ten  days 
after  the  ocular  manifestations.  While  diplo- 
pia and  ptosis  ai’e  the  two  most  frequent 
symptoms,  there  may  be  others.  Accommo- 
dation defects  occur  and  the  pupillary  reflex- 
es may  be  involved. 

The  diagnosis  of  encephalitis  lethargiea  is 
not  easy,  although  some  writers  would  lead 
us  to  believe  so.  In  a disease  with  such  a 
varied  and  complex  symptomatology  many 
cases  Avill  be  wrongly  diagnosed.  The  lighter 
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ones  will  be  overlooked  and  other  comatose 
conditions  will  be  included  mider  this  syn- 
drome. Of  course,  when  the  disease  appears 
and  progresses  in  a purely  classical  manner 
there  .should  not  be  much  difficulty  in  diag- 
nosing it,  but,  after  reading  the  reports  of 
many  cases  hy  dilferent  writers,  one’s  mind  is 
staggered  by  the  numerous  possible  disguises 
in  which  this  disease  may  present  itself.  The 
entire  absence,  or  very  moderate  development, 
of  meningeal  symptom.s,  such  as  rigidity  of 
the  neck,  the  Kernig’s  sign,  the  tache  cere- 
brate, suggests  at  once  encephalitis.  Lethargy 
itself  may  be  caused  by  many  other  condi- 
tions. Syphilis,  brain  tumor,  apoplexy,  ure- 
nna,  meningitis  and  severe  toxemias  may  each 
and  all  cause  lethargy.  But  in  all  of  these 
the  peculiar  syndrome  of  v.  Econonio  is  rare- 
ly present.  Of  course,  the  examination  of 
the  urine  and  the  spinal  fluid  will  clear  up 
our  diagnosis  in  some  of  these  instantly,  but 
the  laboratory  gives  us  but  little  help  in  en- 
cephalitis lethargica.  The  hlood  shows  a 
moderate  leucoeytosis.  The  spinal  fluid  is 
under  slight  pressure  and  the  cell  count  is 
only  slightly  increased.  While  both  the  poly- 
nuclear and  mononuclear  cells  are  increased, 
the  mononuclear  predominate.  The  increase 
is  slight.  Many  cases  show  only  a count  of 
ten  or  twelve.  In  Bassoe’s  cases  the  highest 
count  Avas  26.  William  House  reports  one 
case  in  Avhich  the  count  reached  105.  Flexner 
says  the  count  rarely  reaches  100. 

They  all  agree  that  the  globulin  may  be 
slightly  increased.  Personally,  I would  throw 
out  as  not  l)eing  encephalitis  lethargica  all 
cases  in  Avhich  the  cell  count  was  high;  in 
Avliich  the  spinal  fluid  Avas  under  high  pres- 
sure; and  those  cases  in  Avhich  the  coma  is  so 
deep  the  patient  cannot  be  aroused.  Many  of 
these  arc  meidngeal  conditions  complicating 
influenza. 

The  prognosis  is  hopeful,  but  should  be 
guarded.  The  mortality  varies  from  5 to  40 
})or  .cent.  The  treatment  is  entirely  symp- 
tomatic, and  sometimes  foolhardy. 

Lumbar  puncture  has  been  discarded  by 
Bachs,  it  being  harmful. 


THE  TREATMENT  OF  EMPYEMA. 


By  Win.  C.  Dixon,  M.  I).,  F.  A.  C.  S., 
Nashville. 


The  voluminous  literature  dealing  Avith 
empyema  published  in  the  recent  past  serves 
to  shoAv  that  feAV  surgical  problems  arising 
from  the  Avar  have  stimulated  more  interest 
or  study  than  has  this  one.  The  large  num- 
ber of  cases  occurring  in  the  army,  the  tre- 
mendous mortality,  the  prolonged  coiiAmles- 
cenee,  the  crippling  sequelae  have  all  served 
to  focus  attention  on  this  condition.  The  re- 
sult has  been  a flood  of  literature,  numerous 
series  of  case  reports  and  recommendations 
of  various  forms  of  treatment.  Most  of  the 
methods  of  treatment  adA'oeated  as  iieAv  are 
shoAvn,  upon  investigation,  to  he  methods 
tried  many  years  ago,  and  after  trial  discard- 
ed, only  to  have  been  revived  recently,  in  an 
earnest  effort  to  improve  results. 

Prior  to  the  Avar  the  treatment  of  empyema 
Avas,  to  a large  degree,  standardized ; rib  re- 
section, Avith  tube  drainage,  Avas  the  usual 
routine.  Cases  Avith  persistent  flstidae,  fol- 
loAving  this  treatment,  Avere  usually  subject- 
ed to  operations  to  collapse  the  chest  Avail 
and  obliterate  the  caA'ity,  of  AAdiich  the  Schede 
or  Estlander  Avere  the  general  type,  or  an  ef- 
fort Avas  made  to  fi'ee  the  lung  from  its  thick- 
ened visceral  pleura  so  that  it  could  expand 
and  thus  obliterate  the  cavity.  The  Delorme- 
FoAvler  and  the  Lillienthal  operation  are  types 
of  the 'latter  procedure. 

Although  the  treatment  of  this  condition 
prior  to  the  Avar  Avas  to  a certain  extent  set- 
tled and  apparently  satisfactory,  it  carried 
Avith  it  a A'ery  definite  mortality.  Wilen- 
sky  (1),  analyzing  the  cases  of  Mt.  Sinai  Hos- 
pital from  1903  to  1913,  258  in  number,  re- 
ports a mortality  of  23  per  cent.  The  cures 
resulting  from  the  primary  operation  only 
amounted  to  57  per  cent,  leaving  20  per  cent 
not  cured  hy  the  primaiw  operation,  or  43  per 
cent  Avith  unsatisfactory  results.  Patients 
not  cured  by  the  jirimary  operation  Avere 
usually  subjected  to  oi)eration  one  or  more 
times  in  an  effort  to  secure  closure  of  a per- 
sistent sinus  and  the  obliteration  of  the  i)leu- 
ral  cavity. 

All  operations  of  this  tyi)e,  enumerated 
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above,  are  major  procedures,  with  considera- 
ble mortality  and  a fair  number  of  unsatis- 
factory results.  Even  cases  classed  as  suc- 
cessful, that  is,  those  showing  closure  of  the 
sinus  and  cessation  of  the  drainage,  accom- 
plish this  result  at  the  cost  of  loss  of  substance 
and  deformity  of  the  chest  wall,  sometimes 
limitation  of  shoulder  motion,  and  always  im- 
pairment of  the  lung  on  the  affected  side. 
These  latter  objections  apply  less  to  the  De- 
Lorme  type  of  operation  than  to  others,  but 
even  at  best  they  are  objectionable.  Indeed, 
it  is  surprising,  in  view  of  the  results  ob- 
tained, that  this  subject  had  not  sooner  at- 
tracted the  attention  of  the  profession.  The 
necessary  stimulus  was  supplied  by  the  large 
number  of  cases  occurring  in  a short  time 
among  the  mobilized  troops. 

Early  experience  with  these  cases  imioressed 
on  all  observers  anew  an  old  truth  long 
known  with  reference  to  infection  in  other 
parts  of  the  body,  but  apparently  not  applied 
to  infections  of  the  pleura,  namely,  that  the 
type  and  virulence  of  the  infecting  organism 
played  a large  part  in  the  course  and  termi- 
nation of  any  case.  Empyema  following  lo- 
bar pneumonia,  in  which  the  pneumococcus 
soon  died  out,  was  the  criterion  by  which  most 
physicians  judged  this  disease.  The  occur- 
rence of  the  streptococcus  as  an  etiological 
factor  brought  new  elements  into  the  prob- 
lem. 

The  earliest  indication  for  the  removal  of 
fluid  from  the  pleura  in  any  case  of  pneumo- 
nia is  for  the  relief  of  embarrassed  breatning. 
This  interference  with  respiration  may  occur 
early  in  the  infection,  and  may  seriously  men- 
ace the  patient.  This  has  been  paifficularly 
noticed  in  streptococc'us  pleural  infections, 
and  in  these  at  this  stage  the  fluid  is  serous. 
Aspiration  by  a method  which  does  not  allow 
air  to  enter  the  pleura  should  be  practiced 
as  often  as  the  fluid  reaccumulates  sufficient- 
ly to  embarrass  the  breathing. 

The  Empyema  Commission  (2)  in  their  re- 
port give  three  reasons  why  operation  is  con- 
tra-indicated at  this  stage. 

1.  The  danger  of  collapse  of  the  lung  from 
pneumothorax,  before  any  limiting  adhesions 
are  formed. 

2.  The  danger  of  producing  a blood  stream 
infection,  by  absorption  from  the  surfaces  of 


a fresh  wound.  In  support  of  this  view  they 
report  two  cases  with  negative  blood  cul- 
tures before  operation,  while  cultures  taken 
twenty-four  hours  after  operation  were  posi- 
tive. 

3.  The  shock  and  neiwous  strain,  though 
slight,  should  be  avoided. 

. In  their  experience,  aspirations  were  nec- 
essary at  two  to  four  day  intervals,,  rarely, 
necessary  at  one  day  intervals,  and  on  the 
average  the  fluid  charged  from  serofibrinous 
to  definite  pus  in  a period  of  from  two  to 
three  weeks. 

While  these  conclusions  apply  to  strepto- 
coccus infections,  they  are  in  many  respects 
analogous  to  clinical  observation  in  cases  of 
empyema  following  lobar  pneumonia.  The 
mmpyema  when  discovered  is  usually  post 
pneumonic.  The  patient  has  passed  the  crisis 
or  the  temperature  has  declined  by  lysis,  the 
toxemia  is  lessened,  and  the  acute  symptoms 
due  to  the  pneumonia,  as  a rule,  are  over.  This 
fact,  as  well  as  the  difference  in  the  virulence 
of  the  infecting  organism,  may  account  for 
the  better  results  in  cases  following  lobar 
pneumonia. 

After  the  fluid  is  definitely  purulent,  op- 
eration is  indicated  for  its  removal.  Rib  re- 
section, with  tube  drainage,  is  the  commonest 
procedure  and  is  no  doubt  the  best.  How- 
ever, many  observers  advocate  intercostal  in- 
cision or  the  introduction  of  a tube  through 
a trocar,  together  with  some  form  of  contin- 
uous suction  to  evacuate  the  pus  and  to  aid 
in  re-expansion  of  the  lung.  Many  ingenious 
devices  have  been  described  to  accomplish 
this  purpose.  This  method  of  treatment  de- 
pends on  an  air-tight  contact  between  the 
chest  wall  and  the  drainage  tube,  which,  in 
practice,  is  very  difficult  to  maintain  due  to 
movements  of  the  patients  and  to  tissue  atro- 
phy from  pressure  of  the  tube.  The  apparatus 
required  is  also  more  or  less  complicated.  Its 
principal  theoretical  advantage,  namely,  pre- 
vention of  collapse  of  the  lung,  is  minimized 
by  the  fact  that  in  every  case  where  the  pro- 
cess has  advanced  to  the  formation  of  pus, 
there  are  adhesions  between  the  pleural  lay- 
ers, which  act  to  prevent  complete  collapse 
of  the  lung. 

Graham  and  Bell  (3)  have  shown  further 
that  unless  the  infloAV  of  air  through  the  open- 
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ing  in  the  chest  wall  in  inspiration  is  equal 
to  the  amount  of  air  going  through  the  glot- 
tis collapse  will  not  occur.  They  have  dem- 
onstrated experimentally  that  an  opening  2 
by  4.1  inches  can  be  borne  without  complete 
collapse  of  the  lung.  This  is  considerably 
larger  than  the  opening  made  by  rib  resec- 
tion, sufficient  to  give  good  drainage.  They 
also  emphasize  the  point  that  the  idea  ordi- 
narily expressed  in  discussions  of  this  sub- 
ject that  the  lung  on  the  diseased  side  col- 
lapses wliile  the  lung  on  the  sound  side  re- 
mains normal,  and  assumes  all  the  burden  of 
respiration,  is  erroneous.  This  view  presup- 
imses  that  the  mediastinal  structures  act  as 
a rigid  barrier  dividing  the  chest  cavity  into 
two  parts.  They  contend  that  the  chest  cav- 
ity ]uust  be  thought  of  as  one  cavity,  not  two, 
and  that  in  the  absence  of  limiting  pleural  ad- 
hesions an  opening  in  the  chest  wall  of  one 
side  produces  nearly  as  much  collapse  in  the 
lung  of  the  opposite  side  as  in  the  lung  on 
that  side.  It  would  seem,  then,  that  a fair- 
sized opening  with  efficient  tube  drainage 
would  offset  the  theoretical  advantage  of  con- 
tinuous suction  to  prevent  collapse. 

Hartwell  (4),  referring  to  continuous  suc- 
tion applied  through  a small  opening,  con- 
cludes his  article  as  follows : ‘ ‘ Reading  of  the 
histoi’y  of  empyema  during  the  past  five  dec- 
ades shows  that  from  time  to  time  there  have 
arisen  advocates  of  the  so-called  less  radical 
forms  of  treatment  who  have  enjoyed  a short 
period  of  success.  Failure,  however,  always 
succeeded  this  period.  Gradually,  through 
the  constant  teaching  of  thinking  masters, 
this  disease  has  been  recently  handled  along 
sound  lines  of  therapeutic  teaching  founded 
on  a fvdl  comprehension  of  its  pathology. 
Any  falling  away  from  this  will  only  result 
in  a period  of  again  learning  old  lessons  with 
its  resultant  suffering. 

“Our  argument  may  be  summed  up  in  the 
statement  that  no  form  of  treatment  for  em- 
pyema which  disregards  the  thorough  drain- 
age of  the  chest  cavity  by  a rib  resection  and 
the  gradual  re-expansion  of  the  lung  by  res- 
piratory efforts,  meets  the  requirements. 
Other  means  will  cure  a certain  number  of 
eases,  particularly  in  such  times  as  the  dis- 
ea.se  occurs  in  abortive  forms,  Avhich  has  been 
done  during  the  past  two  years.” 


The  addition  to  the  treatment  of  irrigation 
of  the  cavity  with  Dakin’s  solution  has  no 
doubt  earned  a permanent  place  in  the  hand- 
ling of  this  disease.  Its  properties  of  de- 
stroying bacteria,  of  attacking  necrotic  tis- 
sue, pus  and  fibrinous  exudates  gives  it  a pe- 
culiarly appropriate  field  of  action  where,  as 
in  the  pleura,  these  conditions  must  be  met 
in  a cavity  with  rigid  walls  and  a compara- 
tively small  drainage  opening.  It  facilitates 
drainage  by  thinning  the  discharge  and,  in 
cases  with  a bad  odor,  it  usually  relieves  this 
promptly.  Moschovitz  (5),  after  an  extended 
experience  with  Dakin’s  solution,  concludes 
that  “the  Carrel-Dakin  treatment  has  proved 
of  superlative  value  in  the  post  operative 
treatment  of  empyema,  and  should  be  insti- 
tuted in  every  case.  There  are  no  conti'ain- 
dications  to  its  use.” 

Tinker  and  Wattenberg  (6)  have  reported 
fifty-nine  eases  of  chronic  empyema  cavities 
Avith  sinuses  treated  Avith  Dakin’s  solution. 
These  patients  had  been  suppurating  for  an 
average  time  of  four  months  and  Avere  healed 
in  an  average  time  of  thirty-four  days  after 
the  treatment  Avas  started.  These  cases  are 
the  type  formerly  submitted  to  the  A'arious 
operations  enumerated  aboAm,  such  as  the 
Estlander  or  DeLorme,  in  an  effort  to  close 
the  sinus  and  obliterate  the  pleural  caA'ity. 

MoschoAutz  refers  to  the  fact  that  since  the 
routine  use  of  Dakin’s  fluid  he  has  had  to 
resort  to  plastic  operations  on  the  chest  Avail 
or  pleura  Avith  increasing  infrequency.  It 
Avould  seem  that  Dakin’s  solution  has  eaimed 
its  j)lace  in  the  treatment  of  empyema,  as  it 
has  in  the  treatment  of  infected  Avounds.  Its 
use  is  not  attended  Avith  any  danger.  The 
only  exception  is  in  eases  of  pleuro-pulmonary 
fistula,  Avhere  the  entrance  of  the  fluid  into 
the  lung  produces  violent  coughing.  Where 
this  condition  is  present  it  should  be  used 
cautiously  biit  is  not  contraindicated. 

Not  every  solution  containing  chlorine  is 
Dakin’s  solution,  and  unless  one  is  using  a 
solution  })roperly  made  and  titrated  at  fre- 
quent intervals  to  see  that  it  retains  its  proper 
chlorine  content  and  alkalinity,  its  failures 
should  not  be  charged  to  Dakin’s  solution.  It 
is  equally  important  to  apply  the  solution  ac- 
cording to  the  general  principles  laid  doAvn 
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by  Carrel,  or  else  the  full  benefits  of  the  meth- 
od cannot  be  expected. 

The  Empyema  Commission  has  stressed  the 
importance  of  a diet  of  high  caloric  value  in 
this  disease.  Due  to  the  nitrogen  waste,  it  is 
essential  that  these  patients  receive  a diet 
which  will  replace  this  waste,  and  at  the  same 
time  build  up  the  patient.  They  recommend 
a diet  furnishing  3,000  or  3,500  calories  a 
day. 

The  value  of  exercise  in  re-expanding  the 
lung  is  well  established.  As  soon  as  able,  the 
patient  should  be  encouraged  to  practice 
forced  expiration  to  aid  in  expanding  tlui 
lung  and  obliterating  the  pleural  cavity.  For 
this  purpose  the  Wolff  bottles  may  be  used  or, 
what  is  just  as  efficacious,  an  automobile  tube 
with  the  valve  removed  may  be  blown  up  as 
tight  as  possible  several  times  a day.  As  soon 
as  the  patient  is  out  of  bed,  exercise  of  the 
•type  of  the  army  setting  up  exercises  can  be 
employed  to  advantage  to  increase  metabol- 
ism, to  restore  to  use  the  chest  and  shoulder 
muscles  and  to  aid  in  re-expansion  of  the 
lung. 

To  sum  up,  an  outline  of  the  treatment  of 
empyema  is  as  follows: 

Early  aspiration  for  dyspnea  and  cyanosis. 

Rib  resection  and  tube  drainage  with  Car- 
rel-Dakin  treatment  when  the  exudate  is  defi- 
nitely purulent. 

A diet  rich  in  calories. 

Breathing  exercises  and  setting  up  exer- 
cises to  aid  re-expansion. 

These  measures  conscientiously  applied  will 
undoubtedly  give  a higher  percentage  of  pri- 
mary cures  and  reduce  the  number  of  pa- 
tients submitted  to  secondary  operation  in  au 
effort  to  close  pleural  sinuses. 
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PREVENTIVE  MEDICINE.- 


By  J.  G.  Eblen,  M.  D., 
Lenoir  City. 


This  is  such  a broad  subject  that  I hesi- 
tated to  attempt  to  bring  this  subject  before 
the  East  Tennessee  Medical  Association,  and 
I will  only  attempt  to  touch  some  of  the  high 
places. 

Pasteur  is  quoted  as  saying:  “It  is  within 
the  power  of  man  to  rid  himself  of  every 
parasitic  disease.” 

It  was  once  believed  that  human  mortal- 
ity followed  an  “inexorable  law.”  Facts 
however,  show  that  mortality  varies  in  dif- 
ferent places  and  is  decreasing  as  hygiene 
comes  into  use.  We  have  learned  that  the 
length  of  life  depends  not  only  on  physical 
environment,  but  on  social  environment,  and 
most  of  all  on  human  vitality.  The  length 
of  life  in  Sweden  and  Denmark  is  over  fifty 
years ; in  the  United  States  and  England, 
about  forty-five  years ; in  India,  less  than 
twenty-five  years. 

The  last  decade  has  seen  great  changes  in 
our  conceptions  of  life  and  its  social  reac- 
tions. Intercourse  between  nations’  busi- 
ness and  professional  relations,  individual 
and  community  obligations,  have  all  under- 
gone radical  changes  and  are  still  in  a condi- 
tion of  unrest.  None  knows  what  the  mor- 
row will  bring  forth.  Each  is  a living  day 
at  a time.  In  no  occnpation  or  profession  is 
this  change  befcoming  more  apijarent  tha]! 
among  physicians  and  their  related  pi-ofes- 
sional  and  social  activities.  Struggle  as  avs 
will  to  maintain  the  noble  conception  of  pro- 
fessional ethics  and  community  relations,  in- 
dications are  not  lacking  that  new  opportuni- 
ties are  bringing  into  play  new  responsibil- 
ities, and  we  must  so  order  our  professional 
lives  as  to  meet  these  opportunities  and  re- 
sponsibilities Avith  a determination  to  make 

♦Read  at  semiannual  meting  of  East  Tennessee 
Medical  Association  at  Greeneville,  September, 
1920. 
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them  serve  the  best  interests  of  the  individ- 
ual and  the  community. 

j\Iedieal  practice  of  the  past  has  been 
largely  that  of  individual  endeavor  without 
consideration  of  community  needs.  All  phy- 
sicians have  given  Avithout  stint  of  their  time 
and  knoAvledge  to  social  Avork  by  serving 
the  needy  and  poor  Avithout  thought  of  com- 
pensation. But  the  solution  of  the  problem 
of  hoAv  best  to  serve  the  public  Avhile  serving 
their  oAvn  interest  should  be  seriously  con- 
sidered. The  individual  physician,  although 
Idealizing  his  communlity  relations,  has  fol- 
loAved  his  desires,  his  thoughts  and  his  ac- 
tions Avithout  consideriirg  their  etfect  on  the 
public.  Perhaps  many  physicians  have  never 
thought  to  so  conduct  their  individual  lives 
that  our  actions  may  be  reflected  in  communi- 
ty betterment.  AVe  hear  much  these  days 
about  health  centers,  preventive  medicine, 
infant  Avelfare,  child  hygiene,  physical  edu- 
cation in  our  schools,  free  clinics,  and  so  on 
through  a long  li.st  of  activities,  having  for 
their  object  the  betterment  of  the  health  of 
the  individual  and  the  community.  . 

Have  Ave  ever  stopped  to  think  that  the 
forces  behind  these  movements,  Avhich  to  a 
large  extent  must  depend  on  the  co-operation 
of  the  medical  profession  to  be  carried  to  a 
successful  conclusion?  lias  the  time  not 
come  Avhen  the  physician  must  assert  himself 
in  these  movements  and  lay  aside,  to  a certain 
extent,  his  individual  interest,  and  prepare 
to  render  his  share  of  service  in  these  for- 
Avard-looking  changes  Avhich  are  going  on  all 
about  us? 

Our  state,  Avhich  is  composed  of  communi- 
ties, has  the  right  to  expect  certain  service 
from  physicians,  OAving  to  the  fact  that  they 
receive  special  distinction  in  being  licensed 
by  the  state  to  practice  their  profession.  It 
may  be  said  that  they  are.  already  giving 
largely  of  their  service  to  the  state  in  the 
care  of  the  unfortunate  and  sick.  This  is 
true,  but  only  half  true.  Tliey  are  applying 
remedial  measures,  but  hoAV  about  prcA'entive 
measures?  Are  avc  studying  the  case  to  And 
the  cause,  and  having  found  it,  are  avc  indi- 
cating Avays  and  means  to  i)revent  a ivcur- 
rince  of  that  and  similar  eases?  Is  it  through 
feai-  of  loss  of  personal  gain  that  more  pre- 
ventive Avork  is  not  done  by  physicians,  or 


is  it  rather  due  to  the  absorbing  interesr  of 
the  Avork  in  hand? 

When  modern  industrial  machinery  Avas 
invented  there  Avas  great  opposition  to  its 
use,  based  on  the  plea  that  as  one  machine 
could  do  the  Avork  of  several  hands  the  op- 
portunities for  employment  Avould  be  les- 
sened to  a marked  degree.  But  instead  of 
lessening  the  need  for  Avorkers,  the  use  for 
machinery  caused  such  an  expansion  of  fac- 
tory Avork  that  more  hands  than  eA'er  Avere 
needed  and,  in  addition,  each  Avorker  could 
make  a higher  Avage  because  he  could  tuim 
out  more  Avork.  Instead  of  lessening  the 
Avork  of  the  physician,  the  increased  interest 
in  community,  home  and  personal  hygiene 
Avill  call  for  greater  serAuee  on  his  part,  al- 
though this  service  Avill  doubtless  need  to  be 
met  by  a ditferent  method,  that  of  preven- 
tive medicine  rather  than  by  curative  medi- 
cine. Possibly  the  old  custom  of  paying  a 
physician  to  keep  his  people  Avell  rather  than 
to  cure  sickness  Avill  be  practiced  more  and 
more.  The  problem  is  to  lessen  sickness  and 
mortality  by  removing  the  cause,  and 
strengthen  the  resistance  by  increasing  the 
bodily  and  mental  vigor  of  our  people. 

As  this  question  of  health  betterment  is  a 
medical  one,  there  are  opportunities  all  along 
the  line  and  in  our  daily  Avork  to  exercise  an 
influence  Avhicli  Avill  be  of  invaluable  use.  The 
publications  of  the  findings  of  our  draft 
boards  in  the  examinations  of  men  for  the 
army,  has  draAvn  attention  to  the  great 
need  of  preventive  medicine. 

The  use  of  violent  drugs  is  fast  going  out 
of  fashion.  Large  bottles  of  medicine  are  not 
found  in  the  sick  room  as  has  been  the  case 
in  the  past.  Tlie  recognition  of  the  self-lim- 
iting character  of  most  of  the  acute  diseases 
sounded  the  death  knell  of  the  harsh  drug- 
ging of  the  olden  time.  The  number  of  med- 
icines used  by  physicians  is  decreasing  and 
Avill  ultimately  be  reduced  to  a small  frac- 
tion of  the  present  pharmacopoeia.  Alany 
medicines,  like  quinine  and  mercury,  Avill  of 
course  merit  a continuance  of  use.  Serum 
therapy,  although  in  its  infancy  as  to  most 
diseases,  has  opened  up  a field  of  great  prom- 
ise. The  profession  is  leaiaiing  to  appreciate 
hygienic  measures  more  and  more.  The  ncAV 
treatment  includes  the  use  of  air,  light,  Avater, 


October,  1920. 


PREVENTIVE  MEDICINE. 


213 


food,  rest,  massage,  mechanical  vibration, 
electricity,  exercise  and  suggestion.  These 
remedies  have  the  great  advantage  of  pre- 
venting as  well  as  curing  disease. 

In  proportion  as  prevention  is  more  import- 
ant than  cure,  the  rapid  advance  in  the  knowl- 
edge and  practice  of  preventive  medicine 
will  be  of  great  value.  The  trend  of  preven- 
tive medicine  is  indicated  in  various  ways ; 
for  instance,  some  physicians  are  now  employ- 
ed by  families,  schools,  firms,  as.sociations, 
etc.,  for  the  pui'iiose  chiefly  of  prevenfing 
rather  than  curing  disease.  In  some  of  the 
larger  cities  dentists  are  being  employed  by 
the  month  to  attend  to  children’s  teeth.  Em- 
ployers are  securing  the  services  of  physi- 
cians to  care  for  the  health  and  physical  wel- 
fare of  their  employees.  The  modern  fight 
against  tuberculosis  has  led  physicians  to  a 
larger  use  of  fresh  air  in  their  practice.  Its 
utility  in  all  chronic  ailments  is  being  more 
and  more  recognized.  It  is  now  not  unusual 
to  find  physicians  advising  their  iiatients 
whether  ill  or  well,  to  sleep  out  of  doors. 
This  is  suggestive  that  man  was  originally  an 
out-door  animal. 

Are  we,  as  the  medical  profession  of  East 
Tennessee,  doing  our  utmost  at  all  times  and 
on  all  occasions  in  our  daily  professional 
Avork  to  teach  the  people  that  there  are  many 
diseases  that  can  be  prevented,  and  that  pre- 
vention is  better  than  cure  1 

Typhoid  fevei',  theoretically,  at  least,  the 
most  positively  preventable  of  all  communi- 
cable diseases,  has  long  been  a major  cause 
of  death  in  Tennessee.  While  it  is  most  grat- 
ifying to  note  that  the  number  of  annual 
deaths  from  this  disease  is  decreasing  year 
by  year,  it  is  lamentable  that  the  number  is 
yet  so  large.  The  State  Board  of  Health 
reported  683  deaths  from  typhoid  fever  in 
the  year  1918,  yet  typhoid  fever  is  a pre- 
ventable disease.  Is  this  the  fault  of  our  Gov- 
orner,  or  our  Congressmen,or  the  politicians 
or  the  ministry  or  the  teaching  profession, 
or  is  it  the  fault  of  the  medical  profession? 
In  my  humble  opinion,  if  the  health  officers 
of  each  county  in  Tennessee  and  the  health 
officers  of  each  city  and  the  smaller  towns 
coupled  Avith  the  medical  profession  should 
teach  and  preach  typhoid  vaccination  day  in 
and  day  out,  in  season  and  out  of  season,  the 


deaths  from  typhoid  fever  Avould  be  reduced 
to  a far  greater  minimum  than  it  noAV 
stands. 

The  State  Board  of  Health  reports  in  the 
year,  1918,  4,787  deaths  of  children  less  than 
one  year  of  age,  and  in  addition  to  this  2,112 
still  births.  Why  do  so  many  die?  There  are 
many  causes  for  infant  mortality.  Prominent 
among  the  causes,  possibly,  ignorance  plays 
a very  great  part.  Many  young  babies  die 
because  their  mothers  are  ignorant  concern- 
ing their  OAvn  proper  care  before  their  babies 
are  born,  and  ignorant  concerning  the  care 
of  their  babies  and  themselves  after  the  ba- 
bies are  born.  A large  number  of  babies  die 
for  lack  of  medical  attention.  So  many  peo- 
ple do  not  seem  to  appreciate  just  hoAv  del- 
icate a young  baby  is  and  Iioav  cpiickly  its 
balance  may  be  destroyed  and  just  hoAV  quick- 
ly a seemingly  insignificant  “upset”  may 
turn  into  a Amry  serious  condition.  A baby 
sick  from  any  cause  should  have  the  care  of 
a good  physician.  Whooping  cough  and 
measles  are  very  fatal  to  young  children  be- 
cause of  the  development  of  pneumonia  in 
these  diseases.  Very  young  children  are  not 
prone  to  develop  the  ordinary  infectious  dis- 
eases, but  the  two  above  mentioned  cause  the 
death  of  many  children.  Every  care  should 
be  taken  to  keep  the  babies  aAvay  from  all 
contagious  diseases.  Bad  feeding  is  a ma- 
jor cause  of  death  in  infants.  There  is  no 
food  for  the  haby  like  mother’s  milk,  but  even 
the  breast-fed  child  can  be  fed  to  death. 
There  is  nothing  more  important  than  tliat 
the  baby’s  food  itself  should  be  clean  and 
that  it  should  be  given  the  baby  in  a cleanly 
Avay.  Poverty  is  one  of  the  Avorst  enemies 
of  the  baby,  and  yet  it  seems  that  the  home 
of  poverty  is  the  home  into  Avhich  most  ba- 
bies are  born. 

The  Metropolitan  Life  Insurance  Company 
has  statistics  shoAving  that  child-bearing  is 
more  hazardous  to  Avomen  than  mining  coal 
or  raihvay  service.  Whose  Avork  is  it  to 
teach  the  people  Iioav  to  take  care  of  the  ba- 
bies and  hoAV  to  lessen  the  hazardousness  of 
child  birth  in  order  to  save  many  lives  each 
year?  Is  it  not  the  Avork  of  the  medical  pro- 
fession, to  take  the  lead  and  back  up  all 
forces  that  are  available  to  help  out  in  this 
Avork  along  the  lines  of  preventive  medicine? 
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There  are  thousands  of  people  in  East  Ten- 
nessee that  have  not  been  vaccinated  against 
smallpox  because  they  have  not  had  it 
preached  and  taught  to  them  by  their  med- 
ical advisers.  Yet  .smallpox  is  a disease 
dreaded  by  the  people  as  they  'would  dread  a 
mad  dog  in  their  community. 

Diseased  tonsils  and  adenoids  and  defec- 
tive teeth  might  ■well  be  called  the  enemies 
of  school  children,  yet  the  human  race  is  heir 
to  them,  and  it  is  “up  to”  the  medical  pro- 
fession to  meet  these  conditions  and  these 
diseases  and  ■work  along  on  lines  of  preven- 
tive medicine  and  render  the  very  best  of 
service  that  is  in  ns. 

It  is  not  ■within  the  scope  of  this  paper  to 
take  uiD  venereal  diseases  and  discuss  them 
at  length  as  to  the  methods  of  prevention, 
but  the  medical  profession  is  ■well  aware  of 
the  wonderful  work  done  along  these  lines 
during  the  war,  and  great  credit  is  due  the 
army  surgeons  for  the  way  in  which  these 
diseases  were  handled.  But  the  .state  boards 
of  health  and  health  boards  in  general  feel 
that  the  medical  profession  today  is  not  doing 
what  they  could  along  these  lines  in  the  way 
of  prevention. 

The  medical  profession  has  and  is  yet  doing 
a great  deal  in  the  way  of  prevention  of 
pellagra.  It  seems  that  the  mass  of  the  peo- 
ple, though  ignorant  as  they  might  be,  soon 
caught  the  idea  that  pellagra  was  a disease 
due  to  eriors  of  diet,  and  a hint  by  the  med- 
ical man  was  sufficient  to  get  folks  to  change 
their  food  and  take  up  the  idea  of  a balanced 
diet. 

Diarrhea  and  dysentery  are  preventable 
diseases  due  largely  to  insanitary  conditions, 
yet  this  is  unknown  to  the  masses  of  the  peo- 
ple, and  physicians  should  teach  this  in  their 
daily  work. 

Last  but  not  least,  I he.sitate  to  say  that 
influenza  is  a preventable  disease,  and  I will 
only  quote  a short  article  which  appeared  in 
the  Journal  of  the  American  i\ledical  Asso- 
ciation ; 

“The  e])idemic  of  influenza  in  1918  caught 
many  states  and  health  dei)artments  totally 
unprepared.  As  there  were  no  adequate  reg- 
ulations aside  from  the  powei’s  of  the  boards 
of  health  for  handling  this  disease,  much 
emergency  legislation  ensued. 


“It  is  generally  realized  that  there  is  a wide 
difference  of  opinion  and  regulations  in 
the  various  .states  and  municipalities  concern- 
ing this  disease.  In  an  endeavor  to  ascer- 
tain points  for  a model  control  of  the  sub- 
ject, the  state  of  Minnesota  sent  a question- 
naire to  state  health  officers  in  each  state  in 
the  United  States  covering  the  general  points 
of  greatest  importance. 

“It  was  found  that  97  per  cent  of  forty 
states  that  replied  have  some  method  of  re- 
porting the  disease.  In  74  per  cent  to  the 
local  health  officer  and  in  12  per  cent  to  the 
state  officer. 

“There  is  quite  a diversity  in  the  rules  re- 
garding (juarantining  and  placarding.  Iso- 
lation or  (luarantine  is  maintained  in  twenty- 
four  states,  the  time  varying  from  two  days 
after  return  to  normal  temperature  to  four- 
teen days  after  return  to  normal  temperature. 
Influenza  is  placarded  in  fourteen  states,  not 
placai'ded  in  nineteen  states. 

“There  is  no  definite  ruling  in  many  states 
regarding  the  policy  of  closing  public  places 
in  epidemics.  The  tendency  is  for  the  state 
health  officers  to  shift  these  responsibilities 
to  the  local  health  officers. 

“An  interesting  point  brought  out  in  the 
questionnaire  was,  only  one  state  in  the  union 
recommended  the  use  of  serum  as  a prophy- 
lactic measure  against  influenza.  The  above 
analysis  is  valuable  as  an  indication  of  the 
necessity  for  greater  knowledge  of  this  dis- 
ease, its  etiology,  mode  of  transmission,  du- 
ration, etc.,  before  much  can  be  accomplished 
along  the  lines  of  prevention.” 

The  work  of  the  surgeon  is  to  correct  pa- 
thology or  structural  changes,  yet  in  hi.s 
daily  work  the  surgeon  can  have  a powerful 
influence  and  oftentimes  an  everlasting  in- 
fluence with  the  people  he  works  for  by  in- 
structing them  that  prevention  is  better  than 
cure,  and  that  preventive  medicine  now  is 
being  practiced  more  and  more,  and  that 
many  diseases  are  easier  prevented  than 
cured. 

Then  let  us  as  general  practitioners  and  as 
obstetricians,  and  as  eye,  ear,  nose  and  throat 
men,  as  well  as  surgeons,  instruct  our  peo- 
ple— not  a part  of  the  time,  but  all  the 
time — that  prevention  is  better  than  cure, 
and  that  we  are  ready  and  willing  at  all 
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times  to  give  them  advice  along  these  lines 
in  order  that  they  may  keep  well  rather  than 
be  sick. 

This  paper  is  not  written  in  a spirit  of.erit- 
icism  of  the  medical  profession,  but  in  a spirit 
of  reminding  us  as  busy  men  in  our  individ- 
ual work  that  we  can  yet  render  an  inesti- 
mable service  to  the  public  at  large  that  will 
reflect  its  usefulness  on  our  people  and  prove 
a blessing  to  suffering  humanity. 


THE  TREATMENT  OF  GONORRHEA.^'^ 


By  T.  D.  Hall,  M.  D., 
Nashville. 


Since  this  subject  requires  many  suoaivi- 
sions,  and  as  gonorrhea  with  its  complications 
embraces  quite  a field,  we  will  proceed  to 
give  below  a brief  outline  of  each  as  to  the 
treatment  having  given  the  best  results  In 
our  hands. 

To  discuss  the  treatment  of  this  disease 
intelligently,  we  v^ill  begin  wdth  an  acute 
anterior  urethritis  and  its  treatment,  and 
then  take  up  the  subsequent  complications  of 
the  disease  as  they  develop,  together  with 
the  treatment  of  each. 

When  a patient  comes  to  us  with  an  acute 
gonorrhea,  Ave  begin  treatment  with  some  of 
the  silver  salts,  preferably  silvol,  5 per  cent, 
or  argyrol,  10  per  cent.  Both  of  these  salts 
should  be  freshly  prepared  with  distilled  wa- 
ter for  each  injection,  since  in  solutions  made 
up  in  quantity  and  alloAved  to  stand  for  tAven- 
ty-four  hours  or  over  they  are  reduced  to 
insoluble  oxides  of  silver.  We  do  not  give 
the  patient  a hand  injection  for  his  own  use, 
for  several  reasons.  First,  he  does  not  un- 
derstand hoAV  to  use  it,  and  on  account  of  his 
ignorance  as  to  its  use  he  is  liable  to  do  him- 
self more  injury  than  good.  Second,  having 
no  place  Avhere  he  can  secure  privacy  to  treat 
himself,  he  uses  it  at  irregular  intervals  and 
not  as  directed.  Third,  the  solution  is  rarely 
held  in  the  urethra  long  enough  to  do  any 
good.  Fourth,  the  solutions  frequently  pre- 
scribed become  non-germicidal  AAdthin  a feAv 
hours ; for  instance,  as  stated  above,  argyrol, 

*Read  at  meeting  of  Henderson  County  Med- 
ical Society,  July,  1920. 


which  has  to  be  freshly  prepared  every  time 
it  is  used  in  order  to  be  of  Amlue,  as  it  be- 
comes practically  inert  after  being  in  solu- 
tion twenty-four  hours.  Fifth,  the  patient  is 
not  competent  to  judge  the  progress  of  his 
condition,  and  deserves  a physician’s  OAvn 
personal  care  and  supervision  in  the  treat- 
ment of  his  infection,  as  that  is  what  he  is 
supposed  to  pay  for. 

During  the  acute  stage,  the  patient  comes 
to  our  office  from  tAvo  to  three  times  daily 
for  treatment.  After  having  the  patient  uri- 
nate, we  inject  very  slowly,  so  as  not  to  force 
it  beyond  the  cut-off  muscle,  about  tAvo  drams 
of  the  solution  salt  of  silver  used.  We 
then  put  on  a penis  clamp  or  have  the  pa- 
tient compress  the  meatus  and  hold  Avithin 
the  urethra  for  ten  to  fifteen  minutes. 

We  always  insist  on  those  patients  with  an 
acute  urethritis  drinking  large  quantities  of 
Avater  throughout  the  day  and  keeping  the 
boAvels  thoroughly  open. 

As  to  internal  medication,  Ave  do  not  be- 
lieve that  any  drug  given  internally  has  any 
effect  in  producing  a cure.  The  balsams 
probably  have  a slight  tendency  to  relieve 
pain  and  to  decrease  the  discharge,  by  act- 
ing as  astringent  to  the  urethral  mucosa.  We 
belieA'e  that  any  advantage  from  their  use  is 
offset  by  the  fact  that  they  upset  digestion 
and  irritate  the  kidneys.  Urotropin  is  of  no 
Amine  in  gonorrhea,  for  in  an  acute  infection 
the  urethra  is  inflamed  and  tender,  and  this 
necessitates  giving  alkalies  to  neutralize  the 
acid  urine,  as  the  acidity  is  irritating  to  the 
inflamed  mucosa.  Urotropin  is  dependent 
for  its  antiseptic  action  upon  its  poAver  oi 
forming  formaldehyde  in  the  firine.  Formal- 
dehyde is  formed  from  urotropin  only  in  an 
highly  acid  urine.  If  it  is  given  in  a neutral 
or  alkaline  urine,  it  is  inert,  as  no  formalde- 
hyde is  liberated. 

Irrigations  during  the  acute  stage  are  con- 
tra-indicated, as  they  relax  the  cut-off  muscle 
and  mechanically  carry  the  infection  to  the 
posterior  urethra,  Avhile  the  ideal  treatment 
is  that  Avhich  confines  it  to  the  anterior  ure- 
thra. After  the  acute  stage  subsides  Ave  be- 
gin lAsing  irrigations,  once  or  tAvice  daily, 
of  nitrate  of  silver  1-6000,  alternating  Avith 
potassium  permanganate  1-5000.  As  the 
shreds  and  pus  diminish  in  the  urine  the  num- 
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ber  of  irrigations  is  decreased  to  once  daily, 
and  then  to  every  second  or  third  day.  Very 
strict  attention  is  paid  to  the  appearance  of 
the  urine  in  the  three-glass  test,  and  also  to 
the  microscopical  findings  in  centrifuged 
specimens. 

In  chronic  urethritis  the  i)atients  are  seen 
daily  for  the  first  few  weeks,  and  then  we 
are  governed  by  clinical  symptoms  and  mi- 
croscopical examinations  of  the  secretions  as 
to  the  frequency  of  the  patient’s  visits  to  us. 

In  practically  all  cases  of  gonorrheal  pos- 
terior urethritis  the  prostate  and  vesicles  are 
involved.  In  such  involvement  massage  of 
the  prostate  and  vesicles  is  given  twice  week- 
ly. Massage  given  more  than  twice  a week 
has  a tendency  to  irritate  and  does  more  harm 
than  good.  In  addition  to  massage  of  the 
prostate  and  vesicles,  the  urethra  is  massaged 
on  the  shaft  of  a sound  introduced  info  the 
bladder.  The  reason  for  doing  this  is  that 
in  chronic  urethritis  the  glands  of  Littre 
along  the  floor  of  the  urethra  are  involved, 
and  very  gentle  massage  of  these  diseased 
glands  on  the  shaft  of  the  sound  forces  the 
contents  out  and  opens  up  their  ducts,  which 
may  have  become  occluded  from  the  chronic 
inflammation. 

The  veru  montanum  in  many  cases  of  chron- 
ic urethritis  is  involved.  On  account  of  its 
location  in  the  posterior  urethra  and  its  func- 
tion in  the  sexual  anatomy,  Avhen  it  be- 
comes diseased  there  is  usually  a train  of 
nervous  symptoms  following  its  involvement. 
Chronic  inflammation  of  the  veru  montanum 
affects  the  sexual  powers  in  different  individ- 
uals in  different  ways.  In  some  it  causes 
temporarily,  ht  least,  an  increase  in  sexual 
desire,  Avhile  in  others  it  causes  partial  or 
complete  impotence.  In  treating  the  inflamed 
veru  montanum  or  erosions  and  infiltrations  of 
the  deep  urethra  we  use  topical  applications 
of  silver  directly  to  the  diseased  ai*ea  through 
a posterior  urethroscope. 

Persistency  in  treating  chronic  urethritis, 
Avith  its  associated  prostatitis  and  vesiculitis, 
is  rcAvarded  in  the  end  by  complete  cure. 
There  are  some  patients,  hoAvever,  Avho  do 
not  respond  to  massage  and  irrigations. 
Practically  all  of  these  patients  Avill  reveal 
diseased  seminal  vesicles  as  the  foci  of  infec- 
tion. In  such  conditions,  Belfield’s  method 


of  treating  the  vesicles  offers  the  greatest 
hope  of  producing  a cure.  This  consists  in 
opening  the  scrotum  high  up  along  the  cord 
and  isolating  and  fixing  the  A'as,  then  intro- 
ducing a small  hypodermic  needle  into  Its 
lumen  and  injecting  20  to  30  minims  of  the 
solution  desired  into  the  vas  and  on  into  the 
seminal  vesicles.  We  isolate  and  fix  the 
vas,  and  do  a A'aso-puncture  Avith  the  hypo- 
dermic needle  attached  to  a 20  e.  e.  syringe 
containing  about  15  c.  c.  of  the  25  per  cent 
solution  of  freshly  pi-epared  argyrol,  and  in- 
ject very  sloAvly  about  5 cc.  into  either  vas. 

We  have  recently  tried  in  acute  gonorrheal 
epididymitis  the  injection  of  the  vasa  Avith 
the  argyrol  solutioir,  after  doing  an  epididy- 
motomy.  Our  reason  for  so  doing  is  that 
the  vesicle  is  involved  before  the  epididymis, 
and  after  the  epididymotomy  and  the  libera- 
tion of  the  pus  the  logical  thing  to  do  is  to 
treat  the  primary  focus,  namely,  the  vesicle. 
Our  results  so  far  have  been  very  good  in- 
deed. Injecting  the  vas  Avith  the  strong  so- 
lution of  argyrol  causes  no  reaction  and 
brings  the  solution  directly  into  contact  Avilli 
the  diseased  vesicle. 

It  should  not  be  forgotten  that  Avhere  there 
is  a chronic  seminal  Amsiculitis  there  is  also 
an  associated  prostatis,  and  that  clearing  up 
the  infection  in  the  vesicles  Avithout  overcom- 
ing the  prostatic  involvement  is  Avorthless, 
as  the  A^esicles  soon  become  reinfected.  In 
our  opinion,  the  Cano  treatment  as  outlined 
by  Valentine,  ToAAuisend  and  Cano  before  the 
American  Urological  Association  at  Chicago, 
in  April,  1917,  offers  the  best  method  of  deal- 
ing Avith  the  diseased  prostate.  This  method 
is  the  intraprostatic  injection  of  about  30  to 
60  cc.  of  4 per  cent  phenol  in  horse  serum. 
Briefly,  the  technique  as  described  by  Dr.  Ju- 
lius J.  Valentine  is  this:  Tlie  patient  is  placed 
in  the  lithotomy  position  and  the  perineal  tri- 
angle is  shaved  and  treated  Avith  iodine.  The 
middle  finger  of  the  gloved  left  hand  is  in- 
serted into  the  rectum  and  hooked  above  the 
gland.  A 19  mm.  gauge  needle,  31/2  to  4 
indies  in  length,  is  held  firmly  in  the  right 
hand  and  inserted  into  tlie  perineal  body  in 
the  raphe  about  2 cm.  above  the  anus.  The 
finger  in  tlie  rectum  acts  as  a guide  in  insert- 
ing the  needle  into  the  prostate.  He  then 
attaches  a large  Luer  syringe  filled  Avith  the 
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phenol  serum  and  slowly  injects  about  20 
ce.  to  each  lobe.  Valentine  has  recently  re- 
ported a series  of  256  cases  treated  by  this 
method  with  no  untoward  results  (Interna- 
tional Journal  of  Surgery,  July,  1920). 

We  have  used  it  in  a series  of  thirty-two 
cases  and  are  very  favorably  impressed  with 
the  results  obtained.  We  have  never  had 
any  severe  reactions,  and  feel  sure  that  those 
who  condemn  this  method  of  treatment  do  so 
for  no  other  reason  than  that  they  have  never 
tried  it  and  are  altogether  unfamiliar  with  its 
administration  and  therapeutic  value. 

Our  experience  with  the  new  preparations, 
acriflavine  and  mercurochrome,  has  been  very 
disappointing. 

As  to  vaccines,  we  do  not  have  a very  high 
regard  for  the  results  obtained  in  their  use. 
We  do  not  believe  that  they  are  of  the  slight- 
est value  ill  acute  gonorrhea,  and  in  the 
chronic  form  their  value  is  uncertain.  Vac- 
cine treatment  is  not  as  yet  established  on 
a scientific  basis  as  far  as  gonorrhea  is  con- 
cenied. 

Practically  all  men  can  be  entirely  cured 
of  gonorrhea  if  they  receive  proper  treatment 
for  a sufficient  length  of  time.  We  do  not 
think  that  the  same  thing  holds  good  in  gon- 
orrhea in  women,  as  it  is  considered  an  incur- 
able disease  after  the  endometrium,  tubes  and 
ovaries  are  involved.  We  agree  with  Mc- 
Doiiagh,  of  London,  who  says  that  after  the 
cervix  and  endometrium  are  involved,  that 
cauterization  of  the  cervix  by  strong  solu- 
tions of  iodine  and  silver  nitrate  does  no 
good ; that  no  ease  of  gonorrheal  endometri- 
tis has  ever  been  benefited  by  curettement, 
and  that  instrumentation  of  the  cervix  and 
uterus  only  aggravates  the  condition ; that 
there  is  absolutely  no  way  by  which  the  in- 
fection can  be  reached  except  by  the  blood 
stream,  and  that  as  we  have  no  drug  in  gon- 
orrhea analogous  to  salvarsan  in  syphilis,  we 
are  forced  to  admit  that  chronic  gonorrhea 
in  women  is  beyond  our  assistance  at  present. 

For  this  reason  alone,  more  attention  should 
be  given  to  the  treatment  and  cure  of  gonor- 
rhea in  man.  The  indifference  of  the  profes- 
sio  in  the  treatment  of  this  disease  was  forci- 
bly called  to  their  attention  by  Sir  William 
Osier  in  his  annual  address  before  the  Med- 
ical Society  of  London  on  May  16th,  1917, 


who  stated ; Man  wages  keen  warfare 
against  all  other  infections  except  gonorrhea 
and  syphilis  alone.  That  centuries  of 
science  have  made  venereal  diseases  taboo. 
That  the  treatment  of  gonorrhea  especially 
Avas  administered  in  a hopelessly  apathetic 
manner.  That  from  the  standpoint  of  race 
conservation  gonorrhea  was  a disease  of  the 
very  first  rank,  causing  from  30  to  40  per  cent 
of  all  cases  of  congenital  blindness,  the  ma- 
jority of  pehdc  inflammation  in  women,  anrt 
the  unhappiness  associated  with  sterile  mar- 
riages. That  Avith  these  and  many  minor 
ailments  scored  against  it,  that  me  might  say 
that,  Avhile  not  a killer,  as  a misery  jArodueer 
Neisscrs’  gonococcus  Avas  king  among  the 
germs. 


THE  DEBT  OF  THE  PUBLIC  TO  THE 
MEDICAL  PROFESSION.* 


By  L.  M.  Freeman,  M.  D., 
Granville. 


I shall  endeavor  to  indicate  in  a brief  out- 
line hoAV  much  the  lArofession  has  done  for  the 
community.  The  conclusion  is  inevitable 
that  there  is  an  obligation  on  the  part  of  the 
public  to  recognize  this  debt  by  affording  en- 
larged facilities  for  a profession  Avhich  has 
given  of  its  time  and  labor  so  unselfishly  for 
the  good  of  the  public. 

In  one  respect  the  medical  profession  dif- 
fers from  all  others  in  that  it  is  the  only 
profession  Avhieh  is  self,  destructive.  While 
Ave  live  by  ministering  to  the  Avants  of  those 
Avho  are  suffering  by  accident  and  disease, 
1 glory  in  the  fact  that  the  medical  profes- 
sion is  foremost  in  the  endeavor  to  abate  dis- 
ease and  to  prevent  accident.  The  profes- 
sion could  not  have  attained  this  end  by  its 
oAAUi  efforts  alone,  but  it  has  been  dependent 
very  largely  upon  the  general  intelligent  co- 
operation of  the  public  and  of  sanitary  en- 
gineers and  also  of  legislators  for  the  legal 
means  to  make  effective  the  measures  Avhich 
the  profes.sion  has  shoAvn  to  be  needful  for 
the  public  health. 

♦Address  of  the  President,  read  at  annual  meet- 
ing of  the  Upper  Cumberland  Medical  Society, 
1920. 
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Public  hygiene  or  sanitation  has  been  a 
very  large  element  in  arresting  the  ravages 
of  disease  which  in  former  times  swept  over 
entire  nations,  and  even  continents ; and  it 
is  a source  of  pride  to  us  that  among  the 
foremost  sanitarians  in  every  community  are 
the  doctors.  It  is  a very  striking  fact  that 
diseases  which  once  assumed  the  form  of  ver- 
itable pestilences  are  now,  at  least  in  civil- 
ized countries,  almost  unheard  of,  and  others, 
though  they  have  not  yet  disappeared,  have 
had  their  fangs  draAvn  so  that  the  public  suf- 
fers far  less  than  it  formerly  did.  If  the 
voice  of  the  profession  were  heeded  even  the 
diseases  Avhieh  haA^e  been  only  abated  Avould 
almost,  if  not  entirely,  disappear. 

Let  us  briefly  consider  a fcAV  of  these  dis- 
eases : 

The  Plague. — Among  the  most  fearful  epi- 
demics AA'hich  dcAmstated  the  Avorld  perhaps 
the  AA’orst  has  been  Avhat  Avas  knoAAUi  as  the 
plague.  Those  of  you  aaAio  have  read  Janies’ 
novel  entitled  “The  Fire  and  the  Plague” 
AA’ill  recall  the  vivid  and  frightful  picture  of 
the  epidemic  in  1665,  during  Avhich  seventy 
thousand  persons  perished  in  the  then  rela- 
tively small  city  of  London  alone.  Still  ear- 
lier, in  the  fourteenth  century,  the  “black 
death,”  as  Avas  then  its  horrible  name,  SAvept 
over  Europe  and  carried  off  tAA’enty-five  mil- 
lion people,  one-fourth  of  the  entire  poi)ula- 
tion  of  that  continent.  This  frightful  de- 
struction took  place  in  the  then  most  civilized 
countries  of  the  AAmrld.  But  this  terrible 
mortality,  it  AA’ould  seem,  is  never  to  be  re- 
peated. As  a result  of  laboratory"  researches 
the  bacillus  of  the  plague  has  been  discoA"- 
ered,  and  Ilaffkine  has  introduced  a preven- 
tive inoculation  AA"ith  sterilized  bouillon-cul- 
tures of  its  bacillus.  In  India,  Avhich  is  noAV 
the  home  of  the  plague,  Ilaffkine  has  shoAvn 
good  results  both  in  experimental  inocula- 
tions of  animals  and  man. 

Another  scourge  AAdiieh  has  been  almost 
throttled  in  civilized  countries  is  cholera.  It 
first  appeared  in  Eui’ope  in  1832,  and  in 
France  alone  120,000  people  died.  In  the 
city  of  Ncav  York  there  Avere  3,500  deaths. 

YelloAV  Fever. — Another  scourge  similar  in 
its  extent  and  its  violence  to  the  jdague  and 
to  cholera,  and  one  Avhieh  appeals  to  the  peo- 
I)le  of  this  country*-  even  more  than  those  tAvo, 


is  yelloAV  fever.  The  story  of  the  fear- 
ful epidemic  of  1797  is  Avell  knoAAui  to  every 
intelligent  American.  Not  limited  to  the 
southern  poidion  of  the  country,  its  patliAvay 
Avas  streAvn  AAutli  corpses  in  all  of  the  large 
cities  of  the  North  as  of  the  South.  Our  im- 
mortal Rush  has  left  a monument  to  his  name 
in  his  efforts  to  stem  the  tide  of  the  disease. 
By  his  unselfish  bravery  and  his  devotion  to 
duty  in  the  midst  of  pestilence  he  set  an  ex- 
ample Avhich  the  Avhole  country  admires  and 
Avhich  fortunately  aaTII  never  again  be  need- 
ed. The  later  freedom  of  this  country  from 
similar  Avidespread  and  fatal  epidemics  of 
yelloAV  fever  is  due  chiefly  to  intelligent  plans 
for  sanitary  reform  and  to  our  vigilant  quar- 
antine regulations,  Avhich  as  a rule  during 
the  present  century"  haA'e  kept  it  at  bay". 

Another  scourge  of  humanity  in  past  ages 
has  been  the  dreaded  ty"phus  fever.  A com- 
plete history-  of  this  disease  Avould  be  the  his- 
tory of  Europe  for  the  last  three  and  a half 
centuries.  In  modem  times  it  is  rarely-  heard 
of  in  eh-ilized  countries. 

Typhoid  F^ver. — Unfortunately-  the  public 
has  not  y-et  listened  to  the  A-oiee  of  sanitarian 
physicians.  Every-  y-ear  a large  harvest  of 
deaths  is  furnished  the  grim  reaper  in  almost 
all  our  American  cities  by  ty-phoid  fever.  And 
y-et,  typhoid  is  as  preA-entable  a disease  as 
ty-phus,  because  the  means  of  its  diffusion  are 
Avell  knoAvn. 

All  of  the  diseases  thus  far  considered  have 
been  those  Avhich  have  disappeared  either 
Avholly  or  A-ery  largely-,  at  least  in  civilized 
countries,  as  a result  of  improA-ed  sanitation 
and  I can  therefore  Avell  claim  that  the  pub- 
lic OAves  their  disappearance  or  limitation  to 
the  efforts  of  the  medical  profession,  aided 
by  engineers,  by  intelligent  legislator,  by" 
improved  methods  of  food  supply,  and  by  the 
general  intelligence  of  the  entire  community. 
But  the  greatest  preacher  of  righteousness 
has  been  the  doctor. 

The  next  disease  Avhich  OAves  its  abolition 
Avholly-  to  the  phy-sician  is  smallpox.  In  these 
days,  a century  after  EdAvard  Jenner’s  mem- 
orable inoculation  of  James  Phipps  on  i\Iay 
14,  1796,  Ave  can  hardly  appreciate  Avhat 
smallpox  Avas. 

The  most  notcAvorthy-  feature  in  modem 
medicine  is  the  introduction  of  laboratory- 
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methods  in  the  study  of  various  diseases. 
Among  other  diseases  which  have  been  inves- 
tigated with  very  fraitful  results  is  tubercu- 
losis, a disease  which  ranks  with  alcoholism 
and  syphilis  as  the  most  disastrous  to  the  hu- 
man race  and,  in  the  case  of  tuberculosis,  to 
animals  as  well  as  man. 

To  Kobert  Koch,  of  Berlin,  a physician,  be- 
longs the  credit  of  discovering  and  of  proving 
absolutely  its  cause,  namely,  the  bacillus  tu- 
berculosis. While  it  is  perfectly  true  that  this 
has  not  yet  led  to  the  hoped-for  results  in  the 
cure  of  the  disease  yet  all  must  admit  that 
the  discovery  of  the  cause  of  any  disorder  is 
the  first  great  step  towards  its  cure. 

Laboratory  methods  have  been  the  means 
by  which  the  cause  of  diphtheria,  hydropho- 
bia, trichinosis  and  many  other  diseases  have 
been  worked  out,  of  which  I shall  not  go  into 
the  details. 

Let  us  now  leave  medicine  proper  and  turn 
briefly  to  surgery.  Before  doing  so,  how- 
ever, I must  point  out  the  fact  that  all  dis- 
eases so  far  considered  are  medical  and  not 
surgical.  It  is  often  said  that  while  sur- 
gery has  made  such  giant  strides  of  late,  med- 
icine has  lagged  behind.  It  is  but  just  to 
physicians  to  call  attention  to  the  fact  that 
the  statements  already  made  show  that  med- 
icine has  made  equal  or  even  greater  prog- 
ress. 

We  come  now  to  two  of  the  epoch-making 
discoveries  in  the  history  of  medicine,  both 
of  which  have  been  made  in  the  last  half- 
century:  the  discovery  of  anaesthesia  and  of 
antisepsis.  Long,  of  Georgia,  had  used  ether 
prior  to  1846.  Practically  the  introduction 
of  anaesthesia  dates  from  October  16,  1846, 
when  for  the  first  time  since  Adam  parted 
with  his  precious  rib.  Dr.  John  C.  Warren  per- 
formed a major  surgical  operation  without 
inflicting  the  slightest  pain.  The  news 
spread  like  wildfire  in  a prairie,  and  anaes- 
thesia was  soon  introduced  into  every  clinic 
throughout  the  civilized  world.  Prior  to  that 
time  a surgical  operation  was  attended  with 
horrors  which  those  who  live  in  these  days 
cannot  appreciate.  He  was  the  best  surgeon 
who  could  perform  any  operation  in  the  least 
possible  time.  To  submit  to  any  operation 
required  then  a heroism  and  endurance  which 
are  almost  incomprehensible  to  us  now.  All 


of  the  more  modern,  deliberate,  careful,  pains- 
taking operations,  involving  minute  dissec- 
tion amid  nerves  and  blood  vessels,  when  life 
or  death  depends  on  the  accuracy  of  almost 
every  touch  of  the  knife,  were  absolutely  im- 
possible. It  was  beyond  human  endurance 
to  submit  one’s  self  for  an  hour  or  longer  to 
such  physical  agony  and  in  absolute  physical 
repose.  Such  a boon  as  anaesthesia,  the  di- 
rect gift  of  the  medical  profession  to  a suf- 
fering world,  has  placed  the  public  under  a 
debt  Avhich  can  never  be  sufficiently  appre- 
ciated, still  less  be  repaid.  Every  suffei*er 
may  Avell  bless  the  names  of  Morton  and  War- 
ren, to  which  should  be  added  the  name  of 
Sir  James  Y.  Simpson,  who  discovered  the 
anaesthetic  use  of  chloroform  in  1847. 

Even  the  introduction  of  anaesthesia,  how- 
ever, did  not  rid  surgery  of  all  its  terrors. 
The  acute  pain  of  the  operation  was  abol- 
ished, but  the  after-suffering  Avas  something 
dreadful  to  see.  The  parched  lips  of  the  poor 
sufferer,  tossing  uneasily  during  sleepless 
nights,  Avounds  reeking  Avith  pus,  and  pa- 
tients dying  by  scores  from  blood-poisoning, 
from  erysipelas,  from  tetanus,  from  gan- 
grene, Avere  only  too  familiar  sights  in  the 
pre-antiseptic  days.  Then,  again,  there  arose 
one  of  those  deliverers  of  the  human  race 
Avhose  name  can  never  be  forgotten  and 
whose  fame  will  last  so  long  as  time  shall  en- 
dure. Jenner,  Warren  and  Lister  are  a tri- 
umvirate of  names  of  Avhich  any  profession 
may  Avell  be  proud.  Thank  God,  they  all 
spring  from  virile  Anglo-Saxon  loins ! No 
praise,  no  reward,  no  fame  could  be  too  great 
for  them. 

Before  Lister’s  day,  erysipelas,  tetanus, 
gangrene  and  blood  poisoning  Avere  the  coji- 
stant  attendants  of  every  surgeon.  The  sur- 
geon noAV  who  does  not  get  primary  union 
without  a drop  of  pus,  Avith  no  fever  and 
Avith  little  suffering  asks  himself : What  was 
the  fault  in  my  technic?  This  discovery  of 
antisepsis  is  the  direct  residt  of  laborious  lab- 
oratory researches.  These  tAvo  modern  dis- 
coveries, anaesthesia  and  antisepsis,  have 
revolutionized  modem  surgery. 

Moreover,  there  is  no  profession  Avhich 
gives  so  freely  for  the  good  of  the  human 
race.  Where  is  the  doctor  Avhose  ear  is  deaf 
to  the  cry  of  suffering  humanity  in  cases  ol 
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accident,  or  during  the  pangs  of  maternity, 
who  11411  not  deprive  himself  of  well  earned 
sleep  and  needed  i-eereation  to  minister  to 
his  sutfei-ing  fellow  creatures  without  ever  a 
thought  of  any  pecuniary  benefit  to  himself? 
I am  sure  that  the  public  does  not  appreciate 
the  amount  of  time  and  the  value  of  the  serv- 
ices given  to  the  poor  by  the  rank  and  file  of 
the  profession.  Were  we  to  take  an  account 
of  all  gi'atuitous  services  rendered  by  the 
])hysicians  of  this  country  during  one  year  it 
would  amount  to  several  million  dollars. 

How  shall  the  public  pay  this  great  debt? 
“Freely  ye  have  received,  freely  give.”  We 
do  not  ask  dollar  for  dollar,  bi;t  may  we  not 
expect  a scriptural  tenth?  Not  for  our  own 
pockets,  but  for  our  hospitals ; not  to  minis- 
ter to  our  own  ease  and  enjoyment,  but  to 
equip  our  libraries  and  laboratories  for  larger 
and  more  fruitful  work ; not  for  our  own 
homes,  but  for  our  colleges  to  furnish  us  the 
means  for  better  teaching;  in  a word,  not  for 
ourselves,  but  for  humanity,  to  whose  serv- 
ice our  lives  are  dedicated. 

A reproduction  of  a i^icture  of  Mr.  Wana- 
maker’s  gallery  is  one  of  the  most  striking 
pictures  I have  ever  seen.  On  a large  canvas 
by  Fritel,  in  the  center  of  the  picture,  ad- 
vancing directly  toward  the  spectator,  is  a 
large  cavalcade  of  warriors  arrayed  in  corse- 
let and  eas(pie.  Their  stately  march  at  once 
arrests  the  eye.  The  leader  is  Julius  Caesar, 
lie  is  flanked  by  Napoleon  and  Alexander  the 
Great  and  followed  liy  Attila,  Semiramis,  and 
a lengthening  host  of  those  whom  the  world 
counts  among  its  greatest  “conquerors.” 
They  advance  between  two  long  rows  of  rigid, 
gha.stly  corpses  all  stretched  at  right  angles 
to  their  line  of  march.  Spectral  mountains 
in  the  distance  hedge  in  a desolate  plain  given 
over  to  the  vulture,  the  bat,  and  silence. 

I would  that  some  artist  might  paint  a com- 
panion picture  of  the  “ coinpierors  in  medi- 
cine,” instead  of  the  compierors  in  war.  In- 
stead of  spectral  hills  and  a barren  waste,  the 
scene  should  be  laid  iu  a hapi)y,  smiling  val- 
ley, bounded  by  the  “delectable  mountains,” 
and  kissed  by  a fertile  sun.  The  stately  pro- 
cession should  be  led  by  Edward  Janner.  lie 
should  be  flanked  by  Joseph  Lister  and  John 
(t  Warren,  and  followed  by  Siini)son,  Bill- 
roth, Livingston,  Pare,  Virchow,  John  Hun- 


ter, and  many  a modest  but  unknown  hero 
who  has  yielded  up  his  spirit  in  the  perform- 
ance of  his  duty.  Instead  of  treading  their 
way  between  lines  of  corpses,  they  should 
march  between  lines  of  grateful  men  and 
women  and  a host  of  God’s  little  children 
who,  on  bended  knee  and  with  clasped  hands, 
Avould  reverently  invoke  heaven’s  richest 
benediction  upon  their  deliverers. 

Thus  should  humanity  recognize  its  debt  to 
the  medical  profession. 


SYMPTOMS  AND  RECOGNITION  OF 
GASTRO-INTESTINAL  CARCINOMA. 


By  Richard  A.  Barr,  M.  D., 
Nashville. 


AVe  are  for  some  reasons  prone  to  look  on 
cancer  as  a painfid  condition.  Carcinoma  in 
general  (the  average  ease  wherever  located) 
is  painless,  and  gastro-intestinal  carcinoma 
particularly  so,  the  only  pain,  in  the  great  ma- 
jority of  cases,  produced  by  it  in  this  location 
being  colic  from  obstruction. 

Carcinoma  is  painless  and  besides  is  other- 
wise symptomless,  per  se.  Special  locations, 
special  conditions  (involvement  of  a nerve  in 
scar  tissue,  etc.)  may  produce  symptoms  and 
even  severe  pain  at  times ; there  may  be  dis- 
turbance of  function  of  the  involved  organ; 
there  is  at  times  ulceration  into  blood  vessels 
and  consequent  hemorrhage,  but  this  does  not 
alter  the  fact  that  cancer  in  itself  is  ordinarily 
symptomless.  Malignant  i;leer  anywhere  is 
less  painful  and  less  apt  to  bleed  than  simple 
ulcer. 

The  most  important  fact  to  be  impressed 
on. the  lay  and  professional  mind  with  regard 
to  carcinoma  is  this ; That  it  is  a disease  which 
is  characteristically  without  symptoms  of  any 
kind  whatever.  It  is  not  a matter  of  being 
without  distinctive  symptoms;  it  absolutely 
lacks  symptoms. 

Carcinoma,  does  produce  a tumor  or  at  least 
a jmlpable  and  visible  change  in  the  organ  in- 
volved, but  this  may  be  smaller  than  the  tissue 
it  replaces,  and  oftentimes  is  entirely  con- 
cealed by  overlying  structures.  Carcinoma  is 
not  only  without  symptoms,  but  also  without 
physical  signs  in  many  instances. 

Carcinoma  of  the  intestinal  tract  produces 


October,  1920. 


GASTRO-INTESTINAL  CARCINOMA. 


221 


deformity  of  the  involved  organ,  it  usually 
produces  niechanical  obstruction,  and  ulti- 
mately it  produces  cachexia,  which  is  nothing 
more  nor  less  than  malnutrition  and  might 
just  as  well  go  by  such  names  as  anemia,  gen- 
ei'hl  debility,  etc.  Deformity,  obstructive 
or  otherwise,  can  hardly  be  classed  as  a symp- 
tom. Cachexia  has  symptoms  of  its  own,  it 
is  a terminal  condition  in  carcinoma,  aud  not 
a symptom. 

Carcinoma  of  the  body  of  the  stomach,  of 
the  caecum,  and  of  the  ascending  colon  fre- 
quently fails  to  produce  obstruction  and  first 
manife-sts  itself  by  the  production  of  cachexia. 

Since  obstruction  and  cachexia  are  condi- 
tions produced  by  gastro-intestinal  carcinoma, 
it  behooves  us  in  evei-y  case  of  either  or  both 
of  these  conditions  in  a patient  of  cancer  age 
to  make  a careful  investigation  for  the  pur- 
pose of  proving  or  excluding  that  .disease 
While  the  obstruction  produced  is  usually 
chronic,  it  may  first  be  recognized  during  aji 
acute  exacerbation. 

Carcinoma,  then,  should  ahvays  be  thought 
of  in  either  acute  or  chronic  intestinal  ob- 
struction in  a patient  of  cancer  ago,  or  at  any 
age,  for  that  matter,  and  the  fact  kepi  in 
mind  that  the  acute  obstruction  of  carcinoma 
can  usually  be  relieved  by  medical  treatment. 

At  the  Mayo  Clinic  gastro-intestinal  carci- 
noma had  the  following  distribution  in  d,535 


cases : 

Stomach  1,685 

Small  gut 21 

(Duodenum,  5;  jejunum,  11; 
ileum,  6;  multiple,  2.) 

Colon  and  rectum 1,822 


Obstruction. 

Carcinoma  of  the  stomach  being  at  the  py- 
lorus in  60  per  cent  of  cases,  and  on  the  les- 
ser curvature  or  at  the  eardia  in  20  per  cent 
more,  naturally  produces  obstruction  in  most 
instances. 

Carcinoma  of  the  small  intestine  inevitably 
produces  obstruction  sooner  or  later,  duode- 
nal cancer  also  causing  biliary  and  pancreatic 
obstruction,  in  many  instances. 

Carcinoma  of  the  colon  and  rectum  also 
produces  ultimate  obstruction,  though  as  al- 
ready stated,  it  is  often  delayed  in  the  caecum 
and  ascending  colon. 


Cachexia. — All  carcinoma  ultimately  pro- 
duce cachexia. 

Tumor. — Sixty-seven  per  cent  of  proved 
carcinoma  of  the  stomach  as  reported  by  Car- 
man had  palpable  tumors.  Three  out  of  five 
duodenal  carcinomata,  six  out  of  eleven  jeju- 
nal carcinomata  and  three  out  of  six  ileal  car- 
cinomata reported  by  Judd  had  palpable 
masses. 

About  40  per  cent  of  carcinomata  of  the 
colon  shoiv  a palp)able  tumor.  Carcinomata  of 
the  rectum  and  anus  ahvays  present  demon- 
strable tumors  to  careful  examination. 

The  development  of  a palpable  tumor  in 
gastro-intestinal  carcinoma  indicates  an  ad- 
vanced stage  of  the  disease. 

Since  clinical  obstruction,  definite  cachexia 
-and  palijable  tumor  are  all  evidences  of  ad- 
vanced malignancy,  these  evidences,  even  if 
acted  on  promjitly,  will  give  only  minor  suc- 
cesses in  the  way  of  permanent  cures. 

Gastroseopic  and  proctoscopic  examinations 
are  helpful  at  the  I'espective  ends  of  the  gas- 
tro-intestinal tract.  Unfortunately,  the  py- 
loric end  of  the  stomach  and  the  colon  proper 
are  beyond  the  reach  of  these  aids. 

Our  greatest  aid  in  the  recognition  of  gas- 
tro-intestinal carcinoma  is  the  x-ray.  It 
show's  deformities,  demonstrates  obstruction 
before  it  is  clinically  recognizable,  aud  antic- 
ipates cachexia  and  palpable  tumor.  It  of 
course  does  not  show  cancer  to  be  present.  It 
show's  conditions  of  w'hich  cancer  is  one  of  the 
causes,  much  the  most  common  cause  in  fact, 
and  w'e  must  make  the  deductions. 

The  future  of  the  recognition  of  gastro-in- 
testinal carcinomata  rests  upon  our  ability 
to  catch  an  earlj^  hint  from  slightly  marked 
evidence  that  x-ray  investigation  is  indicated, 
or,  better  still,  upon  amiual  x-ray  investiga- 
tions of  all  people  of  cancer  age. 

Let  us  impress  on  ourselves  and  on  the  pub- 
lic that  absence  of  pain  means  nothing  in  ex- 
cluding carcinoma;  that  the  veiy  first  evi- 
dences below  the  skin  or  beyond  the  orificial 
mucous  membranes  of  the  body  are  slow  about 
showdng  up.  Failure  of  digestion,  loss  of  gen- 
eral tone,  anything  a patient  of  cancer  age 
may  notice  as  a departure  from  his  normal 
habit  is  w'Oidli  investigating.  Until  wm  begin 
to  make  a great  number  of  investigations 
w'ith  negative  findings  Ave  Avill  never  get  many 
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gastro-intestinal  carcinomata  early  in  their 
course. 

Let  us  teach  ourselves  that  it  is  much  more 
creditable  to  put  a patient  to  the  expense  of 
an  investigation  with  negative  findings,  than 
to  wait  for  the  definite  clinical  evidence 
which  means  some  25  per  cent  of  cures  as  the 
limit  of  our  efforts  at  treatment.  Again  the 
x-ray  as  a diagnostic  aid  must  be  placed  on  a 
cost  basis  which  permits  of  routine  examina- 
tions. The  technician  can  locate  abnormali- 
ties, and  Avhen  these  are  present  or  there  is 
.suspicion  of  their  presence,  the  consulting 
roentgenologist  can  be  called  in  for  definite 
diagnosis. 


VIVISECTION.* 


By  S.  Dana  Hubbard,  M.  D., 

Acting  Director  Bureau  of  Public  Health 
Education. 


What  is  Auvisection'?  A rather  broad  and 
general  definition  of  vivisection — a.s  under- 
stood and  applied  by  laymen — is  the  dissec- 
tion or  cutting  up  of  live  animals  in  experi- 
mentation. 

It  is  thought,  too,  by  many  that  this  is  per- 
fonned  Avithout  anaesthetics  or  only  those 
anaesthetics  Avhich  paralyze  muscular  motion 
and  do  not  prevent  pain  or  suffering. 

Further,  that  such  experimentation  is  done 
often  simply  for  practice  or  “shoAving  off,”  as 
it  Avere,  interesting  phenomena.  That  the  viv- 
isectors  are  men  blind  and  deaf  to  all  evidence 
of  pain  and  suffering.  This  is  untrue  and 
false. 

No  class  of  people  knoAV  better  than  do 
Americans  Avhat  constitutes  cruelty  to  ani- 
mals, and  no  country  has  such  Avise  and  sane 
laAvs  on  this  subject  as  do  the  states  of  this 
fair  land. 

‘ ‘ Cruelty  to  Animals. — AVhoever  overdrives, 
overloads,  oA'erAvorks,  torments,  deprives  of 
means  of  sustenance,  cruelly  beats,  mutilates, 
or  cruelly  kills,  or  causes  to  be  so  done,  in- 
flicts Ainnecessary  cruelty  upon  animals,  and 
should  be  pAinished  by  imprisonment.” 

Such  is  the  law  here  and  elseAvhere. 

♦Reprinted  from  the  Monthly  Bulletin  of  the 
New  York  City  Department  of  Health. 


We,  no  doubt,  all  agree  that  experimenta- 
tion, especially  Avhen  accompanied  by  AUAUsec- 
tion,  should  be  undertaken  only  by  properly 
cfualified  persons,  and  only  by  those  AAdio  have 
a due  appreciation  of  their  responsibilities  in 
this  undertaking. 

Every  regard  should  be  paid  for  the  com- 
fort of  the  animals  employed.  The  ultimate 
aim  of  this  Avork  is  the  progress  of  knowledge 
and  the  consequent  relief  to  suffering  Avhich 
is  so  often  the  result  of  ignorance. 

The  benefits  Avhieh  may  accrue  from  such 
animal  experimentation  are  felt  not  only  by 
human  beings  but  (as  in  A^eterinary  practice) 
by  animals  also. 

No  attempt  Avill  be  made  by  me  to  defend 
experiments  Avhich  have  not  these  distinct 
aims  in  vicAV.  The  ideal  experiment  is  one 
performed  AA’ithout  anaesthesia  and  AAuthout 
pain.  In  many  cases  this  ideal  can  be  real- 
ized, but  in  others  it  is  not  obtainable. 

Pain  must  be  absent  (1)  on  the  broad 
ground  of  humanity,  (2)  because  it  is  a far 
greater  disturber  of  the  normal  bodj^  func- 
tions than  anaesthetics,  and  (3)  because  the 
struggles  of  the  animal  in  pain  Avould  nullify 
the  accuracy  of  the  experiment,  (4)  also  such 
resistance  Avould  endanger  the  safety  of  the 
delicate  apparatus  Avhieh  it  is  necessary  to 
employ  in  such  Avork. 

Exactly  the  same  argument  applies  to  the 
study  of  experimentation  of  conditions  con- 
cerning aseptic  methods  of  surgery.  Here  ex- 
periments in  Avhich  the  animal  is  kept  alive 
after  an  operation  to  study  its  effects  must 
be  accompanied  by  the  healing  process,  Avhieh 
is  then  j^ainless,  aiid  if  asepsis  occurs  there  is 
absence  of  fever  and  inflammation;  these  lat- 
ter Avould  comifiieate  the  issue  and  render  void 
the  test. 

It  is  tlierefore  for  tAvo  reasons  that  experi- 
menters use  both  anaesthetics  and  antiseptics, 

(1)  to  save  an  animal  from  suffering  pain,  and 

(2)  to  insure  the  success  of  the  expei-iment. 

The  science  of  thought  is  the  science  of  life. 

To  undei'stand  the  meaning  of  vital  process- 
es it  is  necessary  to  study  the  living  organ- 
ism, and  to  obtain  this  knoAvledge  it  is  some- 
times necessary  to  perfonn  experiments  on 
living  animals. 

Some  persons  regard  all  experimentation  as 
cruel,  detestable  and  immoral  because  of  un- 
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scrupulous  misrepresentations  put  forward  by 
agitating  fanatics  who  do  so  without  api^ai’ent 
reason  or  purpose.  The  barbarities  recorded 
by  certain  antiviviseetors  do  not  in  reality 
exist.  The  repetition  of  these  stories,  in  spite 
of  repeated  contradictions,  is,  no  doubt,  in- 
cident to  wilful  misrepresentation  and  exag- 
geration oftentimes,  but  in  some  instances  it 
may  be  due  partly  to  ignorance  of  the  mean- 
ing of  the  technical  terms  employed  by  physi- 
ological writens  or  m,isplaced  atfection  l]or 
dumb  beasts. 

Repeated  investigations  here  and  elsewhere 
have  been  made,  and  charges  made  against 
experimenters  have  been  carefully  sifted,  and 
in  no  single  instance  has  a charge  of  cruelty 
been  sustained.  All  hoimifying  cases  of  tor- 
ture reported  have,  in  the  light  of  fair  analy- 
sis and  reason  been  abundantly  disproven, 
and  these  unfair  and  untruthful  statements 
have  been  made  only  to  be  later  retracted. 

There  are  always  two  sides  to  every  ques- 
tion. Vivisection  is  no  exception — there  are 
those  who  favor  this  form  of  research  and 
there  are  those  who  oppose  it. 

We  will  take  up  the  side  of  the  opponents 
to  experimentation.  I do  not  wish  to  raise 
bias  to  influence  fair  judgment,  but  I must 
present  my  facts  as  history  gives  them. 

The  “Shambles  of  Science,”  the  title  of  an 
article  against  experimentation,  and  which 
enjoyed  but  a short  life,  occasioned  a libel 
suit  in  which  damages  of  2,000  pounds  sterling 
as  assessed  against  this  Avork,  the  court  char- 
acterizing it  as  the  “hysterical  work”  of  a 
fanatic.  The  Lord  Chief  Justice  advised  that 
such  a book  should  be  immediately  withdraAvu 
from  publication,  yet  this  book  has  been  re- 
issued Avith  the  chapter  that  formed  the  sub- 
ject of  the  libel  entirely  omitted.  Lovers  of 
idle  sensation  can  still  read  this  Avork,  but  on 
AAdiat  merit  can  it  ask  for  your  consideration? 

Noav  let  AAS  look  the  facts  squarely  in  the 
face. 

What  have  the  anti-viviseetionists  done  ? 
What  benefit  has  come  from  their  hands? 

Dr.  W.  W.  Keen,  an  eminent  surgeon,  is 
authority  for  the  folloAving : 

“The  anti-sectionists  have  not  a single  life 
saved  by  their  afforts. 

“Not  a single  benefleent  discovery  has  been 
made  by  them. 


“Not  a single  disease  has  been  abated  of 
abolished  by  them,  either  in  animals  or  in  man- 
kind. 

“All  that  they  have  done  is  to  resist  pro- 
gress, to  spend  money  to  conduct  campaigns — 
of  abuse  and  misrepresentation. 

“They  care  apparently  little  or  nothing  for 
the  contim;ed  suffering  and  death  of  human 
beings  or  the  grief  and  ensuing  poverty  of  in- 
numerable families. 

“They  have  provided  that  26  out  of  every 
1,000  dogs,  cats,  monkeys,  guinea  pigs,  mice 
and  frogs  experimented  upon  shall  escape 
physical  suffering. 

“They  insist  that  all  experimental  research 
on  animals  stop  and  that  thousands  of  human 
beings  and  useful  animals  shall  continue,  year 
after  year,  to  suffer  and  die.” 

The  age  of  experiment  is  the  age  of  pro- 
gress. 

Stop  experimentation  and  you  stop  pro- 
gress— medicine  is  no  exception. 

Dr.  S.  Weir  Mitchell,  an  intimate  friend  of 
Dr.  Keen’s,  Avhen  visiting  the  anti-viviseetion- 
ists’ exhibit  in  Philadelphia,  put  the  matter  of 
the  opposition  to  experimentation  in  a nut- 
shell AAdien  he  said : 

“Your  exhibit  is  not  quite  complete — you 
should  place  here  a dead  baby  and  there  a 
dead  guinea  pig,  AAdth  the  motto,  ‘Choose  be- 
tAveen  them.’  ” 

The  anti-viviseetionists  may  be  sincere,  but 
it  is  the  opinion  of  many  that  they  are  not 
fair  in  their  methods  of  opposition. 

Many  persons  seek  light  and  tnitli  about 
animal  experimentation.  The  Avord  vivisec- 
tion is  objectionable,  for  its  meaning  is  usual- 
ly extended  to  cover  experiments  on  the  ef- 
fects of  the  varied  and  difficult  problems  con- 
nected Avith  nutrition  and  physiological  chem- 
istry, efforts  to  determine  the  processes  of  di- 
gestion, the  effects  of  droAvuing  and  the 
value  of  various  methods  of  resuscitation,  of 
hypodermic  injections  of  various  dings,  but 
none  of  these  involve  any  “cutting  up  of  a 
living  animal.”  Only  about  6 per  cent,  of  all 
experiments  on  animals  are  strictly  vivisec- 
tions. Every  surgical  operation  is  literally  a 
human  vivisection — and  Ave  take  it  for  granted 
that  these  are  done  humanely  and  properly 
and  anaethetie  is  used,  AA-hether  such  fact  is 
so  stated  or  not.  Then  Avhy  not  in  simple  jus- 
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tiee  so  infer  when  reading  or  being  told  about 
animal  experimentation? 

The  Real  and  Necessary  Object  of  Vivisection. 

While  animals  have  benefited  enormously 
fi-om  experimental  research,  the  chief  object 
has  been  to  benefit  the  human  race,  to  dimin- 
ish suffering,  baffle  death,  and  save  the  bread- 
winner to  the  family  and  the  country,  or  the 
loved  one  to  relatives. 

There  are  only  three  ways  open  to  lessen  or 
abolish  disease : 

1.  Try  a new  remedy  or  method  or  opera- 
tion, and  try  it  first  on  man — Gor  forbid ! — yet 
there  are  advocates  of  human  vivisection. 

2.  Try  them  first  on  the  lower  animals  and 
then  on  man,  provided  the  trials  on  animals 
showed  that  they  ivould  be  an  improvement 
upon  existing  methods.  If  trials  on  the  lower 
animals  proved  that  they  were  ineffective  or 
dangerous  then  they  should  not  be  tried  on 
man  at  all. 

3.  Try  no  experimentation  at  all  either  on 
animals  or  man — that  is  to  say,  “Never  make 
any  progress.” 

Remember,  that  the  least  deviation  from 
the  usual  practice,  whether  in  using  a new 
drug  or  even  a larger  or  smaller  dose,  or  in  a 
different  way,  is  an  experiment. 

Hypodermic  injections  were  unknown  until 
about  fifty  years  ago. 

Lumbar  puncture,  in  order  to  make  a diag- 
nosis and  later  to  inject  a remedy,  was  un- 
known until  a little  over  twenty  years  ago, 
and  has  only  become  routine  within  the  last 
few  years. 

“Clinical  observation”  is  constantly  vaunt- 
ed by  the  “antis”  as  the  proper  and  best 
method  of  progress.  I would  be  the  last  to 
decry  this  method  of  progress,  but  the  mo- 
ment you  act  on  your  clinical  observation  by 
any  neAV  method,  any  new  dose,  or  drug,  or 
any  slightly  varied  or  new  operation  you  are 
making  an  experiment,  and  on  a human  being. 

If  the  departure  is  so  great  from  prior  pro- 
cedure, is  .so  great  as  to  involve  serious  re- 
sults, then  I hold  that  no  one  has  any  right  to 
try  such  upon  a human  being  first,  if  it  is  pos- 
.sil)le  to  test  it  on  a lower  animal. 

In  seven  years  of  experiment  on  animals 
more  was  done  for  alleviating  human  misery 
from  the  ravages  of  syphilis  than  clinical  ob- 
servation has  done  in  over  four  centuries. 


Objection  has  been  made  that  animals  are 
so  differently  constructed  from  man  that  in- 
ferences from  results  on  animals  are  of  no 
value  in  the  ease  of  man.  There  are  a few 
such  differences — these  are  known ; and  even 
if  sometimes  marked  differences  did’ exist — 
such,  for  instance,  as  the  effect  of  belladonna 
or  of  opium — but  as  a fact,  barring  these  few 
exceptional  cases,  the  organs  and  functions 
of  man  and  animals  9orrespond  exactly  in 
health  and  disease,  and  the  effects  of  drugs 
and  operations  are  parallel  and  in  most  in- 
stances identical. 

The  “antis”  claim  the  support  of  a large 
number  of  doctors.  L'udoubtedly  there  are 
some  physicians  who  endorse  their  views,  but 
who  are  they?  Investigation  into  these  names 
shows  that  if  the  persons  to  whom  they  be- 
long are  living  they  are  unknown  in  the  pro- 
fes.sion  of  medicine.  A few  of  earlier  times 
Avere  men  of  distinction,  but  to  cite  the  opin- 
ions of  men  who  died  years  ago  against  the 
opinions  of  similar  leaders  of  today,  is  like 
citing  opinions  of  eminent  engineers  of  the 
last  century  as  to  the  methods  and  even  the 
possibilities  of  constracting  a Panama  canal ; 
you  k/ioAV  it  Avas  for  years  considered  by  the 
most  mninent  as  impossible — but  it  Avas  done, 
against  the  oiAinions  of  engineer’s  of  today. 
Facts  speak  for  themselA’es. 

Syphilis  and  Vivisection. 

Many  of  the  A’ictims  of  this  dreadful  dis- 
ease are  innocent. 

Many  are  innocent  little  children — unborn 
babies.  Some  are  dead  Avhen  born,  others 
destined  happily  to  an  early  graA’e,  and  still 
others,  less  fortunate,  doomed  to  drag  out  a 
most  miserable  existence. 

Of  course,  it  Avould  be  impossible,  except 
as  a last  desperate  resource,  to  experiment 
Avith  this  disease  on  human  beings. 

Metchnikoff,  1903,  first  succeeded  in  inocu- 
lating this  disease  in  apes  and  later  in  other 
animals. 

Experiments,  heretofore  impossible,  Avere 
immediately  begun. 

In  1905  Scbaudin  and  Iloft'man  thus  discov- 
ered the  germ. 

In  1910,  after  a most  extraordinary  scries 
of  experiments  Avith  605  otlier  remedies.  Elir- 
lich  discovered  Salvarsan,  “606,”  since  Avhieh 
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time  we  have  had  the  whip-hand  over  this 
plague. 

Anti-vivisection  if  followed  to  its  logical 
end  would  not  let  us  fish  as  a business,  for  the 
fish  are  suffocated  by  their  removal  from  the 
water  and  are  thus  “tortured,”  not  for  their 
benefit,  but  for  our  food. 

Woirld  it  not  also  be  illogical  to  poison  or 
trap  a rat,  even  if  the  plague  wei’e  at  our 
doors?  Or  a mouse,  if  the  house  is  invaded? 
Or  to  starve  the  typhoid-fly  in  a trap  or  on 
“tangle-foot”  paper?  Or  to  poison  a roach, 
though  its  instant  death  iinder  foot  would 
be  allowable? 

To  judge  of  the  character  of  argument  pre- 
sented by  the  “antis,”  let  us  select  some  of 
the  phrases  or  epithets  used  by  the  writers 
in  favor  of  not  permitting  experiments  on 
animals — the  mass  of  terms  indicates  the  ve- 
hemence of  the  opposition: 

Scientific  hells,  orgy  of  cruelty,  inhuman 
devils,  devil’s  work,  abominable  sin,  fiends 
incarnate,  damnably  mean,  infernal  work,  dia- 
bolical vivisection,  deliberate  dabblers  in 
blood,  cruelty  of  cruelties,  scientific  assassi- 
nation, black  ai’t  of  vivisection,  imps  of  hell, 
human  monsters,  Avorking  model  of  hell,  tor- 
ture house,  halls  of  agony,  devils  incarnate, 
scientific  murder,  devilish  science,  arch  fiend, 
master  demon,  hellish  wrong,  bloody  mass  oE 
agony,  temples  of  torment,  lust  of  cruelty, 
torture  of  the  innocent,  satanie,  fiends,  de- 
mons, devilish  inventions. 

Such  are  some  of  the  many  terms  applied 
to  vivisectors  and  research  iitstitutions  by 
these  advocates. 

What  Vivisection  Has  Done  for  Human 
Beings  and  Animals. 

The  achievements  of  research : 

1.  Antiseptic  method  of  surgery  made  pos- 
sible. 

2.  The  many  Avonders  of  modern  surgery 
are  largely  the  re.sults  of  animal  experimen- 
tation. 

3.  Surgery  of  the  internal  organs — stom- 
ach, spleen,  liver,  appendix,  intestines,  gall 
stones,  kidneys,  and  female  organs  is  possi- 
ble through  the  study  of  infection  by  experi- 
mentation on  animals. 

4.  Modern  and  wonderful  surgery  of  the 


brain  made  possible  through  experimenta- 
tion. 

5.  The  new  surgery  of  the  chest,  including 
the  heart,  the  lungs  and  large  vessels  made 
practical  through  experimentation  on  ani- 
mals. 

6.  Tetanus  (lockjaAv)  has  been  almost  en- 
tirely abolished.  Prevention  is  possible  only 
through  such  experimentation  on  the  loAver 
animals.  This  formerly  often  occurred  after 
operations  and  after  accidents,  especially  pis- 
tol shot  Avounds  and  fireworks. 

7.  Reduced  the  death  rate  in  open  fractures 
(compound)  from  66  in  a hundred  fatalities 
to  less  than  one  in  a hundred. 

8.  Reduced  the  death  rate  in  major  female 
operations  from  66  in  a hundred  to  from  2 to 
3 in  a hundred. 

9.  Made  the  death  rate  in  operations  for 
I’upture,  amputation,  and  removal  of  tumors 
a negligible  factor. 

10.  Abolished  yelloAv  fever — a wonderful 
triumph — and  through  its  sanitary  etfeet  on 
engineering  problems,  made  possible  the 
Panama  Canal.  In  this  instance  human  vol- 
unteers had  to  be  used  and  one.  Dr.  Lazaar, 
sacrificed  his  life. 

11.  Diminished  materially  the  ravages  of 
malaria. 

12.  Reduced  the  incidence  of  rabies  (hy- 
drophobia) . 

13.  Devised  a method  of  direct  transfusion 
of  blood,  AAdiich  has  saved  many  previous 
lives. 

14.  Cut  the  death  rate  of  diphtheria.  All 
over  the  Avorld — in  nineteen  European  and 
American  cities,  the  death  rate  has  been  made 
to  fall  from  79.9  per  100,000  population  be- 
fore antitoxin  to  19  per  100,000  (1894  before 
— 1905  after).  The  rate  is  less  than  one-fourth 
its  former  rate. 

15.  Reduced  the  mortality  of  epidemic  cerc- 
bro-spinal  meningitis  from  65  per  cent  to  25 
per  cent. 

16.  Largely  abolished  post  operative  hos- 
pital sepsis  and  gangrene,  the  foes  of  surgi- 
cal undertaking.  Formerly  no  matter  hoAV 
brilliant  the  operation  or  the  operator,  these 
fatal  hospital  diseases,  sepsis  and  gangrene, 
Avere  apt  to  appear  and  destroy  the  patient. 

17.  Made  operation  for  goitre  possilfie. 

18.  Aided  in  reducing  the  death  rate  of  tu- 
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berculosis.  Koch’s  discovery  of  the  genu  of 
con, sumption  is  the  “corner  stone”  of  all  of 
our  modem  sanitary  achievements. 

19.  Through  animal  experimentation  the 
British  army  abolished  malta  fever.  Before 
research  this  desti-oyed  in  1905,  1,300  men  of 
the  garrison ; in  1909,  after  research,  there 
was  only  one  death. 

20.  Almost  abolished  puerperal  (childbed) 
fever.  Statistics  before  discovery,  5 to  57 
deaths  nf  mothers  per  1,000,  [while  today, 
after  such  discovery,  the  rate  is  1 in  1,250 
births. 

21.  Discovered  Salvarsan,  “606,”  whieli 
bids  fair  to  protect  many  innocent  wives  and 
unborn  children. 

22.  Typhoid  vaccine  largely  abolished  ty- 
phoid from  armies  of  the  world  wherever 
used. 

23.  Through  animal  experimentation  we 
are  gradually  lessening  the  ravages  of  can- 
cer and  we  hope  we  are  approaching  the  dis- 
covery of  the  cause  of  cancer,  poliomyelitis, 
and  other  children’s  diseases;  then  we  hope 
the  cure  will  quickly  folloAV. 

25.  Sleeping  sickness — methods  of  trans- 
mission, pathology,  and  treatment. 

26.  Animal  experimentation  has  enormous- 
ly benefited  animals  by  discovery  of  the 
causes,  and  in  many  eases  the  means  or  pre- 
venting, and  in  some  a positive  cure.  Con- 
spicuous among  these  are  tuberculosis,  rinder- 
pest, anthrax,  glanders,  hog  cholera,  chicken 
cholera,  lumijy  jaw,  and  other  diseases,  some 
of  which  also  attack  mankind. 

Surely  this  list  is  sufficient  i-eason  to  for- 
ward for  experimentation,  and  any  intelli- 
gent person  would  be  sufficiently  influenced 
by  the  same.  When  science  has  progressed 
through  this  aid,  who  is  the  fellow  who  would 
dare  stay  the  hands  of  men  who  are  trying 
to  lift  the  curse ‘of  disease  from  the  whole 
race,  not  only  of  mankind,  but  of  animals 
also?  I say,  if  there  be  such  creatures,  let 
such  cruel  ones,  enemies  of  our  children,  of 
our  sick,  in  fact,  enemies  of  humanity,  let 
them  stand  up  and  be  counted  by  all. 

There  is  still  much  work  to  be  done — in 
fact,  we  have  just  crossed  the  threshold  of 
preventing  and  curing  of  the  infectious  dis- 
eases. 

The  work  on  malarial  fever  is  advancing 


rapidly  through  mosquito  study,  and  if  we 
continue  to  progress  as  fast  as  we  have  in  the 
past  ten  years,  this  dread  disease  will  be  an- 
nihilated. 

The  paui  inflicted  in  all  the  laboratories  of 
the  world  put  together  during  an  entire  year 
is  less  than  that  which  is  every  day  inflicted 
in  the  slaughter  of  animals  for  food,  and  this, 
too,  under  the  most  modern  cruelty  of  ani- 
mal supervision;  also,  to  that  which  farm 
laborers  inflict  in  spaying  animals  by  thou- 
sands in  order  that  beef  and  mutton  may  be 
more  tender  or  have  a more  pleasant  flavor; 
to  that  inflicted  by  the  hunter  when  the  vic- 
tims of  his  sport  are  imperfectly  shot,  die  a 
lingering  death,  or  wounded,  are  unable  to 
water  and  feed  themselves,  and  so  sutfer  in- 
terminably ; to  that  which  women  allow  in 
order  to  have  fine  feathers  (ospreys)  in  their 
hats  and  furs  upon  their  backs. 

So  far  as  the  satisfaction  of  appetite,  the 
pandering  to  the  so-called  sportsman’s  in- 
stincts, or  the  gratification  of  vanity  are  con- 
cerned, those  things  known  to  be  useless  and 
cimel  may  go  on  uneritieised  or  unchecked. 
The  “antis”  disregard  these  facts,  or  to  date 
have  made  no  effort  to  prevent  them,  so  far 
as  we  can  determine.  The  only  pain  which 
.seems  to  stir  the  feelings  of  the  “antis,”  meet- 
ing their  disapprobation  and  enabling  them 
to  i]idulge  in  their  familiar  epithets,  is  one  of 
the  most  justifiable  bits  of  pain  in  the  whole 
world — a pain  inflicted  with  the  noblest  of 
all  objects  and  by  humane  men,  for  so  admit- 
tedly must  the  medical  profession  be  consid- 
ered— that  object  being  to  prevent  future 
pain,  which  otherwise  would  encompass  the 
whole  of  life. 

The  “antis”  do  not  come  in  contact  with 
disease  and  suffering  all  day  and  every  day 
as  medical  men  do,  therefore  it  is  impossible 
for  them  to  realize  how  widespread  sickness 
really  is,  and  what  terrible  form  it  takes  in 
many  instances.  Their  ideas  are  vague,  they 
talk  about  physical  suffering  without  any  in- 
timate knowledge  of  this  question. 

These  bestow  their  swnpathies  along  upon 
the  moderate  number  of  animals  subjected  to 
the  viviseetor’s  knife  or  syringe — guinea 
l)igs,  dogs,  rabbits,  mice,  monkeys,  etc. 

They  have  no  sympathies  for  the  large  num- 
ber of  victims  of  preventable  disease  which 
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would  have  suffered  far  more  intensely  if  the 
few  had  not  been  sacrificed.  Can  it  be  won- 
dered at  that  medical  men,  whose  experience 
is  so  different  from  theirs,  shoidd  feel  other- 
wise? The  busy  doctor’s  life  is  not  one  in 
which  there  are  just  a few  painful  partings 
with  dear  ones,  but  he  has  many  daily  expe- 
riences, from  early  morn  till  late  into  the 
night.  His  sympathies  aim  at  the  relief  and 
cure  of  all  this  evil,  and  the  death  of  a few 
guinea  pigs  or  rabbits  is  a necessary  incident 
which  he  has  the  courage  to  permit  because 
of  the  greater  good  that  is  the  ultimate  re- 
sult. 

Diphtheria-. — The  change  in  our  opinions 
regarding  this  disease,  incident  entirely  to 
animal  experimentation,  is  incontestable. 
This  disease  no  longer  inspires  the  terror  it 
used  to  do,  for  it  is  one  that  can  be  definitely 
ascertained,  and  if  early  detected,  can  be 
quickly  and  easily  cured  by  the  method  of 
scrum  therapy. 

Typhoid  Fever. — It  was  not  until  the  germ 
of  typhoid  fever  was  insolated  and  generally 
recognized;  not  until  its  growth  and  means 
of  its  destruction,  not  until  its  methods  of 
transmission  were  fully  understood,  that  this 
very  serious  malady  was  controlled.  Today 
it  is  a rarity  in  many  of  our  largest  cities. 
Medical  schools  are  complaining  that  students 
through  a whole  four-year  course  fail  to  see 
a case  in  order  to  study  it  clinically. 

Immunity  to  Disease. 

Bacteriology  is  at  the  bottom  of  hygiene 
and  sanitation. 

It  is  by  observing  hygienic  precautions  that 
certain  communicable  diseases  are  prevented. 

The  basis  of  bacteriology  so  far  as  it  relates 
to  the  production  of  and  recovery  from  dis- 
ease is  animal  experimentation. 

Filth  or  dirt  has  been  defined  as  matter  out 
of  place.  Blood  on  a carpet  is  certainly  dirt, 
and  it  ought  not  to  be  there,  but  blood  in  the 
arteries  or  veins  is  in  its  right  place,  and  it 
does  the  duty  of  nutrition.  One  of  these  du- 
ties is  to  exact  a protective  influence  upon  the 
whole  body.  We  are  exposed,  all  of  us,  so 
long  as  spitting  in  public  places  is  not  pre- 
vented, to  the  germs  of  many  communicable 
diseases,  particularly  consumiDtion  and  influ- 
enza, but  we  do  not  all  die  of  these  diseases. 


This  is  mainly  because  the  scavengers  of  our 
system — the  white  blood  corpuscles — are  in 
good  trim  and  are  able  successfully  to  devour 
the  bacteria  that  enter  our  interior. 

It  is  only  those  persons  who  are  “run 
down”  and  in  whom  the  white  corpuscles  are 
below  par  that  contract  disease.  In  assist- 
ing the  white  coi'puscles  to  perform  the 
duty  of  destroying  dangerous  organisms  en- 
tering our  bodies,  the  co-operation  of  certain 
substances  dissolved  in  the  fluid  portion  of  the 
blood  is  also  essential. 

Some  time  ago — quite  recently — there  was 
discovered  auxiliary  substances  and  we  called 
them  ‘ ‘ Opsonins,  ’ ’ from  a Greek  word  which 
means  “prepare  for  the  feast.”  The  opsonin 
either  adds  something  to  the  bacterium  which 
makes  it  tasty  to  the  white  blood  corpuscles 
(or  neutz’alizes)  or  modifies  something  whicli 
previously  made  it  distasteful.  The  white 
blood  corpuscles  will  not  ingest  and  devour 
most  bacteria  from  an  ordinary  culture  fluid, 
but  they  do  so  eagerly  and  immediately  the 
bacteria  are  bathed  in  serum  and  the  serum, 
which  is  most  effleacious  in  acting  as  a sort 
of  sauce  is  that  which  has  been  obtained  from 
an  animal  which  has  been  previously  infected 
with  the  same  kind  of  bacteria,  and  which  has 
recovered  from  the  ailment  such  bacteria  have 
set  up.  This  is  not  mere  fazicy  or  theory.  It 
is  Avell  knoAvn  that  the  yeast  plant  (yeast,  by 
the  Avay,  is  very  similar  in  many  details  to 
bacteria)  may  be  grown  in  a solution  of  sugar 
and  that  the  sugar  is  broken  up  and  di.sap- 
pears  and  two  new  substances  formed  from 
the  sugar  take  its  place.  One  of  these  is  the 
poison  alcohol. 

If  bacteria  groAv  in  the  blood  they  produce 
poisons  in  a Avay  analogous  to  that  by  Avhich 
yeast  produces  alcohol.  These  poisons  are 
called  toxins. 

There  are  substances  in  the  blood  Avhich  are 
called  antitoxins,  because  they  neutralize  the 
toxin  produced  by  the  bacteria.  The  pres- 
ence of  antitoxin  (diphtheria)  is  a means  of 
natural  defense  against  the  harmful  effects 
of  the  toxins  which  they  would  otheinvise  pro- 
duce. This  may  be  determined  by  a test  de- 
vised by  a scientist  and  is  called  after  his 
name,  “the  Schick  test.” 

The  marvelous  part  of  nature’s  defense  is 
that  unless  we  are  overwhelmed  quickly,  an- 
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titoxiii  in  our  blood  increases  in  proportion 
to  the  amount  of  toxin.  Ho  can  we  explain 
this?  The  following  is  a practical  method  of 
so  doing.  It  is  a familiar  fact  that  manual 
labor  increases  the  hardness  of  the  palms  of 
the  hands — the  friction  stimulates  the  outer 
cells  into  increased  activity,  so  that  the  top 
layor  of  the  skin  grows  in  thickness.  The 
body  affords  numerous  instances  of  how  it  is 
capable  of  “rising  to  the  occasion”  and  in- 
creasing its  defenses  when  called  upon  simi- 
larly. Just  in  this  same  manner  the  presence 
of  a toxin  in  the  blood  stimulates  living  cells 
to  produce  more  and  more  antitoxin.  Anoth- 
er pecidiar  fact  is  also  demonstrable — the 
blood  remains  rich  in  antitoxin  for  a consid- 
erable time  afterwards,  this  showing  how  it 
is  that  one  who  has  had  an  infectious  disease 
does  not  readily  take  it  a second  time.  He  is 
immune,  we  say,  and  will  continue  to  resist 
reinfection  for  a certain  number  of  years,  be- 
cause his  blood  is  so  rich  in  the  antidote.  By 
infecting  the  horse  Ave  can  obtain  these  anti- 
bodies in  great  concentration  and  transfer 
them  to  human  beings  of  all  ages,  and  so  pre- 
vent and  cure  sevea’al  diseases. 

The  prmciple  of  serum  treatment  depends 
upon  these  ascertained  and  definitely  proven 
facts,  the  direct  result  of  animal  experiment a- 
tiou. 

Now,  something  about  consumption.  How 
may  Ave  cure  this  dread  disease?  We  know 
the  cause,  but  Ave  have  not  as  yet  discovered 
a remedy.  Scientists  everywhere  are  Avork- 
ing  on  this  and  they  should  be  aided,  and  not 
hindered.  In  the  treatment  of  tubermdosis 
the  doctor  tries  to  increase  nature’s  method 
of  cure:  good,  easily  digested  food,  pure  air, 
at  all  times.  These  do  much  to  increase  the 
healthfulness  of  the  blood  stream  and  fortify 
its  natural  poAver  of  destrojdng  germs.  Many 
times  this  alone  suffices,  but  at  other  times 
it  is  Avholly  insufficient,  particidarly  if  the 
disease  has  advanced  and  the  number  of  bac- 
teria is  too  great  for  the  enfeebled  Avhite  blood 
corpuscles  to  battle  successfully  against. 

If  it  existed  the  doctor  Avould  administer 
some  opsonin  by  injecting  it  under  the  skin, 
in  order  to  increase  the  resistance  of  the  pa- 
tient. But  in  this  disease  (tuberculosis)  Ave 
do  not  knoAV  the  opsonin — it  is  up  to  us  to 
find  it. 


The  making  of  anti-bodies  in  animals  for 
use  in  man  or  animals  for  the  prevention  and 
cure  of  disease : 

Let  us  choose  for  description  diphtheria  an- 
titoxin : 

A pure  culture  of  virulent  diphtheria  germs 
is  groAvn  in  broth  and  the  toxins  fonned  are  fil- 
tered off  and  a certain  amount  is  injected  into 
a horse.  A slight  SAvelling  appears  locally. 
When  the  animal  has  recovered,  a second 
larger  injection  is  given.  This  blood  is  col- 
lected. This  is  repeated  several  times,  for 
it  is  rich  in  diphtheria  antitoxin,  the  natural 
antidote  that  has  enabled  the  horse  to  Avith- 
stand  at  the  end  of  the  series  of  injections  a 
dose  of  toxin,  Avhich  if  given  earlier  Avould 
have  killed  it.  The  hoi'se’s  blood  is  alloAved 
to  clot,  and  the  licpiid  residue  (senrm)  con- 
tains the  antidote.  This  is  purified  and  con- 
centrated and  is  the  diphtheria  antitoxin  used 
so  successfully  in  the  treatment  of  diphtheria 
in  human  beings.  But  it  must  be  given  early 
and  in  sufficient  dosage.  The  Department  of 
Health  gHes  a schedule  of  dosage  according 
to  age  of  patient  and  character  of  disease. 

What  more  natural  Avay  is  possible  of  treat- 
ing a disease?  It  has  been  used  in  this  city 
since  1895,  and  has  reduced  the  death  rate 
from  diphtheria  from  about  40  per  cent  to  S 
per  cent. 

The  pathologists  at  first  Avere  timid  about 
using  horse  serum  in  human  beings  even  it  it 
carried  the  life-saving  antitoxin  or  opsonin, 
but  Professor  Richet  argued  that  if  this  seium 
protected  a horse  injected  Avith  many  times 
a fatal  dose  of  diphtheria  toxin,  it  should  do 
so  in  the  ease  of  a human  being,  and  he  tried 
it  and  it  Avas  successful. 

The  diphtheria  poison  is  AVry  deadly  in  the 
human  being,  therefore  to  be  effective,  it 
must  be  used  early  in  order  to  antidote  the 
toxin.  Today  the  treatment  of  diphtheria  is 
mainly  by  using  diphtheria  antitoxin.  Not  to 
employ  it  indicates  that  the  doctor  is  unin- 
formed and  is  jeopardizing  the  precious  life  of 
his  patient,  and  to  continue  not  to  use  such  an 
antidote  is  little  short  of  criminal. 

Diphthei'ia  has  not  been  stamped  out  ne- 
eause  the  efforts  of  prevention  are  not  ade- 
(piate,  and  those  that  are  knoAvn  to  science  are 
not  uniformly  and  generally  applied. 

Prevention,  it  is  true,  is  better  than  cure, 
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but  cure  is  better  than  suffering  and  death. 
Today  the  medical  profession  can  positively 
cure  diphtheria,  and  by  use  of  the  vaccine  can 
prevent  it,  and  if  medical  progress  continues 
its  stride  as  it  is  doing,  who  can  doubt  but 
that  in  the  very  near  future  diseases  like  yel- 
low fever,  typhus,  typhoid  and  small  pox  will 
not  only  be  rare,  but  will  be  stamped  out. 

Why,  may  we  ask,  has  typhus  and  typhoid 
fever  died  out  in  our  large  American  cities? 
In  our  opinion  it  is  incident  directly  to  the 
learning  of  their  nature,  improving  sanita- 
tion and  destroying  the  vermin  that  transmit 
typhus  and  the  bacilli  which  cause  typhoid 
fever.  How  did  we  learn  these  facts?  Of 
course,  largely  through  animal  experimenta- 
tion. 

Many  citizens  quite  often  complain  of  the 
extravagances  of  public  officials  and  of  the 
indifference  in  quarters  affecting  health.  Why 
is  this?  But,  you  will  say,  how  does  this  come, 
in  here?  The  public  authorities  are  not  vivi- 
seetors.  No ! it  is  true  that  in  many  instances 
they  are  not,  but  the  action  of  all  public 
health  officials  is  directly  due  to  the  desires 
of  public  opinion — healthy  j^ubiic  opinion, 
which  has  been  preached  to  deaf  ears  for 
many  years,  has  at  last  impressed  itself  upon 
many  minds,  and  this  knowledge  was  the  off- 
spring of  pathological  experiment.  It  was 
not  until  the  germ  of  typhoid  was  isolated 
and  recognized  that  prevention  and  control 
through  such  means  as  the  pasteurization  of 
milk  and  the  purification  of  water  became 
certainly  possible,  yet  these  alone  were  not 
wholly  effective  under  conditions  such  as  exist 
in  warfare  until  the  immunizing  vaccine  was 
produced,  tested  on  animals  and  man  and  then 
successfully  used  in  our  armies.  Now  having 
such  a lesson  before  ns,  must  not  the  people 
obey  the  teachings  of  science? 

Let  us  pursue  this  vivisection  still  further. 

A ship  enters  our  port.  It  is  infected  with 
plague,  and  the  ship  is  also  infested  with  rats 
— carriers  of  plague. 

Would  it  be  preferable  to  kill  the  rats  and 
so  prevent  them  and  the  disease — a terrible 
pestilence — entering  our  poifi?  A plague  vis- 
itation would  cause  untold  disaster.  Or 
would  staying  one’s  hand,  because  the  slaugh- 
ter of  the  rats  would  be  a painful  proceeding, 
be  the  more  preferable? 


The  captain  who  spared  the  rats  would  be 
guilty  of  a criminal  act  which  would  cause 
the  unnnecessary  death  of  many  innocent 
human  beings,  and  I might  state  that  it  is  so 
with  many  anti-vivisectionists,  who  by  their 
acts  are  'similarly  causing  the  deaths  of  many 
innocent  human  beings,  as  well  as  animals. 

The  anti-viviseetioni.st  sees  only  the  pain  in- 
flicted, and  does  not  heed  the  pain  preveirted. 

Conclusions. 

Unnecessary  and  needless  vivisection 
shoidd  be  stopped. 

Vivisection  by  inexperienced,  unsophisti- 
cated, and  improper  individuals  should  be 
stopped. 

All  vivisection  should  be  accompanied  by 
every  possible  precaution  to  prevent  suffering 
of  all  kinds. 

No  one  should  needlessly  restrict  scientific 
bodies  in  pursuit  of  knowledge  to  aid  the  sick 
or  suffering. 

That  experiments  upon  living  animals  have 
proved  of  the  utmost  service  to  mankind  in 
the  past-  and  are  indispensable  to  the  future 
progress  of  medicine  and  public  health. 

While  strongly  depreciating  the  infliction 
of  unnecessary  pain,  it  is  our  opinion — alike 
in  the  interest  of  man  and  of  animals — that  it 
is  not  desirable  to  restrict  competent  persons 
in  the  iierformanee  of  animal  experimenta- 
tion. 

We  regret  the  widespread  lack  of  informa- 
tion regarding  the  aims  and  achievements  and 
the  procedures  of  animal  experimentation, 
and  we  deplore  the  iiersistent  misrepresenta- 
tion of  these  aims,  purposes  and  achieve- 
ments. 

We  protest  against  the  frequent  denuncia- 
tion. of  self-sacrificing,  high-minded  men  of 
science  who  are  devoting  their  lives  to  the 
welfare  of  mankind  in  efforts  to  solve  the 
complicated  ijroblems  of  living  beings  and 
their  diseases. 

It  is  our  opinion  that  unrestricted  perform- 
ance by  proper  persons  of  scientific  experi- 
ments upon  living  animals  is  essential  to  the 
maintenance  and  progress  of  medicine  and  its 
allied  science,  biology. 

There  is  not,  so  far  as  I can  learn,  a single 
resolution  of  any  scientific  body  expressing 
a contrary  opinion. 
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EDITORIALS 

THE  ANTI-VIVISECTIONISTS. 


An  article  on  “Vivisection,”  by  Dr.  S. 
Dana  Hubbard,  of  the  New  York  City  De- 
partment lof  Health,  is  reproduced  in  this 
Journal,  being  taken  from  the  “Bulletin”  of 
the  above-named  department.  This  article 
was  written  for  the  general  public  and  is  some- 
what long,  but  we  have  thought  it  worth 
printing  because  it  sets  out  the  methods  of 
the  anti-vivisectionists  and  gives  the  reasons 
which  they  assign  for  their  opposing  animal 
experimentation,  as  well  as  the  benefits  which 
have  attended  upon  animal  experimentation, 
the  humane  methods  which  have  been  fol- 
lowed by  scientific  ivorkers,  and  the  need  for 
further  experimentation. 

A further  reason  for  the  “ruiuiing”  of  Dr. 
Hubbard’s  article  is  that  the  anti-vivisection- 
ists have  apparently  renewed  their  efforts  to 
secure  legislation  in  Congress  which  will  se- 
riously interfere  Avith,  if  it  Avill  not  prevent, 
animal  experimentation.  Everybody  Avho  is 
really  interested  in  humanity  and  aaEo  be- 
lieves that  human  efficiency  needs  to  be  and 
can  be  conserved  through  disease  prevention 
should  inform  himself  concerning  the  perni- 
cious activities  of  the  anti-vivisectionists  and 
should  seek  to  combat  their  evil  designs. 


ONE  PROGRAM  TO  CANCER. 


Dr.  L.  L.  Sheddan,  President  of  the  Ten- 
nessee Medical  Association,  in  accordance  Avith 
the  recpiest  of  the  Ameifiean  Society  for  the 
(’ontrol  of  Cancer,  and  in  the  hope  that  prac- 
tical l)enefits  aauII  accrue,  has  directed  the  Sec- 
retary to  send  a letter  to  tlie  officers  of  each 
comi)onent  county  medical  society  asking  that 
llie  entire  program  of  the  December  meeting 


-of  each  society  be  given  over  to  the  subject 
of  cancer. 

The  number  of  annual  deaths  from  cancer 
in  Tennessee  is  a large  number,  and  the  in- 
dications are  that  cancer  mortality  is  increas- 
ing year  by  year.  Doctors  and  people  need 
to  be  more  impressed  Avith  the  importance  of 
early  and  correct  diagnosis  of  cancer  and  of 
conditions  Avhich  may  become  cancer.  The 
possibilities  of  right  treatment  need  to  be 
stressed.  The  aids  to  right  diagnosis  need 
to-  be  better  knoAvn  and  more  often  used. 

One  meeting  given  over  to  this  important 
subject  by  every  county  society  Avill  produce 
Avorth-Avhile  results. 

For  your  December  program:  Cancer! 


WHAT  WE  KNOW  ABOUT  CANCER. 


The  physicians  of  Middle  Tennessee  Avill 
receiAm  during  the  last  tAvo  Aveeks  in  October 
copies  of  “What  We  Khoav  About  Cancel’,”  a 
handbook  for  the  medical  profession  prepared 
by  a committee  of  the  American  Medical  So- 
ciety for  the  Control  of  Cancer,  and  published 
jointly  by  that  Society  and  the  American  Med- 
ical Association.  The  distribution  of  these 
handbooks  Avill  be  made  by  the  Tennessee 
State  Board  of  Health,  because  the  Nashville 
Academy  of  Medicine  and  DaA’idson  County 
Medical  Society  made  them  aA’ailable  by  pur- 
chasing the  necessary  number  to  put  one  of 
them  into  the  hands  of  every  doctor  in  Mid- 
dle Tennessee. 

“What  We  Kiioav  About  Cancer”  is  a splen- 
did compilation  of  the  facts  as  they  are  now 
knoAvn,  presented  in  a readable  manner,  and 
complete  Avithout  undue  length  and  burden- 
some detail.  Physicians  Avho  read  this  hand- 
book carefully  Avill  be  better  able  to  diagnose 
malignant  disease  and  better  able  to  advise 
those  Avho  considt  them  because  of  such  dis- 
ease. What  is  better,  though,  is  that  they 
Avill  be  impressed  aneAV  Avith  the  great  im- 
portance of  early  diagnosis  and  early  treat- 
ment of  conditions  Avhich  tend  to  become  ma- 
lignant. 

The  Nashville  Academy  of  - Medicine  and 
Davidson  County  IMedical  Society,  in  onr 
opinion,  has  done  a good  thing  in  making  it 
possible  for  the  doctors  of  Middle  Tennessee 
to  have  the  handbook  on  cancer.  It  Avould  l)e 
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fine  if  others  of  our  largest  and  strongest 
societies  would  follow  the  example  and  help 
put  this  little  book  into  the  hands  of  every 
physician  in  Tennessee. 


ONE  LICENSE  FOR  ALL  STATES. 


Resolution  adopted  by  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association 
at  its  last  annual  meeting,  held  in  Toledo, 
June  1,  2,  and  3,  1920. 

Whereas,  In  our  forty-eight  states  there  are 
as  many  separate  medical  examining  boards;  and 

Whereas,  licensed  physicians  in  one  state  may 
not  always  practice  in  other  commonwealths 
without  vexatious  examinations  and  expense; 
and 

Whereas,  the  Government  in  time  of  war  fre- 
quently sent  physicians  into  army  camps  in  other 
states,  and  therefore  disregarded  state  bounda- 
ries; and 

Whereas,  there  is  practically  homogeneity  in 
the  anatomical  and  psychological  make-up  of  the 
people  in  the  various  states;  and 

Whereas,  the  same  may  be  said  of  the  physi- 
cians throughout  the  land;  therefore  be  it 

Resolved,  that  it  is  the  opinion  of  the  House 
of  Delegates  that  the  right  to  practice  In  one 
state  should  be  extended  to  include  the  right  to 
practice  medicine  in  any  part  of  the  United 
States.  Be  it  further 

Resolved,  that  a copy  of  this  resolution  be 
sent  to  the  proper  officials  of  all  medical  so- 
cieties, and  to  national  and  quasi-national  med- 
ical associations,  and  that  the  American  Medical 
Association  be  especially  urged  to  perfect  a plan 
by  which  interstate  medical  practice  be  made  as 
easy  as  interstate  commerce. 


MILLER-JORDAN. 


Dr.  S.  R.  Miller,  Knoxville,  was  mai’ried  on 
September  29,  at  Wabash,  IiicL,  to  Miss  Lorau 
Winson  Jordan. 

Dr.  Miller,  one  of  the  prominent  surgeons 
of  East  Tennessee,  has  long  been  one  of  the 
most  active  and  most  useful  members  of  the 
Tennessee  State  Medical  Association.  He  has 
been  honored  by  assignment  to  the  most  re- 
sponsible positions  in  this  Association  and 
in  his  local  society.  At  present  Dr.  Miller 
is  Chairman  of  the  Board  of  Councilors  and 
Chairman  of  the  Committee  on  Medical  De- 
fense, having  held  these  positions  for  a num- 
ber of  years.  In  them  he  has  rendered  splen- 
did service. 


Dr.  Miller’s  friends,  which  in  this  Associa- 
tion are  co-numerous  with  its  membership, 
will  wish  for  him  and  his  bride  all  the  happi- 
ness that  life  can  bring  to  them. 


DR.  W.  D.  MILLER. 


Dr.  W.  D.  Miller,  age  39,  a membe  of  the 
Lauderdale  County  Medical  Society,  and  of 
the  Tennessee  State  Medical  Associ'-tion,  died 
at  his  home  in  Ripley  on  Septemb'T  21,  1920, 
from  pernicious  malaria. 

Dr.  Miller  received  his  degree  of  doctor 
of  medicine  from  the  Memphis  H'^spital  Med- 
ical College  in  1902,  and  has  prr  rticed  at  Rip- 
ley since  that  time.  He  was  at  one  time  Sec- 
retary of  the  Lauderdale  CourW  Medical  So- 
ciety. 


PRACTICE  FOR  SALE. 


Practice  amounting  to  $6,500  annually  and 
six-room  residence  on  one  acre  of  ground  in 
good  East  Tennessee  town  for  sale  for  $7,500. 
Or  will  sell  practice  for  $2,500.  Town  on 
railroad  and  on  Memphis  to  Bristol  High- 
way. House  one  of  the  prettiest  and  best 
located  homes  in  the  town.  Reason  for  sell- 
ing— expect  to  locate  elsewhere.  Address 
Journal  Tennessee  State  Medical  Association, 
Nashville,  Tenn. 


NOTES  AND  COMMENT. 


If  you  are  reaching  middle  age  obliterate 
the  dead  line.  You  will  find  it  a good  plan 
to  cultivate  the  accpiaintauce  and  friendship 
of  youngsters  in  medicine.  It  Avill  keep  you 
young  in  mind  and  will  be  mutually  beneficial 
to  you  and  the  youthful  practitioner. 

Do  not  criticise,  unless  constructively,  your 
community  and  its  health  officer  for  imsani- 
tary  conditions.  Public  health  is  a purchasa- 
ble commodity,  and  the  interest  of  the  com- 
munity is  directly  proportional  to  the  inter- 
est of  the  profession  in  that  community. 


The  East  Tennessee  Medical  Association 
met  at  Greeneville  on  September  30,  Avith  a 
good  attendance.  We  have  not  been  advised 
coneeniing  the  election  of  officers. 
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While  mercury  and  .salvarsan  are  “specif- 
ies” ill  the  treatment  of  syphilis,  they  do  not 
excit  direct  and  definite  etfeat  upon  the  spi- 
rochete ; they  onlj’  help  the  tissue  to  meet  the 
assaults  of  the  organism.  Overdoses  help  tO’ 
defeat  the  real  purpose  of  the  medicine. 


vSearlet  fever  and  diiihtheria  are  abroad  in 
the  land.  The  annual  fairs  are  always  fol- 
lowed by  a great  many  cases  of  these  two 
diseases,  if  they  are  at  all  prevalent  at  the 
time  the  fairs  are  held. 


Does  your  interest  in  a communicable  dis- 
ease case  involve  only  the  patient?  Or,  do 
you  also  try  to  protect  the  community  which 
supports  you? 


Dr.  A.  S.  Dabney,  Nashville,  has  accepted 
a commission  as  Major,  Medical  Corps,  U.  S. 
Army,  and  has  reported  for  assignment. 


An  advertisement  in  this  Journal  offers  for 
sale  a well-established  and  paying  practice  in 
a good  little  East  Tennessee  town. 


Be  sure  to  use  the  eliminating  power  of  the 
skin  to  the  utmost  in  disorders  of  kidney 
function. 


Exophthalmic  goiter  and  syphilis  have  been 
shown  to  be  closely  associated. 


When  you  use  hyi^rodermatic  medication, 
be  its  master  and  not  its  servant. 


MISCELLANEOUS 

TREATMENT  OF  THE  PAROXYSM  OF 
ASTHMA. 


The  attention  of  our  readers  is  invited  to 
the  brief  article  on  “Adrenalin  in  Medicine” 
which  will  be  found  in  the  advertising  section 
of  the  current  number  of  this  Journal.  While 
obviously  this  space  is  purchased  for  advertis- 
ing purposes  by  klessrs.  Parke,  Davis  & Co., 
it  has  been  i)ut  to  a novel  use  by  the  publica- 
tion therein  of  a .scientific  essay  of  unusual 


merit  in  which  a vexatious  problem  is  dis- 
cussed. 

Whatever  iutelliigence  the  future  has  in. 
store  on  the  pathology  of  asthma,  the  pres- 
ent state  of  our  knowledge  justifies  the  use 
of  any  dependable  therapeutic  measure  for 
the  relief  of  the  acute  paroxysm.  Morphine  is 
objectionable  for  reasons  that  are  generally 
accepted.  Per  contra,  adrenalin  does  not  nar- 
cotize the  patient.  It  affords  him  almost  in- 
stant relief,  with  no  disagreeable  sequela  to 
mar  the  effect.  To  quote  from  the  announce- 
ment under  consideration,  “Adrenalin  is  the 
best  emergency  remedy  for  the  treatment  of 
the  asthmatic  paroxysm  at  the  command  of 
the  physician.” 

Two  to  ten  minims  of  the  1 :1000  solution 
are  injected  subcutaneou.sly  or  into  a muscle, 
relief  usually  following  in  a few  rnomeirts. 


USING  UNFIT  ETHER. 


In  the  case  of  Moehlenbrook  vs.  Parke, 
Davis  & Co.  et  ah,  the  Supreme  Corrrt  of  Min- 
nesota denied  the  surgeons  who  had  admin- 
istered the  ether  a new  trial,  after  a verdict 
had  been  entered  against  both  the  manufac- 
turer and  the  surgeons.  The  Sirpreme  Court 
holds  that  for  the  death  which  resulted  fronr 
the  use  of  the  unfit  ether  both  the  irrarrufac- 
trrrer  arrd  the  surgeoirs  were  responsible.  The 
surgeons  were  held  to  be  rregligent  in  adirrin- 
istcring  to  a patient  ether  that  was  nrrfit  for 
use  and  in  their  care  after  the  ether  was  ad- 
ministered. (Jour.  A.  M.  A.,  Sept.  11,  1920, 
p.  763.) 


VALUE  OF  SCHICK  TEST. 


The  Schick  test,  which  can  readily  be  ap- 
plied to  a large  number  of  persons,  makes  it 
possible  to  differentiate  those  immune  from 
those  susceptible  to  diphtheria.  It  also  fa- 
cilitates the  attempt  to  increase  the  number 
of  the  immune  by  suitable  prophylactic  tox:n- 
anti-toxin  injections.  By  the  use  of  the 
Schick  test  and  toxin-antitoxin  injections,  in- 
.stitutions  have  been  kept  free  from  cases  of 
diphtheria  for  yearh.  (Jour.  A.  IM.  A.,  Aug. 
21.  1920,  p.  545.) 
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FREE  RADIUM  BY  THE  STATE. 


(A  Statement  by  Dr.  Harvey  R.  Gaylord, 
from  the  American  Society  for  the 
Control  of  Cancer.) 

The  people  of  the  state  of  New  York  will 
want  to  receive  a statement  on  the  steward- 
ship of  the  purchase  of  2^4  grams  of  radium 
for  which  $225,000  was  appropriated  by  the 
State,  and  announcement  of  which  was  made 
by  Gov.  Smith  a few  days  ago. 

I am  very  glad  to  take  this  opportunity 
both  in  the  name  of  the  Institute  for  the 
Study  of  Malignant  Disease,  the  State  and 
the  American  Society  for  the  Control  of  Can- 
cer, which  supported  this  purhase,  to  say  these 
words. 

The  experiment  in  state  ownership,  of  a the- 
rapeutic agent,  as  exemplitied  in  the  pur- 
chase of  this  radium  for  social  utility  will 
have  a far-reaching  effect.  This  is  a devel- 
opment of  state  medicine  to  which  no  one  can 
object,  and  Gov.  Smith  deserves  the  thanks 
of  the  state  for  ivhat  he  did. 

“Any  citizen  of  the  United  States,”  said 
Dr.  Gaylord,  “may  avail  himself  gratuitous- 
ly after  October  15  of  treatment  with  the 
214  grams,  valued  at  $225,000,  recently  pur- 
chased by  Neiv  York  State,  and  the  first  gram 
of  which  was  delivered  by  the  Radio  Chem- 
ical Corporation  of  New  York  last  week. 
Preference,  however,  will  be  given  to  citizens 
of  New  York  State. 

“The  first  gram  is  now  in  the  vaults  of 
the  Institute  at  Buffalo,  and  the  appliances 
necessary  for  its  use  in  the  treatment  of  can- 
cer are  now  in  course'  of  construction.  The 
engagement  of  a competent  physicist  to  work 
with  this  radium  is  also  announced.  The 
radium  we  are  using  is  an  American  product, 
mined  in  Colorado,  brought  2,900  miles  across 
the  continent  in  the  form  of  125  tons  of  car- 
notite  ore  to  the  extraction  plant  at  Orange, 
N.  J.,  where  it  was  reduced  by  fractional 
crystallization  to  its  present  state. 

“The  first  purchase  of  radium  by  any 
State,”  the  doctor  continued,  “marks  a step 
in  the  health  activities  of  an  American  com- 
monwealth. Up  to  the  present  we  have  had 
no  therapeutic  agents  so  expensive  that  they 
could  not  be  afforded  by  the  average  practi- 


tioner. In  the  case  of  radium  that  condition 
arises.  The  unit  for  efficient  use  costs  not 
less  than  $12,000,  and  represents  100  milli- 
grams. A gram  is  wnrth  $120,000.  The 
greater  the  quantity  in  an  installation,  the 
more  efficient  it  is,  and  the  less  it  costs  per 
tireatment.  New  York  State  has  (met  thi.s 
condition  by  purchasing  an  amount  available 
for  all  its  citizens  . 

“The  value  of  radium  has  already  arrived 
at  a stage  Avhere  States,  and  if  necessary,  the 
Government,  should  make  radium  available 
for  cancer  treatment,  gratuitously,  and  be- 
yond the  realm  of  financial  limitations.  The 
advent  of  radium  as  a therapeutic  measure 
is  the  most  important  forward  step  in  the 
treatment  of  cancer. 

‘ ‘ It  is  not  surprising  that  when  radium  first 
made  its  appearance  over-optimistic  claims 
for  its  use  and  hope  of  its  utility  should  have 
occurred.  But  that  time  is  now  past.  Radium 
has  been  made  available  in  smaller  and  larger 
amounts  to  all  of  the  important  centers  of 
cancer  research  in  this  country,  with  the  re- 
sult that  not  alone  has  new  knowledge  of  thi.s 
agent  been  greatly  advanced,  but  the  tech- 
nique of  its  iise  as  well  as  its  limitations  have 
been  more  definitely  defined.  The  last  six 
years  have  marked  steady  progress  in  its  aj)- 
plication,  and  means  of  more  scientifically  and 
more  efficaciously  employing  it  have  been  de- 
veloped. 

“The  State  Institute  as  a re.sult  of  careful- 
ly controlled  scientific  experiment  in  its  hos- 
pital felt  that  the  time  had  come  when  the 
State  of  New  York  .should  logically  provide 
an  adequate  amount  of  radium  for  the  Insti- 
tute on  the  basis  that  its  value  is  so  definitely 
demonstrated  that  it  should  be  made  available 
without  cost  to  the  citizens  of  the  State,  and 
that  the  oppnrtunities  for  re.s.eareh  .shoidd 
now  be  extended  along  practical  lines.  The 
State  Institute  has  had  since  1914  an  amount 
of  radium  sufficient  for  scientific  study.  Pri- 
vate philanthropy  has  given  the  Memorial 
Hospital  in  New  York  City  a large  amount 
of  radium  for  scientific  investigation  and  prac- 
tical application  for  the  past  four  years.  The 
Cancer  Research  Commission  of  Harvard  Uni- 
versity has  also  had  an  adequate  working 
supply.  The  advances  made  in  these  and  in 
other  quarters  has  steadily  strengthened  the 
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coufidence  in  the  use  of  this  agent,  and  all 
of  these  centers  are  now  seeking  means  to  in- 
crease their  supply. 

The  State  of  New  York,  which  in  1898  took 
the  lead  by  founding  the  first  modem  State 
cancer  research  institute  in  this  country, 
should  properly  be  made  the  first  State  to 
appropriate  the  necessary  funds  for  the  pur- 
chase of  a sufficient  amount  of  radium  for  the 
use  of  its  citizens  having  available  for  this 
purpose  a center  of  cancer  knowledge  and 
fully  equipped  scientific  research  laboratories 
where  its  use  can  be  made  immediately  ef- 
fective, and  from  which  scientific  progress  can 
be  confidently  anticipated. 

“The  usefulness  of  radium  in  the  treatment 
of  neoplasms  is  still  in  its  infancy,  but  there 
are  already  certain  kinds  of  cancer  in  which 
its  use  offers  advantages  and  the  results  ob- 
tained are  an  improvement  upon  any  means 
we  have  heretofore  possessed.  It  must,  how- 
ever, be  remembered  that  our  main  reliance 
in  the  treatment  of  cancer  is  surgery,  but  ra- 
dium in  combination  with  surgery  frequently 
greatly  improves  the  prospective  cure. 

“The  scientific  development  of  the  last  two 
years  in  the  use  of  radium,  largely  through 
the  work  of  Prof.  AYilliam  Duane,  of  Harvard 
University,  made  available  a means  of  using 
radium  which  has  immensel}’  strengthened  its 
usefulness.  This  method  is  the  use  of  the 
emanation  of  radium  in  place  of  the  applica- 
tion of  radium  itself.  This  method  is  only 
available  when  you  have  at  least  one  gram. 

“Cancer  today  is  one  of  the  most  impor- 
tant diseases  in  the  United  States.  In  in- 
creases 25  per  cent  every  ten  years. 

“In  the  Plnited  States  90,000  deaths  occur 
yearly  from  it,  being  of  equal  importance  to 
tuberculosis.  In  New  York  State  about  8,000 
deaths  occur  yearly. 

“The  purchase  of  the  radium  has  other  sig- 
nificance than  merely  its  use  for  the  treat- 
ment of  cancer.  It  gives  an  opportunity  for 
research  and  its  use  under  scientific  conditions 
is  sure  to  increase  our  knowledge  of  cancer. 
Wliile  surgery  still  remains  our  main  reliance 
in  the  fight  against  cancer  Ave  can  only  hope 
greatly  to  improve  tlie  results  of  surgery  by 
bringing  the  patient  to  surgical  treatment  at 
the  earliest  possible  moment.  This  can  only 
bo  accomplished  by  the  diffusion  of  knowl- 


edge among  the  laity  of  the  first  beginnings 
of  cancer.  It  is  with  such  work  as  this  that 
the  Society  for  the  Control  of  Cancer  has  par- 
ticularly charged  itself.  It  is  felt  by  the  So- 
ciety that  the  advent  of  an  alternative  will 
overcome  the  reluctance  of  many  cases  to  pre- 
sent themselves  to  their  physicians.  Tlie  So- 
ciety represents  900  physicians  and  laymen 
and  looks  Avith  great  interest  at  the  purchase 
and  congratulates  NeAV  York  upon  the  step 
it  has  taken. 

“The  purchase  of  this  radium  by  an  Amer- 
ican commonwealth  from  an  American  com- 
pany which  has  mined  its  ore  in  the  State  of 
Colorado  Avill  bring  still  further  to  the  fore 
the  pre-eminence  of  America  in  the  treatment 
of  cancer.  Buffalo  will  become  a radium 
center.  While  Europe,  through  Madam  Curie, 
first  made  the  precious  element  knoAvn  to  the 
Avorld,  the  United  States  has  developed  both 
the  ore,  its  extraction  and  its  use  as  a thera- 
peutic agent.  It  is  today  in  the  forefront  of 
treatment  of  cancer.  This  purchase  may  have 
a tremendous  effect  upon  further  progress  in 
this  direction. 


NEW  AND  NONOFFICIAL  REMEDIES. 


Sodium  Arsphenamine ; Sodium  Asenphe- 
nolamine. — The  sodium  salt  of  3-diamino-4- 
dihydroxy-l-arsenobenzene  Avith  a stabilizing 
medium.  The  ai-senie  content  of  three  parts 
of  sodium  arsphenamine  is  equivalent  to  tAvo 
parts  of  asphenamine.  Sodium  arsphenamine 
has  the  same  actions  and  useh  as  those  of  ars- 
phenamine ; its  advantage  OA'cr  arsphenamine 
is  that  it  does  not  require  addition  of  alkali 
before  use.  To  prepare  the  solution  the  so- 
dium arsphenamine  is  added  to  the  required 
amount  of  sterile  Avater  and  dissolved  liy  gen- 
tle agitation. 

Sedium  Diarsenol. — A brand  of  sodium  arh- 
pheuamine.  Sodium  diarsenol  is  marketed  in 
ampulse  containing  0.15  gm.,  0.3  gin.,  0.45 
gm.,  0.6  gm.,  0.75  gm.,  and  0.9  gm.,  respective- 
ly. Diarsenol  Laboratories,  Inc.,  uffalo,  N.  Y. 

Corpus  Luteum  Tablets  (Armour)  5 grain. 
— Eaeli  tablet  contains  5 grains  of  dessicated 
corpus  luteum  (Armour).  (See  Ncav  and 
Nonofficial  Remedies,  1920,  p.  203,  Jour.  A. 
M.  A.,  Sept.  18,  1920,  p.  815.) 
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QUININ  AND  UREA  HYDROCHLORID 
FOR  LOCAL  ANESTHESIA. 


Quinin  is  a protoplasmic  poison,  and  tissue 
necrosis  may  be  caused  by  strong  solutions 
of  quinin  salts.  That  this  deleterious  reac- 
tion actually  does  occur  and  has  mitigated 
against  the  general  use  of  quinin  and  urea 
hydrochlorid  is  confirmed  by  the  report  of 
the  Committee  of  the  A.  M.  A.  on  the  advan- 
tages and  dihadvantages  of  local  anesthesia 
in  nose  and  throat  ork.  The  committee  re- 
ported that  the  only  local  anesthetic  that  pro- 
duces edema  and  sloughing  is  quinin  and 
urea  hydrochlorid.  The  committee  found 
that,  as  this  local  anesthetic  has  been  aban- 
doned in  other  fields  of  medicine,  so  it  has 
been  discarded  for  use  in  nose  and  throat  op- 
erations. Two  physicians  who  had  published 
articles  extolling  the  value  of  quinin  and  urea 
hydrochlorid  in  nose  and  throat  operations 
now  state  that  they  have  discontinued  its  use, 
though  they  had  not  published  this  unfavora- 
ble conclusion.  (Jour.  A.  M.  A.,  Aug.  21, 
1920,  p.  559.) 


ACCIDENTS  DURING  ANESTHESIA. 


Dr.  R.  M.  Waters,  Sioux  City,  Iowa:  '‘It  is 
hope  that  this  report  of  fatal  accidents  under 
anesthesia,  with  the  lessons  drawn,  will  ena- 
ble others  to  avoid  repetitions  of  similar  ca- 
tastrophes. Anesthetic  mortality  is  much 
higher  than  usually  supposed.  Recently  Dr. 
Stewart,  of  Cincinnati,  compiled  statistics  of 
10,7000  operations  for  removal  of  tonsils  and 
adenoids,  and  found  that  20  deaths  had  oc- 
curred in  the  series,  being  one  death  in  less 
than  600  administrations.  The  statistics  of 
an  expert  anesthetist  may  show  a greater  per- 
centage of  poor  results  than  ordinary  on  ac- 
count of  the  extreme  number  of  hazardous 
risks  handled.  Among  some  5,000  adminis- 
trations during  the  past  five  years  are  includ- 
ed a goodl  ynumber  of  cases  referred  to  me 
because  doubt  was  present  as  to  the  advisa- 
bility of  using  the  routine  anesthetist  ordi- 
narily employed.  The  five  deaths  occurring 
under  anesthesia  in  my  own  experience  have 
taught  me  the  Avarning  that  every  possible 
precaution  must  be  taken  in  cases  in  which 
complicating  disease  has  affected  the  heart 


muscle.  Such  patients  under  ordinary  meth- 
ods of  anesthesia  are  apt  to  die  unexpectedly. 
It  is  absolutely  necessary  in  such  patients  to 
use  a high  percentage  of  oxygenation  AAuth 
nitrous  oxid  or  ether.  The  anesthetic  appa- 
ratus again  should  be  of  such  a character  as 
to  admit  of  immediate  oxygen  perflation  of 
the  lungs  under  pressure  in  an  emergency. 
Also  in  handling  children  and  greatly  enfee- 
bled patients  the  apparatus  used  should  make 
no  additional  respiratory  demands  nor  alloAV 
for  the  excess  accinnulation  of  rebreathing. 
It  should  be  remembered  .that  patients  may 
die  of  intense  fear  and  also  that  Avorry  about 
and  dread  of  the  anesthetic  may  delay  diges- 
tion so  that  vomiting  under  anesthesia  may 
cause  death  by  the  inspiration  of  vomitus  Into 
the  trachea.  In  one  such  instance  a piece  of 
meat  lodged  in  the  glottic  entrance  and 
caused  death  in  an  intensely  fearful  subject 
before  it  could  be  removed.  The  possibility 
of  respiratory  obstruction  from  inhaled  vom- 
itus is  increased  in  the  semi-reclining  position 
and  dimnished  in  the  forAvard  inclined  sitting 
posture  or  in  the  horizontal  position  Avith  the 
head  Ioav.  ObAdously  also  more  fatalities  are 
bound  to  occur  from  accidents  under  anes- 
thesia in  emergency  than  in  properly  pre- 
pared patients. — National  Anesthesia  Re- 
search Society. 


PREVENTION  OF  GOITER. 


The  latest  report  on  the  prevention  of  goi- 
ter by  administration  of  sodium  iodid  by  Ma- 
rine and  Kimball — an  iiiAmstigation  carried 
out  under  a grant  from  the  Therapeutic  Re- 
search Committee  of  the  Council  on  Pharma- 
cy .and  Chemistry — indicates  a striking  dif- 
ference betAveen  those  girls  not  taking  and 
those  taking  iodin.  The  difference  is  man- 
ifested both  in  the  prevention  of  enlargement 
and  in  a decrease  in  the  size  of  existing  en- 
largements. Of  2,190  pupils  taking  2 gm.  of 
sodium  iodid  twice  yearly,  five  have  shoAvn 
enlargement  of  the  thyroid,  Avhile  of  2,305 
puipils  not  taking  the  prophylactic,  495  have 
shoAvn  enlargement  of  the  thyroid.  Of  1,182 
pupils  Avitli  thyroid  enlargement  at  the  first 
examination  Avho  took  the  proijhylaetie,  773 
thyroids  decreased  in  size,  Avhile  of  1,048  pu- 
pils Avith  thyroid  enlargement  at  the  first  ex- 
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amiiiation  who  did  not  take  the  prophylactic, 
145  thyroids  decreased  in  size.  (Jour.  A.  M. 
A.,  Sept.  4,  1920,  p.  674.) 


NEW  AND  NONOFFICIAL  REMEDIES. 


Pollen  Antigen-Lederle  (FaD  T5T)8). — A 

liquid  obtained  by  extracting  equal  parts  of 
the  pollen  of  ragweed,  goldenrod,  wormwood 
and  maize.  Each  cubic  centimeter  contains 
14,000  pollen  units  (a  pollen  unit  is  the  equiv- 
alent of  0.001  Mg.  of  pollen).  This  liquid  is 
made  into  fifteen  .different  dilutions.  The 
product  is  supplied  in  packages  containing 
the  fifteen  dilutions  (to  be  used  for  prophylac- 
tic treatment),  in  boxes  containing  five  of  the 
dilutions  (series  A,  B and  C,  respectively), 
and  in  packages  containing  a single  tube  (for 
diagnostic  use).  Lederle  Antitoxin  Labora- 
tories, New  York. 

Whole  Ovary-H.  W.  D.  — The  ovarian  gland 
of  the  cow,  including  the  carpora  lutea,  freed 
from  extraneous  matter  and  dried  in  vacuo. 
For  actions  and  uses,  see  general  article  on 
Ovary  (NeAv  and  Nonofficial  Remedies,  1920, 
p.  201).  Whole  Ovary-H.  W.  D.  is  sold  in  the 
form  of  5 grain  tablets  only.  Hynson,  West- 
cctt  .&  Dunning,  Baltimore. 

Eoilzyl  Benzoate-Abbott. — A brand  of  ben- 
zyl benzoate  (see  New  and  Nonofficial  Rem- 
edies, 1920,  p.  49)  complying  with  the  N.  N. 
R.  standards.  It  is  also  supplied  in  the  form 
of  Elixir  Benzyl  Benzoate-Abbott  and  Benzyl 
Benzoate  Tablets-Abbott,  2 grains.  Abbo, 
Laboratories,  Chicago. 

Benzyl  Benzoate-Frietzsche. — A brand  of 
benzyl  benzoate  (see  New  and  Nonofficial 
Remedies,  1920,  p.  49)  complying  with  the 
N.  N.  R.  standards.  Pritzsche  Brothers,  Inc., 
Ntw  York. 

Benzyl  Benzoate-Merck. — A brand  of  l)en- 
zyl  benzoate  (see  New  and  Nonofficial  Rem- 
edies, 1920,  p.  49)  complying  with  the  N.  N. 
R.  standards.  Merck  & Co.,  New  York. 

Benzyl  Benzoate-Organic  Salt  & Acid  Co. 
— A brand  of  benzyl  benzoate  (see  NeAv  and 
Nonofficial  Remedies,  1920,  j).  49),  complying 
with  the  N.  N.  R.  standards.  Organic  Salt  & 
Acid  Co.,  New  York. 

Ampules  Ven-Iron  Cacodylate. — Each  am- 
pule contains  0.03  Gm.  (one-half  grain)  of 
ferric  cacodylate  (see  New  and  Nonofficial 


Remedies,  1920,  p.  44).  Intra  Products  Co., 
Denver,  Colo. 

Diphtheria  Toxin- Antitoxin  Mixture  (Gil- 
liland).— Each  cubic  centimeter  of  diphtheria 
toxin-antitoxin  mixture  (see  New  and  Nonof- 
ficial  Remedies, '1920,  p.  264)  represents  three 
lethal  doses  of  toxin  and  approximately  3.2 
nuits  of  antitoxin.  Marketed  in  packages 
rejiresenting  one  immunizing  treatment,  and 
in  packages  containing  ten  treatments.  Gilli- 
land Laboratories,  Inc.,  Ambler,  Pa. 

Gonococcus  Glycerol-Vaccine  (Lederle). — 
A suspension  of  killed  gonococci  in  a vehicle 
of  glycerol  and  physiological  solution  of  so- 
dium chloride.  For  a discussion  of  gonococ- 
cus vaccine,  see  New  and  Nonofficial  Reme- 
dies, 1920,  p.  283.  Marketed  in  packages  of 
fifteen  vials,  containing  progressive  amounts 
of  the  vaccine. — Jour.  A.  M.  A.,  July  17,  1920, 
p.  177. 


INTERNAL  AND  EXTERNAL  ANTI- 
SEPSIS. 


Despite  the  numerous  efforts  to  demonstrate 
the  efficacy  of  this  or  that  chemical  agent  or 
drug  as  a gahtro-intestinal  antiseptic,  the  out- 
come has  been  that  the  supposed  benefits  were 
due  to  catharsis  in  most  instances  rather  than 
to  any  real  effect  upon  the  hacteria  in  situ. 
Similarly,  J.  F.  Norton,  in  an  investigation 
made  for  the  Council  on  Pharmacy  and  Chem- 
istry, has  shown  that  the  value  of  “antisep- 
tis”  and  “germicidal”  soap  dependh  on  the 
soap,  and  not  on  the  antiseptic  or  germicide 
contained  in  them.  In  fact,  ordinary  toilet 
soap  and  the  green  soap  used  by  surgeons 
Avas  more  efficient,  evidently  because  the  add- 
ed antiseptics  and  germicides  interfered  with 
the  lathering  (pralities  of  the  soap.  (Jour. 
A.  M.  A.,  Aug.  14,  1920,  p.  478.) 


CHAULMOOGRA  PREPARATIONS  AND 
SODIUM  MORRHUATE. 


Chaulmoogra  oil  and  preparations  made 
from  it  are  at  present  extensively  employed 
and  seem  to  produce  amelioratioir  in  the  ma- 
jority of  lepers  to  Avhom  it  has  been  admin- 
istered persistently.  Investigation  has  shoAvn 
substances  that  are  one  hnndred  times  more 
active  than  phenol,-  and  that  this  bactericidal 
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action  is  specific  for  the  acid  fast  group  of 
bacteria  to  which  the  causative  organism  of 
leprosy  belongs.  The  product  is  inactive 
against  all  other  organisms  studied.  On  tiic 
other  hand,  it  has  been  shown  that’  sodium 
morrhuate  and  the  fatty  acids  of  cod  liver 
oil  do  not  have  a similar  action  in  tuberculo- 
sis, which  is  also  due  to  an  acid  fast  bacte- 
rium. The  value  of  chaulmoogra  preparations 
in  tuberculosis  remains  to  be  demonstrated, 
and  their  clinical  trial  should  await  their  ex- 
perimental investigation.  The  indiscriminate 
use  of  drugs  in  tuberculosis  may  arouse  false 
hopes  and  may  not  be  without  danger  to  the 
patient. — Jour.  A.  M.  A.,  June  5,  1920,  p. 
1578. 


WARNING  AGAINST  UNTRIED  MEDI- 
CAMENTS. 


The  United  States  Public  Health  Service 
has  issued  a circular  regarding  the  use  of 
arsenic  preparations  in  the  treatment  of  syph- 
ilis, in  which  it  invites  attention  to  the  exten- 
sive exploitation  of  various  arsenic  prepara- 
tions which  are  not  related  to  the  arsphena- 
mine  group.  It  is  hHd  that  the  subcutaneous, 
intramuscular  or  intravenous  use  of  arsenics 
in  the  treatment  of  syphilis  should  be  con- 
fined to  the  arsphenamine  group,  as  these 
agents  are  now  of  established  value  and  are 
produced  under  the  supervision  of  the  Public 
Health  Service. — Jour.  A.  M.  A.,  June  12, 
1920,  p.  1654. 


A SHOTGUN  MIXTURE. 


It  is  stated  that  the  following  prescription 
is  used  with  success  in  “intestinal  cases  of  a 
medical  type;”  Zinc  sulphocarbolate,  0.5; 
bismuth  subnitrate,  15.0 ; bismuth  petanaph- 
tholate,  8.0 ; camphorated  tincture  of  opium, 
15.0;  syrup  of  acacia,  30.0;  elixir  laetopep- 
tine,  to  make  130.0.  In  this,  the  chief  active 
ingredients  are  bismuth  subnitrate  and  cam- 
phorated tincture  of  opium.  The  zinc  sulpho- 
carbolate is  superfluous.  The  action  of  the 
bismuth  betanaphtholate  probably  does  not 
differ  from  that  of  bismuth  subnitrate,  and 
cinnamon  water  or  simple  elixir  might  as  well 
be  substitute  for  elixir  laetopeptine. — Jour. 
A.  M.  A.,  July  31,  1920,  p.  335. 


MORE  MISBRANDED  DRUG  PRODUCTS 
AND  NOSTRUMS. 


The  following  pi’oducts  have  been  the  sub- 
ject of  prosecution  by  the  federal  authorities 
under  the  Food  and  Drugs  Act:  Seelye’s 
Wasa-Tusa,  Dr.  Seelye’s  Compound  Extract 
of  Sarsaparilla,  Seelye’s  Laxa-Tena,  Seelye’s 
Cough  and  La  Grippe  Remedy,  and  Seelye’s 
Fluorilla  Compound  (A.  B.  Seelye  Medieal 
Company)  were  misbranded  because  the  the- 
rapeutic claims  Avere  unwarranted.  Aspirin 
tablets  (Veranda  Chemical  Company)  were 
disbranded  because  they  contained  no  acetyl- 
salicylic  acid  (aspirin).  Dr.  Grove’s  Ano- 
dyne for  Infants  (Smith,  Klein  & French 
Company)  Avas  misbranded  because  the  thera- 
peutic claims  Avere  umvarranted,  and  because 
the  carton  failed  to  contain  a statement  of  the 
quantity  and  proportion  of  morphine  and  al- 
cohol contained  therein.  Cacapon  Healing 
Water  (Capon  Springs  Company)  Avas  adul- 
terated in  that  it  consisted  in  part  of  a filthy, 
decomposed  and  putrid  animal  and  vegetable 
substance  and  misbranded  because  the  cura- 
tHe  claims  Avere  uiiAvarrauted.  SeaAvright 
AVater  (SeaAAwight  Magnesian  Lithia  Spring 
Company)  Avas  adulterated  in  that  it  consist- 
ed in  part  of  a filthy  and  decomposed  vegeta- 
ble substance. — Jour.  A.  M.  A.,  July  24,  1920, 

p.  261. 

BENZYL  BENZOATE. 


The  chemical  properties  of  benzyl  benzoate 
have  been  knoAvn  for  years.  Its  therapeutic 
properties  as  an  anti-spasmodic  have  been 
knoAvn  only  a short  time.  Before  this  neAV 
addition  to  our  material  mediea  can  be  given 
thorough  clinical  trial,  it  is  necessary  that  the 
products  be  of  a quality  sufficiently  pure  for 
medicinal  use.  For  the  physician’s  protec- 
tion,as  well  as  for  an  aid  to  the  manufacturer, 
the  A.  M.  A.  Chemical  Laboratory,  at  the  re- 
quest of  the  Council  on  Pharmacy  and  Chem- 
istry, has  elaborated  purity  standards.  It 
has  also  examined  the  market  supply  and 
found  that,  on  the  Avhole,  the  nonproprietary 
medicinal  brands  are  of  a satisfactory  grade 
for  clinical  use. — Jour.  A.  M.  A.,  July  31,  1920, 
p.  335. 
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LIST  OF  LOCAL  REGISTRARS 
(Continued). 

McNairy  County. — Civil  District  No.  1,  Dr. 
]\I.  C.  Key,  Rainer ; Civil  District  No.  2,  J.  E. 
Duniiaway,  R.  1,  Selmer;  Civil  District  No. 
3,  J.  H.  Manees,  Bethel  fSprings ; Civil  Dis- 
trict No.  5,  Dr.  J.  R.  Davis,  Gravelhill;  Civil 
District  Nos.  6,  13  and  7,  Dr.  J.  L.  Smith, 
II.  L.  Jones,  R.  1,  Jackson;  Cvil  District  No. 
11,  Dr.  R.  L.  Greei’,  Norwood;  Civil  District 
No.  12,  Thos.  E.  Askew,  Spring  Creek ; Civil 
Districts  Nos.  13  and  17,  Dr.  C.  A.  Chaffee, 
Beech  Bluff;  Town  of  Jackson,  Civil  District 
NO'.  15,  outside  of  Jackson,  and  Civil  Districts 
Nos.  15,  14  and  18,  Dr.  W.  G.  Saunders,  Jack- 
son;  Civil  District  No.  16,  Mrs.  C.  P.  Allen, 
Humboldt. 

Marion  County. — Civil  District  No.  1,  Mrs. 
E.  C.  Norvell,  Tracy  Citp ; Civil  District  No. 

3,  J.  F.  Do.ss,  Guild;  Civil  District  No.  4,  Har- 
ry Allen,  Kimball ; Civil  District  No.  7,  Mrs. 
W.  J.  Hampton,  Jasper;  Civil  District  No.  8, 
E.  Graenicher,  Monteagle ; Civil  District  No. 
9 (now  4th);  J.  C.  Raulston,  Lodge;  Civil 
District  No.  11,  James  NeAvsom,  St.  Elmo; 
Town  of  Pittsburg,  Civil  District  No.  14,  C. 
Baumgartner,  South  Pittsburg ; Civil  Districts 
Nos.  2,  3 and  15,  G.  A.  Bradfield,  Whitwell; 
Civil  District  No.  5,  D .C.  Shelton,  Jasper. 

Marshall  County. — Civil  Districts  Nos.  12, 
13,  14  and  15,  Dr.  S.  T.  Hardison,  Lewisburg ; 
Civil  Districts  Nos.  5,  6 and  7,  Fred  Ramsey, 
Farmington;  Civil  Districts  Nos.  8,  9,  10,  11 
and  15,  Herbert  Brown,  Lewisburg ; Civil  Dis- 
tricts Nos.  1,  17  and  18,  R.  L.  Tayloi’,  Corners- 
ville ; Civil  Districts  Nos.  2 and  3,  Dr.  L.  L. 
hlurrey,  R.  6,  Leudsburg;  Civil  District  No. 

4,  Mrs.  C.  P.  Marsh,  Petersburg. 

Maury  County. — Civil  Districts  Nos.  1 and 
8,  I’Ms-  Lula  Stallings,  Williamsport;  Civil 
District  No.  2,  W.  J.  McKnight,  Carter’s 
Creek ; Town  of  Springhill,  Civil  District  No. 
4,  outside  of  Spring  Hill,  0.  P.  McKissack, 
Spring  Hill;  Civil  District  No.  4,  C.  Usseiy 
Barker,  Columbia;  Civil  District  No.  5,  R.  H. 
Kennedy,  Culleoka;  Civil  District  No.  6,  Er- 
nest Giddeus,  R.  4,  Culleoka;  Town  of  ]\It. 
Plcahant,  Civil  District  No.  7,  outside  of  Mt. 
Pleasant,  Edmund  1).  Hughes,  IMt.  Pleasant; 


Town  of  Columbia,  Civil  District  No.  9,  out- 
side of  Columbia,  Miss  Fannie  Page,  Colum- 
bia; Civil  District  No.  10,  Howard  Lunn, 
Hampshire. 

Meigs  County. — Civil  District  No.  1,  R.  T. 
Gamble,  R.  1,  Georgetown;  Civil  District  No. 
2,  Dr.  E.  L.  Ashley,  Big  Spring;  Town  of  De- 
catur and  Civil  District  No.  3,  A.  W.  Buch- 
anan, Decatur;  Civil  District  No.  4,  T.  B.  Bald- 
win, Jr.,  R.  7,  Sweetwater. 

Monroe  County. — Town  of  Sweetwater, 
Civil  District*  No.  1,  outside  of  Sweetwater, 

S.  G.  Grubb,  Sweetwater;  Civil  District  No. 
2,  Dr.  Jno.  A.  McCallom,  Yonore;  Civil  Dih- 
trict  No.  3,  D.  P.  Walker,  Madisonville ; Civil 
District  No.  4,  W.  H.  Ditmore,  R.  2 ; Tellico 
Plains ; Civil  District  No.  5,  AY.  A.  Tilley, 
Ironsburg. 

Montgomery  County. — Civil  District  No.  1, 
Dr.  AV.  H.  Noung,  Hampton  Station;  Civil 
Districts  Nos.  2 and  6,  Dr.  L.  E.  AYebb,  St. 
Bethlehem ; Civil  District  No.  3,  Mrs.  Scott 
Hammons,  R.  4,  Clarksville;  Civil  District  No. 
4,  Mrs.  T.  J.  Shleby,  AA’^oodlawn,  Civil  Dis- 
tricts Nos.  5,  10  and  ll.  Dr.  S.  N.  Howher, 
R.  2,  Clarksville ; Town  of  Clarksville,  Civil 
District  No.  12,  outside  of  ClarksMlle,  Civil 
Districts  7 and  13,  Dr.  R.  B.  Macon,  Clarks- 
ville ; Civil  Districts  Nos.  8 and  21,  B.  H. 
Dunbar,  R.  2,  Palmyra ; Civil  District  No.  9, 
Mrs.  May  Hunt,  Corbandale ; Civil  Districts 
Nos.  14  and  15,  Dr.  AA’^.  L.  Macon  ( R.  2,  Hick- 
ory Point;  Civil  District  No.  16,  S.  E.  Neblett, 
iSouthside ; Civil  Dihtriict  No.  17,  J.  Plea^ 
Rogers,  R.  1,  Clarksville;  Civil  Districts  Nos. 
18  and  19,  Dr.  S.  A.  Alarable,  R.  1,  Palmyra ; 
Civil  District  No.  22,  Dr.  H.  A.  Nesbitt,  R.  1, 
Selmer;  Civil  District  No.  19,  Dr.  J.  M.  Mot- 
ley, Bethel  Springs;  Civil  Districts  Nos.  8,  16 
and  17,  Dr.  AA^.  H.  Hodges,  Finger;  Civil  Dis- 
trict No.  9,  Dr.  J.  J.  Abernathy,  Corinth, 
Miss.;  Civil  District  No.  10,  Dr.  Gilbert  How- 
ell, Stantonville ; Civil  District  No.  11,  J.  M. 
AA’harton,  Leapwood;  Civil  District  No.  12, 
J.  1.  Sewell,  Enville;  Civil  District  No.  15, 
Dr.  E.  L.  Baker,  Adamsville. 

Madison  County. — Civil  District  No.  1,  AV. 
F.  AVatlington,  Pinson ; Civil  District  No.  2, 
L.  J.  Starkey,  Al'edon ; Civil  Districts  Nos.  3 
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and  4,  C.  C.  Malone,  Mercer;  Civil  Districts 
Noll.  5,  6,  and  19;  Gaston  Reid,  Denmark; 
Civil  District  No.  7,  II.  H.  Pegues,  R.  2,  Jack- 
son;  Civil  District  No.  8,  Dr.  J.  T.  Raines, 
Malesus;  Civil  Districts  Nos.  9 and  10,  Dr. 
Cnnningliam. 

Moore  County. — Town  of  Lynchburg,  Civil 
District  No.  1,  outside  of  Lynchburg,  Civil 
Districts  Nos.  9,  10  and  7,  rMs.  ue  D.  Record, 
Lynchburg;  Civil  District  No.  2,  Mis.  Jno. 
T.  Gore,  Lynchburg;  Civil  District  No.  3,  Mrs. 

5.  R.  Gray,  R.  6,  Winchester;  Civil  District 
No.  4,  Joe  Waggoner,  Mulberry;  Civil  District 
No.  5,  J.  J.  Hill,  Hurdlow ; Civil  District  No. 

6,  Ben  Waggoner,  R.  6,  Winchester;  Civil 
District  No.  8,  Jehse  Hart,  Fayetteville;  Civil 
District  No.  11,  Walter  Finney,  R.  2,  Tulla- 
homa. 

Morgan  County. — ^Civil  District  No.  1,  W. 
H.  Jackson,  Oliver  Springs;  Civil  District  No. 
2,  J.  L.  Cox,  Petros ; Civil  District  No.  3,  To’vn 
of  Oakdale,  Civil  District  No.  10,  outside  of 
Oakdale,  W.  E.  Gallion,  Oakdale ; Civil  Dis- 
trict No.  4,  J.  L.  Kaufman,  Wartburg;  Civil 
District  No.  5,  Margaret  Bullard,  Suubright; 
Civil  District  No.  6,  Dr.  V.  H.  Easley,  Burr- 
ville ; Civil  District  No.  12,  Geo.  M.  York, 
Rose;  Civil  District  No.  7,  A.  C.  Lavender, 
Door  Lodge ; Civil  District  No.  8,  W.  N. 
Brown,  Frankfort;  Civil  Dihtriet  No.  9,  R.  H. 
Maden,  Lancing;  Civil  District  No.  11,  N.  A. 
Williams,  Lancing. 

Obion  County. — Civil  District  No.  1,  Loring 
Anglea,  R.  5,  Union  City ; Civil  District  No. 
2,  D.  J.  Douglas,  Woodland  Mills;  Civil  Dis- 
trict No.  3,  Albert  E.  Caldwell,  Union  City; 
Town  of  Rives,  Civil  District  No  4,  outside 
of  Rives,  and  Civil  District  No.  7,  W.  E. 
Shropshire,  Rives ; Town  of  Troy,  Civil  Dis- 
trict No.  6,  F.  B.  Taylor,  Troy;  Civil  District 
No.  5,  E.  M.  Tate,  Hornbeak;  Civil  District 
No.  8,  Dr.  J.  M.  Capps,  Kenton;  Civil  Dih- 
tiict  No.  10,  W.  T.  Latimer,  R.  2,  Unioir  City; 
Civil  District  No.  11,  T.  P.  Finch,  R.  5,  Keir- 
ton;  Civil  District  No.  12,  Mrs.  J.  T.  Roney, 
R.  2,  Troy;  Town  of  Union  City,  Civil  Dis- 
trict No.  13,  outside  of  Unioir  City,  Robert 
A.  Jett,  Union  City;  Civil  District  No.  9,  W. 
A.  Duren,  Elbridge ; Town  of  Obion,  Civil  Dis- 
trict No.  15,  outside  of  Obion,  Civil  District 


No.  14,  F.  P.  Moore,  Obion;  Civil  District  No. 
16,  I.  T.  Cloyes,  R.  2,  Pulton,  Ky. 

Overton  County. — Civil  District  No.  1,  W. 
F.  Judd,  R.  P.  D.,  Algood;  Civil  Districts  Nos. 
2 and  6,  B.  P.  Smith,  Livingston ; Civil  Dis- 
trict No.  3,  W.  P.  Ward,  Hilham;  Civil  Dis- 
trict No.  4,  W.  L.  Mainard,  Allons ; Civil  Dis- 
trict No.  5,  G.  V.  Cooper,  Rickman;  Civil  Dis- 
trict No.  7,  G.  A.  Knight,  Monroe;  Civil  Dis- 
trict No.  8,  Joe  Looper,  R.  2,  Monterey;  Civil 
District  No.  9,  L.  A.  Key,  Crawford;  Civil  Dis- 
trict No.  10,  M.  B.  Smith,  Davidson;  Civil 
District  No.  11,  J.  L.  Allison,  Monroe;  Civil 
District  No.  12,  W.  H.  Gunnels,  Allorrs. 


INDUSTRIAL  RESEARCH  LABORATO- 
RIES IN  AMERICA. 


A bulletirr  just  issued  by  the  National  Re- 
search Council  lists  more  than  three  hundred 
laboratories  maintained  by  industrial  con- 
cerns in  America,  in  which  fundamental  sci- 
entific research  is  carried  on.  The  bulletin 
gives  a brief  acount  of  the  personnel,  special 
equipment  and  particular  kind  of  research 
carried  on  in  each  of  the  laboratories  listed. 

Industrial  research  laboratories  have  in- 
creased notably  in  number  and  activity,  both 
in  America  and  Great  Britain,  since  the  be- 
ginning of  the  war’,  because  of  the  lesson  viv- 
idly taught  by  the  war  emergency.  It  was 
only  by  a swift  developmeirt  of  scientific  pro- 
cesseses  that  the  Allies  and  America  were 
able  to  put  themselves  in  a positioir  first  to 
Avithstand  aird  then  to  wiir  a victory  over 
Germany’s  science-baeked  armies  and  subma- 
rines. And  it  is  orrly  by  a similar  and  fur- 
ther development  that  America  and  the  Allies 
can  wiir  over  Germany  in  the  economic  war- 
after-the-w’ar,  now  being  sileirtly  but  vigor- 
ously waged. 


BOOK  REVIEW. 

GENITO-URINARY  DISEASES  AND  SYPHI- 
LIS. By  Henry  H.  Morton,  M.  D.,  F.  A.  C.  S., 
Clinical  Professor  of  Genito-Urinary  Diseases  in 
the  Long  Island  College  Hospital;  Genito-urinary 
Surgeon  to  the  Long  Island  and  Kings  County 
Hospitals  and  the  Polhemus  Memorial  Clinic; 
Member  of  Committee  on  Benereal  Diseases  in  the 
Office  of  the  Surgeon-General;  Consulting  Gen- 
ito-urinary Surgeon  to  the  Flushing  Hospital,  to 
the  Sea  View  Hospital  of  Department  of  Health, 
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New  York  City,  to  the  Bushwick  Hospital,  and 
to  the  Beth  Israel  Hospital  of  Newark,  N.  J.; 
Member  of  the  American  Urological  Association; 
Member  of  the  American  Association  of  Genito- 
urinary Surgeons;  Fellow  of  the  American  Col- 
lege of  Surgeons;  Fellow  of  the  New  York  Acad- 
emy of  Medicine,  etc.  Fourth  edition,  revised 
and  enlarged,  with  330  illustrations  and  36  full 
page  colored  plates.  St.  Louis:  C.  V.  Mosby  Co. 
1918. 

This  book  is  a great  advance  over  the  former 
editions  and  takes  its  place  among  the  leading 
American  works  in  the  field  of  genito-urinary 
diseases  and  syphilis.  Comprising  some  eight 
hundred  pages,  the  various  subjects  are  found 
fully,  though  not  too  extensively  discussed.  The 
text  is  amplified  by  of  large  number  of  excellent 
illustrations,  many  of  them  original  drawings, 
others,  well  selecte,  being  copied  from  other 
works.  The  chapter  on  “Gonorrhea  in  Women’’ 
is  written  by  Dr.  Albert  M.  Judd;  the  chapter  on 
the  “Wassermann  Reaction’’  is  written  by  Dr. 
Alfred  Potter,  and  Dr.  John  H.  Burke  writes  the 
section  on  “Bacteriology  of  the  Gonococcus.’’  The 
newer  methods  of  treatment  and  diagnosis  by 
means  of  pyelography,  x-ray,  radium  and  other 
recent  additions  to  the  armamentarium  of  the 
urologist  are  fully  presented.  The  work  merits 
the  continued  approval  of  the  profession. 


SYPHILIS.  A Treatise  on  Etiology,  Pathology, 
Diagnosis,  Prophylaxis,  and  Treatment.  By 
Henry  H.  Hazen,  A.  B.,  M.  D.,  Professor  of  Der- 
matology and  Syphilology,  Medical  Department 
of  Georgetown  University;  Professor  of  Derma- 
tology and  Syphilology,  Medical  Department  of 
Howard  University;  Member  of  the  American 
Dermatological  Association  and  National  Asso- 
viation  for  the  Controrof  Syphilis;  Visiting  Der- 
matologist and  Syphilologist  to  Georgetown  Uni- 
versity Hospital,  Greedmen’s  Hospital,  Washing- 
ton Asylum  Hospital  and  Woman’s  Evening  Clin- 
ic; Author  of  “Diseases  of  the  Skin,”  “Cancer  of 
the  Skin,”  etc.  With  160  illustrations,  including 
16  figures  in  colors.  St.  Louis:  C.  V.  Mosby  Co. 
1919. 

The  book  is  really  a condensed  encyclopedia 
on  syphilis,  both  in  the  completeness  of  topics 
covered  and  the  number  of  writers  who  have  con- 
tributed chapters  on  various  subdivisions  ot 
syphilis.  Reference  to  more  extensive  articles 
on  the  subjects  treated  are  found  at  the  end  of 
each  chapter.  This  is  especially  time  saving  for 
the  man  who  wants  to  go  into  the  subject  fur- 
ther. The  illustrations  are  well  selected  and  in- 
structive. Printing  is  clear  and  the  general  get- 
up  of  the  book  is  excellent.  For  a single  volume, 
that  covers  syphilis  in  all  its  phases,  in  all  regions 
of  the  body,  this  work  can  be  well  recommended. 


PASTEUR — THE  HISTORY  OP  A MIND.  By 
Emile  Duclaux,  Professor  at  Sarbonne  and 
Director  of  the  Pasteur  Institute.  Translat- 
ed and  edited  by  Erwin  F.  Smith  and  Flor- 
ence Hedges,  Pathologists  of  the  U.  S.  De- 
partment of  Agriculture.  3 63  pages,  illus- 
trated. W.  B.  Saunders  Co.:  Philadelphia. 

One  opens  this  book,  about  one  of  the  greatest 
of  all  human  benefactors,  with  a profound  sense 
of  reverence.  To  read  of  Pasteur,  his  work,  his 
thoughts,  his  methods;  and  then  to  compare  these 
with  the  work,  thoughts  and  methods  of  his  con- 
temporary scientists  is  indeed  a treat.  The  book, 
by  Duclaux,  one  of  Pasteur’s  students,  and  later 
his  assistant,  and  then  director  of  the  Pasteur 
Institute,  is  written  in  pleasing  style.  Duclaux 
speaks  of  the  various  problems  which  arose  in 
Pasteur’s  laboratory  in  the  most  matter  of  fact 
way,  as  if  they  were  smiple  questions  that  could 
be  answered  in  the  knowledge  of  the  day.  How 
different  were  the  facts!  Instead  of  being  simple, 
the  problems  were  of  the  most  complex  nature, 
and  involved  research  in  fields  as  yet  untrod  by 
man.  Yet,  in  Duclaux  is  found  a man  who  hap- 
pily has  the  human  touch  and  understanding  to 
present  the  facts  as  developed  by  Pasteur’s  mind 
in  such  logical!  manner  as  to  lead  one  to  admire 
the  writer  almost  as  much  as  the  man  written 
of.  Commencing  with  Pasteur’s  work  on  crys- 
tallography, we  follow  him  into  the  fields  of  in- 
vestigation on  fermentation,  spontaneous  genera- 
tion, work  on  wines  and  vinegars,  diseases  of  the 
silk  worm,  studies  on  beer,  the  etiology  of  mi- 
crobial diseases,  and,  finally  his  studies  on  viruses 
and  vaccines.  The  subject-matter  is  not  ar- 
ranged in  chronological  manner  as  regards  the 
discovery  of  new  facts.  Duclaux  tells  of  the 
niiiul  of  Pasteur  and,  in  his  telling,  spans  a num- 
ber of  years  and  then  jumps  to  another  period. 
Studies  on  rabies  are  covered  in  five  brief  pages, 
and  one  feels  a sense  of  disappointment  that  there 
is  not  more,  but  the  facts  leading  up  to  the  work 
on  rabies  are  covered  in  other  periods.  And,  too, 
the  lessons  learned  from  the  work  on  rabies  are 
applied  in  further  studies  on  viruses  and  vac- 
cines. An  introduction  by  the  translators  gives 
a brief  biology  of  Duc'laux,  in  which  one  is  made 
to  feel  his  wonderful  personality.  An  annotated 
list  of  contemporary  scientists  and  other  persons 
mentioned  in  the  book,  as  well  as  a number  of 
photographs  of  Pasteur,  are  included.  This  book 
should  be  read  by  every  physician.  It  will  give 
inspiration  well  worth  experiencing. — H.  S. 
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UTERINE  FIBROIDS.- 


By  Holland  M.  Tigert,  M.  D.,  F.  A.  C.  S. 
Associate  Professor,  Diseases  of  Women  Med- 
ical Department,  Vanderbilt  Uni- 
versity, Nashville. 


In  assinning  to  discuss  a subject  so  trite  as 
uterine  fibroids  it  would  seem  that  any  re- 
marks should  be  prefaced  by  an  apology. 
Within  the  immediate  past  little,  if  anything, 
has  been  added  to  the  sum  total  of  medical 
knowledge  concerning  these  neoplasms.  How- 
ever, reneived  interest  has  been  stimulated  by 
the  advent  of  certain  therapeutic  measures, 
viz. : x-rays  and  radium.  In  the  hands  of 
some  these  remedial  agents  have,  to  a large 
extent,  supplanted  surgery  in  the  treatment 
of  certain  types  of  uterine  fibromata.  With 
a view  of  discussing  some  features  orf  this 
phase  of  the  subject,  a prefatory  review  of 
uterine  fibroids  in  general  is  deemed  not  out 
of  place,  although  such  a discussion  is  neces- 
sarily somewhat  academic. 

The  general  term,  uterine  fibroids,  relates 
to  any  more  or  less  fibrous  tumors  springing 
from  the  uterine  wall.  A more  refined  and 
descriptive  nomenclature  is  introduced  in  such 
terms  as  myomata,  fibromyomata,  fibroma, 
leiomyomata  (Mallory)  and  adenomyomata, 
these  terms  seeking  to  indicate  more  clearly 
the  histological  structure. 

The  last  named  type — viz.,  adenomyomata — • 
deseiwes  special  consideration.  Histological- 
ly these  tumors  are  characterized  by  the  dif- 

*Read at  annual  meeting  of  Tennessee  Medi- 
cal Association  at  Chattanooga,  April,  1920. 


fuseness  of  their  growth,  not  being  encapsu- 
lated as  other  types  of  fibroids  usually  are, 
and  containing  certain  glandlike  structures 
lined  with  epithelium  very  similar  to  those 
of  the  endometrium.  Von  Recklinghausen  be- 
lieved these  tumors  had  their  origin  in  foetal 
rests  from  the  Wolffian  body.  In  fact,  he 
demonstrated  in  some  of  his  specimens  struc- 
tures very  similar  to  the  convoluted  tubules 
and  glomeruli  of  the  kidney.  Later  it  was 
shown  by  R.  Meyer,  Cullen,  and  Opitz,  that 
in  many  of  these  tumors  the  glandular  ele- 
ments are  derived  from  the  uterine  mucosa. 
In  certain  subserons  types  the  contained  epi- 
thelial cell  may  be  derived  from  the  perito- 
neum. However,  the  idea  that  those  tumors 
occurring  in  the  parametrinm  have  their  ori- 
gin in  embryonal  rests  is  still  entertained. 
These  ai*e  usually  encountered  in  the  pos- 
terior uterine  wall,  although  they  may  occur 
elsewhere,  occasionally  even  in  the  cervix. 
They  are  always  of  small  size  and  cpiite  dilfnse 
in  their  gi'owth.  At  times  it  is  difficult  to 
distinguish  the  neoplasm  from  uterine  tissue. 
In  1283  myomas  of  the  uterus  reported  by 
Cullen,  73,  or  5.7  per  cent,  were  of  this  va- 
riety. In  3,388  eases  reported  by  the  Mayo 
Clinic  there  were  211,  or  6.43  per  cent,  of  this 
type.  Hence  it  appears  that  we  are  safe  in 
saying  these  tumors  constitute  from  5 to  7 
per  cent  of  all  uterine  fibroids.  Myer  de- 
scribes a condition  closely  resembling  these 
growths  Avhich  is  in  reality  merely  a circum- 
scribed inflammatory  hypertrophy  of  the 
uterus,  and  to  which  he  has  given  the  name  of 
“adenomyositis,”  caused  most  probably  by 
chronic  pelvic  infection.  Adenomyomata 
rarely  give  rise  to  marked  symptoms  other 
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than  metorrhagia  and  menstrual  pain.  For- 
tunately they  are  not  prone  to  undergo  ma- 
lignant change.  (Graves.) 

It  has  been  a time-honored  custom  to  classi- 
fy all  fibroids  from  a locational  standpoint 
into  three  general  classes : Subserous,  intra- 
mural and  submucous.  To  these  may  be  add- 
ed intraligamentous  and  retroperitoneal  types. 
Fibroids  are  designated  as  sessile  or  peduncu- 
lated according  to  the  manner  of  growth.  The 
latter,  when  separated  from  the  original  at- 
tachment by  severance  of  the  pedicle,  gives 
rise  to  the  so-called  parasitic,  floating,  or 
wandering  fibroid.  Fibroid  tumors  are  usual- 
ly multiple  and  of  unequal  size.  The  larger 
the  growth  the  more  apt  is  the  fibrous  tissue 
to  predominate  and,  conversely,  the  smaller 
the  growth  the  greater  probability  of  prepon- 
derance of  muscular  tissue.  About  8 per  cent 
occur  in  the  cervix. 

The  causation  of  these  tumors  is  shrouded 
in  the  same  mystery  that  envelops  most  other 
neoplasms.  With  the  exception  of  the  adeno- 
myomatous  type  nothing  very  definite  can  be 
said.  From  a histogenetic  standpoint  they 
have  been  variously  ascribed  to  the  uterine 
museularis,  to  the  connective  tissue  of  tne 
uterus,  to  the  walls  of  the  blood  vessels,  and 
to  embryonal  rests.  All  are  agreed  that  they 
are  relatively  more  frequent  in  negro  women. 
According  to  Graves,  the  function  of  men- 
sti'uation  is  the  most  important  definite  factor 
in  their  causation,  since  they  only  develop 
during  that  epoch.  Women  who  have  not 
borne  children  are  somewhat  more  susceptible 
than  parous  women,  and  women  who  have 
borne  one  or  two  children  in  early  life,  fol- 
lowed by  a long  period  of  sterility,  are  more 
susceptible  than  women  who  have  borne  a 
number  of  children. 

That  these  tumors  are  of  very  frequent  oc- 
currence is  shown  by  the  experience  of  all 
who  have  occasion  to  examine  many  women. 
It  is  stated  that  40  per  cent  of  all  women  have 
fibroids,  while  nearly  all  Avomen  of  single  age 
have  them  (Graves).  While  this  statement 
appears  to  me  to  be  a little  extreme,  it  nev- 
ertheless serves  to  indicate  the  extreme  prev- 
alence of  this  condition.  Aceoi’ding  to  Stacy, 
of  the  Mayo  Clinic,  uterine  myomata  occur  in 
20  per  cent  of  all  Avhite  women  aaOio  have 


reached  the  age  of  35.  In  323  cases  of  myo- 
mectomy the  average  age  of  the  patients  Avas 
37-f  years;  the  youngest  patient  25  years  of 
age,  and  the  oldest  59  years  of  age.  The 
greatest  age  frequency  is  probably  in  the 
third  decade  of  life,  but  most  patients  seek 
relief  in  the  fourth  decade.  It  is  the  opinion 
of  most  observers  that  the  development  of  new 
tumors  after  the  menopause  is  extremely 
doubtful. 

A very  large  percentage  of  fibroids  give 
rise  to  absolutely  no  symptoms  and  their  pos- 
sessors may  be  unaAvare  of  their  presence. 
They  may  remain  quiescent  for  long  periods, 
and  suddenly  take  on  rapid  groAvth.  On  the 
other  hand,  occasional  regressive  changes  may 
occur,  and  cases  have  been  obserA^ed  in  Avhich 
the  tumor  has  apparently  disappeared.  The 
most  common  symptom  is  uterine  bleeding, 
Avhich  manifests  itself  by  a more  profuse  floAV 
during  the  periods,  and  often  a prolongation 
of  the  floAV  beyond  the  usual  menstrual  habit. 
Not  mfrequently  clots  are  associated,  and  in 
severe  cases  metorrhagia  is  'prone  to  occur. 
Any  t>q)e  of  fibroid  may  give  rise  to  these 
symptoms,  but  they  are  most  commonly  asso- 
ciated Avith  the  submucous  variety.  At  times 
dysmennorhea  is  present,  and  may  be  dis- 
tressing. Bleeding  may  give  rise  to  severe 
grades  of  secondary  anaemia  in  which  the 
hemoglobin  may  be  reduced  to  as  Ioav  as  10 
per  cent.  Other  symptoms  of  fibroid  tumors 
are,  as  a rule,  due  to  pressure,  hence  the  lo- 
cation and  size  of  the  groAvth  assume  consid- 
erable importance.  Extremely  large  tumors 
may  groAV  in  such  a manner  as  to  cause  but 
slight  pressure,  thei'efore  giving  rise  to  feAV 
or  no  symptoms.  Conversely,  a A^ery  small 
tumor,  because  of  its  location,  may  produce 
extreme  discomfort  and  even  distress.  It  is 
not  expedient  to  discuss  in  detail  the  various 
pressure  symptoms  Avhieh  may  occur;  suffice 
it  to  say  that  these  may  be  referable  to  the 
urinary  bladder,  rectum,  pelvic  veins,  sciatic 
nerves,  etc.  Pressure  symptoms  occur  much 
less  frequently  than  one  Avould  expect,  consid- 
ering the  eharaotcr  of  these  groAvths.  Very 
large  tumors  may  produce  dyspnoea,  cyano- 
sis, and  palpitation  because  of  their  size  and 
Aveight.  When  a fibroid  Avhieli  has  been  hith- 
ertofore  quiescent  or  almost  symptomless  sud- 
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denly  gives  rise  to  severe  symptoms,  it  is  most 
likely  due  to  a degenerative  ckaiige,  or  some 
accident  in  connection  with  the  growth,  such 
as  torsion  or  infection.  The  latter  may  be 
blood-borne  or  the  result  of  direct  extension 
■from  a continuous  structure,  such  as  the  ap- 
pendix, the  tube,  or  the  bowel. 

The  diagnosis  of  uterine  fibroids  in  the  ma- 
jority of  cases  is  not  difficult.  If  the  tumor 
is  of  the  hard,  irregular  type,  and  uncompli- 
cated, little  chance  of  error  exists.  However, 
it  is  to  be  said,  since  other  pelvic  condi- 
tions are  frequently  coincident  with  the 
growth,  that  at  times  a full  appreciation  of 
the  pathology  with  which  one  is  dealing  be- 
comes exceedingly  difficult,  if  not  impossible. 
Advanced  carcinoma  of  the  body  of  the  uterus 
and  edematous  symmetrical  fibroid  are  some- 
times almost  indistinguishable.  In  doubt- 
ful eases  complete  hysterectomy  should  be 
done.  It  has  been  the  experience  of  almost 
every  surgeon  that  at  some  time,  upon  open- 
ing the  abdomen,  he  has  been  confronted  Avith 
considerable  uncertainty  as  to  whether  the 
pathology  with  which  he  was  dealing  was  that 
of  a diffuse  symmetrical  fibroid  or  merely  a 
pregnant  uterus.  In  such  cases  the  history  is 
of  great  importance,  although  not  entirely  re- 
liable, since  fibroids  are  sometimes  associated 
with  temporary  amenorrhea.  Other  inciden- 
tal signs  of  value  are  the  condition  of  the 
breasts  and  the  consistency  of  the  cervix.  The 
latter  sign  may  be  misleading  if  laceration 
with  eversion  is  present.  The  color  of  the 
pregnant  uterus'  is  rather  pui'plish,  while 
fibroids  tend  to  more  of  a pinkish  hue.  A 
large  recent  coi’pus  luteum  is  suggestive  of 
pregnancy.  While  none  of  the  above  points 
are  infallible,  their  sum  total  will  usually  di- 
rect the  surgeon  along  the  proper  path. 

Degenerative  changes  are  particularly  prone 
to  occur  in  uterine  myomata,  because  of  the 
scant  blood  supply,  and  also  because  of  the 
essential  nature  of  the  growth.  As  enumer- 
ated by  Graves,  these  are  as  follows : Hyaline 
degeneration,  which  is  of  little  clinical  Im- 
portance and  is  seen  in  some  parts  of  nearly 
all  fibroids ; changes  due  to  passive  conges- 
tion, which  results . in  a surcharging  of  the 
tumor  with  the  watery  constituents  of  the 
blood,  giving  rise  to  three  separate  types, 


viz.,  simple  edema,  myxomatous  change,  and 
cystic  formation.  In  the  first  type  the  growtii 
becomes  large  and  soft,  and  is  the  chief  cause 
for  the  sudden  rap)id  growth  which  fibroids 
sometimes  exhibit.  The  second  type,  myxo- 
matous change,  is  a misnomer,  since  true 
myxomatous  cells  are  not  present,  the  condi- 
tion being  simply  an  advanced  form  of  the 
first  type.  Cystic  degeneration  occurs  Avhen 
the  fluid  is  confined  to  definite  areas  within 
the  tumor  mass.  These  at  times  coalesce  and 
fonn  cavities  of  considerable  size.  Cysts  may 
also  have  their  derivation  from  the  blood  and 
lymph  vessels.  They  may  also  result  from 
liquefaction  necrosis  of  the  tumor  itself.  A 
form  of  degeneration  not  very  Avell  understood 
has  been  characterized  as  red  degeneration, 
which  occurs  in  two  forms,  thrombotic  and 
angiomatous,  the  latter  showing  free  blood 
on  the  cut  surface,  and  numerous  thin-walled 
blood  vessels.  Red  degeneration  is  apt  to 
occur  during  pregnancy,  and  is  easily  infect- 
ed, giving  rise  to  constitutional  symptoms. 
Pregnancy  also  seems  to  strongly  predispose 
to  fatty  degeneration.  Necrosis  may  occur  at 
any  time,  either  due  to  interference  with  the 
blood  supply,  infection  or  torsion.  Calcifica- 
tion at  times  occurs  as  a result  of  the  deposi- 
tion of  lime  salts.  Sarcomatous  change  usual- 
ly begins  at  or  near  the  center  of  the  tumor, 
and  usually  develops  in  long-standing  cases 
and  after  the  menopause.  Its  incidence  is  va- 
riously estimated  from  one  to  five  per  cent.  In 
passing  it  may  be  stated  that  the  microscopic 
differentiation  between  certain  types  of  fibroid 
and  sarcoma  is  fraught  with  great  difficulty, 
and  not  infrequently  almost  impossible.  Ade- 
nocarcinoma of  the  endometrium  is  sometimes 
associated  with  fibroid.  It  is,  however,  coin- 
cident and  not  a carcinomatous  condition  of 
the  fibroid  itself.  It  is  stated  that  64.9  per 
cent  of  fibroids  show  degenerative  changes, 
and  that  these  changes  are  most  apt  to  occur 
after  the  fortieth  year,  a time  Avhen  it  was 
once  thought  that  these  tumors  were  likely 
to  diminish  in  size  (Samuels,  qu'oted  by  Keen). 
This  percentage  seems  a little  high.  In  a 
large  series  of  eases  in  the  Mayo  Clinic,  17.8 
per  cent  Avere  found  to  be  undergoing  degen- 
erative changes  at  the  time  of  operation. 

That  fibroids  and  pregnancy  should  be  co- 
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incident  in  the  same  patient  is  unfortunate, 
since  they  tend  to  exert  an  untoward  effect 
on  each  other.  During  pregnancy  fibroids 
may  not  only  take  on  increased  growth,  but 
seem  to  be  rendered  more  liable  to  degenera- 
tive changes,  with  all  of  their  incident  dan- 
gers. On  the  other  hand,  fibroids  tend  to  pro- 
*duee  abortion,  and,  if  full  term  is  reached,' 
often  constitxrte.  a serious  menace  to  delivery, 
as  a result  of  mechanical  obstruction.  They 
may  also  constitute  a serious  embarrassment 
to  normal  uterine  contractions.  Statistically, 
it  is  shown  that  2.6  per  cent  of  fibromatous 
Avomen  become  pregnant  (Stacy,  Mayo  Clin- 
ic). Shauta  states  that  as  a rule  these  pa- 
tients do  not  become  pregnant,  and  that,  Avheu 
they  do,  they  abort.  There  are  obvious  ex- 
ceptions to  this  mile,  hoAVCAmr,  since  every 
obstetrician  of  any  experience  has  at  times  de- 
livered women  afflicted  ivith  a fibroid  uterus 
of  full  term  pi’ogeny. 

The  rational  treatment  of  uterine  fibroids 
resolves  itself  into  surgery,  x-ray,  and  radium, 
or  some  combination  of  them.  Drug  treat- 
ment of  any  type  has  iDroven  so  unsatisfactory 
so  far  as  cure  is  concerned  that  it  should  be 
I’egarded  as  palliath^. 

Of  the  operative  procedures  myoinectomy  or 
hysterectomy  may  be  considered.  Some  years 
ago  the  former  operation  became  cpiite  popu- 
lar, but  later  gave  Avay  almost  universally  to 
the  latter  iDrocedure.  Recently  there  has 
again  been  a tendency  toward  myomectomy 
in  certain  carefully  selected  cases.  The  un- 
derlying reasons  for  this  Avill  not  be  discussed 
at  this  time.  Personally  I am  strongly  in- 
clined toAvard  hysterectomy  as  being  the  ideal 
procedure  in  operative  cases,  although  I am 
prepared  to  admit  that  in  certain  Avell  selected 
cases  myomectomy  may  yield  most  satisfac- 
tory results. 

I have  had  no  experience  Avith  the  treat- 
ment of  uterine  conditions  by  radium  or  x-ray, 
and  Avhat  is  here  said  is  based  on  a perusal  of 
the  litei’ature  in  an  effort  to  become  acquaint- 
ed Avith  their  indications  and  limitations,  and 
is  i)resented  solely  for  the  purpose  of  eliciting 
discussion. 

In  1905  Dr.  Robert  Abbe  stated  that  he  had 
successfully  treated  a large  fil)roid  \;terus  Avith 
radium.  Ilis  statement  Avas  received  Avith 
great  skepticism  by  many  and  stimulated 


much  iiiA’estigation  and  experimentation,  Avith 
the  re.sult  that  at  the  present  time  the  litera- 
ture is  teeming  AAuth  cases  of  fibroid  tumors 
treated  both  by  x-ray  and  radium,  in  many 
of  Avhich  symptomatic  cures  are  claimed  and 
in  a fcAV  of  AAdiich  total  disappearance  of  the 
tumor  is  said  to  liaA'e  occurred.  The  mass  of 
clinical  material  shoAving  such  gratifying  re- 
sults and  presented  by  men  of  unimpeachable 
professional  integrity  indicates  clearly  that  in 
radium  an  exceedingly  A’aluable  remedial 
agent  has  been  deA^eloped,  and  one  AA'hich  is 
destined  to  play  an  important  role  in  the  man- 
agement of  certain  types  of  eases. 

Radium  seems  to  possess,  as  far  as  its  action 
on  the  uterus  is  concerned,  all  of  the  de.sira- 
ble  properties  of  the  x-ray  in  an  increased  de- 
gree and  to  be  devoid  of  its  disadvantages 
saA'e  one — cost.  The  action  is  explained  on 
the  basis  that  some  effect  is  exerted  on  the 
follicles  of  the  ovary  Avhich,  according  to  our 
present  knoAvledge,  preside  OA'er  the  menstrual 
function,  and  clinically  it  appears  that  the 
effect  may  be  merely  a temporary  inhibition 
or  permanent  destruction,  according  to  the 
dosage  and  the  technique  employed.  It  Is 
further  stated  that  direct  changes  are  brought 
about  in  the  tumor  itself,  chief  of  Avhieh  is 
an  oblitei’atiA’e  endarteritis.  To  the  ischemia 
folloAving  this  has  been  attributed  the  de- 
crease in  size  of  the  tumor  and  the  cessation 
of  hemorrhage.  That  the  aethuty  of  an  over- 
functionating endometrium  can  be  readily 
controlled  is  shoAvn  by  the  production  of 
amenorrhea.  By  some  it  is  claimed  that  the 
endometrium  may  be  practically  destroyed. 

Kelly  and  Burnham  are  among  the  strong- 
est exponents  of  the  radium  treatmenz,  o7 
fibroids,  and  have  from  time  to  time  given  a 
clear  insight  into  their  Avork,  Avith  a com- 
plete discussion  of  the  eases  treated,  the  de- 
termining factors  in  their  selection,  and  the 
results  obtained.  Hence  their  conclusions  rep- 
resent to  a fair  degree  the  claims  of  radium 
in  this  particular  field.  Kelly  states  that  these 
tumors  i)0ssess  three  striking  characteristics: 

1.  They  can  nearly  ahvays  be  labeled  be- 
nign. 

2.  They  usually  giA’e  trouble  either  from 
pressure  upon  neighboring  organs  or  from 
hemorrhage,  Avhich  is  common. 
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3.  The  incidence  of  nialignancy  is  small  and 
the  presence  of  malignant  change  can  almost 
always  he  excluded  by  a thorough  curettage 
and  the  microscope. 

Coincident  pathology,  such  as  adnexal  dis- 
ease, appendicitis,  gall  stones,  gastric  ulcer, 
etc.,  are  revealed  through  the  medium  of  care- 
ful histories  and  painstaking  physical  exami- 
nations. Marked  degenerative  changes  and 
complicating  pathology  will  give  rise  to  pain 
or  some  disturbance  of  function,  which  in  the 
vast  majority  of  cases  will  enable  one  to  de- 
termine whether  he  is  dealing  with  a simple 
fibroid  or  not. 

He  dogmatically  asserts  that  in  selected 
cases  as  indicated  radium  accomplishes : 

1.  Control  of  hemorrhage  and  the  checking 
of  menstruation. 

2.  The  shrinkage  of  the  tumors. 

3.  In  many  instances  the  disappearance  of 
the  tumors. 

4.  In  some  cases  (even  after  two  years)  the 
return  of  menstruation,  either  normal  or 
scanty. 

Twm  liundred  and  ten  consecutive  eases  are 
reported  without  mortality,  twenty-one  of 
which  were  bad  operative  risks  because  of  tu- 
berculosis (2),  nephritis  (4),  heart  disease 
(9),  profound  anemia  (4),  diabetes  (1),  or 
bronchiectasis  (1).  One  hundred  and  forty- 
six  were  forty  years  of  age,  or  over,  and  sixty- 
four  were  under  forty  years  of  age. 

In  addition  to  the  tAVO  hundred  and  ten  ra- 
dium cases  forty-five  other  cases  Avere  ad- 
mitted to  the  hospital  and  operatively  treated 


for  the  following  reasons: 

Ovarian  cysts  9 

Appendicitis  7 

Pelvis  choked  by  big  tumor,  and  intra-uter- 

ine  radiation  impossible 6 

Severe  pain 5 

Adhesions  4 

Operation  preferred 4 

Myomectomy  to  preserve  the  uterus,  men- 
struation, and  the  possibility  of  concep- 
tion in  young  Avomen 2 

Gall  stones  2 

Pelvic  inflammatory  disease 1 

Caesarean  section 1 

Right  inguinal  hernia 1 

Prolapse  1 

Extra-uterine  pregnancy  suspected 1 


Total  45 


Of  the  tAvo  hundred  and  ten  radium-treat- 
ed eases  the  average  age  Avas  forty-three,  the 
oldest  sixty-seven,  and  the  youngest  tAventy- 
six.  Fifty  of  the  cases  did  not  present  bleed- 
ing as  a symptom.  The  results  Avere  as  fol- 
loAvs : 

Cases. 


Tumor  gone,  or  practically  gone 94 

Tumor  diminished  04 

Symptomatically  well  43 

Unimproved  (one  complicated)  3 

Operation  after  radiation 9 

Died  from  other  causes 2 

Did  not  complete  treatment 6 

No  report  7 

Too  early  for  report 13 


Total  210 


The  menstraal  floAv  seems  to  be  the  best  in- 
dex in  most  cases  as  to  the  success  of  the 
treatment.  If  menstruation  is  not  stopped 
by  radiation,  or  if  it  returns  before  the  fibroid 
is  gone,  the  tumor  Avill  probably  continue  to 
grow.  In  the  latter  cases  a continuation  of 
the  treatment  Avill  check  the  groAvth.  Kelly 
says  that  he  has  never  seen  a tumor  grow 
during  a radium  amenorrhea.  All  workers 
are  agreed  that  the  nearer  the  patient  is  to 
the  menopause  the  easier  it  is  to  produce  and 
maintain  amenorrhea.  Small  tumors  are 
more  promising  than  large  ones.  By  some, 
tumors  larger  than  a tAvo  or  three  months 
pregnancy  are  not  treated  by  radiation. 

This  in  brief  seems  to  me  to  constitute  a 
fair  criterion  for  the  results  which  may  be 
claimed  for  radiation  of  fibroid  tumors  nf  the 
uterus.  It  is  obvious  that  the  results  Avill  in 
a lai'ge  degree  depend  upon  the  skill  and  abil- 
ity shoAvn  in  seioarating  seriously  complicated 
cases  from  simple  uncomplicated  cases.  While 
Kelly  apparently  finds  this  fairly  easy  in  av- 
erage hands,  I am  of  the  opinion  that  it  could 
not  be  so  accurately  determined.  Almost  cer- 
tainly at  times  serious  mistakes  along  this 
line  Avill  occur.  Furthermore  it  is  obvious 
that  sufficient  time  has  not  yet  elapsed  in 
these  tAvo  hundred  and  ten  cases  to  definitely 
state  Avliat  the  ultimate  outcome  Avill  be.  It 
Avould  be  interesting  to  knoAv  Avhat  the  cause 
of  death  in  each  of  these  cases  Avill  be. 

Turning  to  the  operative  treatment,  as  a 
result  of  the  perfection  of  modern  technique 
for  abdominal  hysterectomy  the  mortality  in 
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general  hands  is  certainly  not  more  than  two 
per  cent  and  the  results  are  exceedingdy  good. 
It  is  true  that  some  cases  will  have  protracted 
convalescences  as  a result  of  post-operative 
suppuration,  adhesions,  herniae,  and  occasion- 
al prolapse  of  the  vagina,  but  the  number  of 
such  cases  are  hardly  as  great  as  those  who 
would  have  to  return  for  further  radiation 
under  that  plan  of  management,  to  say  noth- 
ing of  those  who  in  the  end  would  have  to 
submit  to  operation.  Kelly  had  nine  of  these. 
So  far  as  the  wear  and  tear  on  the  patient  is 
concerned,  it  appears  that  there  is  small  dif- 
ference. 

The  vast  majority  of  surgeons  still  consider 
the  operative  treatment  the  method  of  choice, 
and  have  set  apart  certain  types  of  cases  for 
the  radium  treatment.  In  general  it  may  be 
stated  that  no  case  should  be  subjected  to  ra- 
diation when  there  is  the  slightest  suspicion 
of  malignancy.  In  doubtful  cases  the  histbry 
and  diagnostic  curettage  are  relied  upon  to 
clear  up  the  diagnosis.  Women  presenting 
large  soft  myomata  which  are  apt  to  undergo 
degeneration  are  best  treated  by  operative 
measures.  Complicated  fibroids,  or  those  co- 
incident with  other  serious  forms  of  pathol- 
ogy, such  as  adnexal  diseas.e,  appendicitis, 
gall  stones,  etc.,  are  surgical.  The  tendency 
of  most  surgeons  is  towards  operation  in 
women  past  forty  years  of  age.  Eadium 
seems  to  give  excellent  results  in  young  wom- 
en who  have  small  tumors  in  which  hem- 
orrhage is  the  chief  symptom,  and  when  it 
is  desired  to  preserve  the  child-bearing  func- 
tion. It  should  be  used  in  cases  with  severe 
secondary  anemia,  Avhere  if  not  curative  it 
Avill  at  least  serve  to  prepare  the  patient  for 
operation.  Radium  undoubtedly  offers  a 
great  deal  to  cases  with  operative  contra-in- 
dications, snch  ^s  cardiac  or  renal  disease, 
high  blood  pressure,  etc. 

From  the  foregoing  it  appears  that  in  ra- 
dium Ave  have  a distinct  and  valuable  adjunct 
in  the  management  of  fibroid  tumors  of  the 
Aiterus,  and  that  at  present  its  indications  and 
limitations  cover  a definite  group  of  cases 
Avhieh  in  the  near  future  may  be  considerably 
cidarged  as  the  technique  of  application  is 
rendered  more  perfect,  and  its  action,,  both 


immediate  and  remote,  becomes  better  under- 
stood. 


DISCUSSION. 

Dr.  J.  M.  King,  Nashville,  Tenn.;  Dr.  Tigert  in 
his  paper  has  laid  great  stress  upon  the  effects 
of  radium,  hut  I do  not  think  we  are  in  a posi- 
tion to  say  that  Ave  obtain  any  better  results  from 
radium  than  Ave  get  from  the  x-ray.  The  only 
difference,  in  my  opinion,  is  this:  In  the  applica- 
.tion  of  radium  you  may  be  able  to  apply  it  more 
directly  to  the  structures  involved,  Avhile  the 
x-ray  must  be  applied  through  the  body  Avail. 
With  the  Coolidge  tube  all  that  may  be  desired 
is  obtained  Avith  the  x-ray. 

Dr.  W.  C.  Dixon,  Nashville:  The  doctor  has 
been  eminently  fair  in  his  presentation  of  this 
subject,  in  my  opinion,  except  I think  he  is  rather 
partial  to  the  application  of  the  radium  elements 
in  his  treatment.  I think  Dr.  King  is  correct  in 
saying  that  Ave  do  not  have  to  Avait  until  we  have 
the  radium  in  our  possession.  I think  it  is  gen- 
erally conceded  that  the  x-ray  has  the  same  effect 
as  radium,  and  it  is  only  a question  of  our  ap- 
plication of  it.  NoAvq  Avith  regard  to  the  treat- 
ment Avith  the  x-ray  or  Avith  radium,  I think  it 
lis  but  fair  to  say  that  they  are  free  from  danger 
— that  is,  that  the  treatment  AA'ith  the  x-ray  and 
radium  are  comparatively  harmless.  In  the  ma- 
jority of  cases,  that  is  true.  . On  the  other  hand, 
there  is  a certain  percentage  of  cases  that  are 
treated  by  the  x-ray  and  radium — probably  more 
than  from  the  use  of  the  x-ray — that  leave  very 
serious  complications,  or  rather  that  serious  com- 
plications develop.  For  instance,  in  the  use  of 
radium  there  is  alAvays  danger  of  a vesical  or 
rectal  fistula.  That  is  something  that  Ave  all  Avish 
to  avoid.  Whether  the  x-ray  or  radium  AS’ill  cure 
fibroids,  I don’t  believe  any  one  at  the  present 
time  can  say.  We  can  read  in  the  literature  of 
numerous  cases,  reported  by  very  competent  men, 
Avhere  they  state  that  the  tumor  has  decreased 
in  size  and  some  that  the  tumor  has  disappeared. 
Of  course,  Avhether  they  Avill  return,  only  time 
can  tell.  In  many  reports  in  the  literature  a 
cure  has  been  counted  Avhen  the  Avoman  ceases 
menstruation  and  the  tumor  decreases  in  size. 
In  other  Avords,  AV'e  consider  a tumor  cured,  Avhen 
oftentimes  dt  is  not  cured.  A tumor  may  not 
shoAA'  bleeding  at  a certain  time,  but  may  bleed 
later  on,  and  it  may  develop  some  serious  com- 
plications. 

Hysterectomy  is  a very  Avell  defined  procedure, 
and  there  is  a very  Ioav  mortality  from  it.  I 
think  that  Avhile  the  x-ray  and  radium  should  be 
applied  in  the  treatment  of  fibroids,  that  their 
use  should  not  be-  too  frequent.  I think  that 
Avhile  the  x-ray  and  radium  may  be  applied  suc- 
cessfully, yet  hysterectomy  is  more  definite  from 
the  fact  that  in  the  application  of  the  x-ray  and 
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radium  the  abdomen  is  not  opened  and  you  can- 
not see  exactly  what  you  are  doing. 

I have  seen  hysterectomy  performed  successful- 
ly with  only  25  per  cent  ef  hemogloblin.  I be- 
lieve that  x-ray  and  radium  are  largely  an  ex- 
periment, and  while  I think  they  may  be  used, 
I think  they  should  be  used  with  great  care,  as 
I believe  in  some  cases  that  that  treatment  would 
do  more  harm  than  good.  I believe  that  there 
are  cases  where  much  better  results  can  be  ob- 
tained surgically,  because  there  you  open  the  ab- 
domen and  you  can  see  exact  conditions  and  act 
accordingly. 

Dr.  H.  M.  Tigert  (closing)  : I am  very  grate- 
ful for  the  discussion.  The  object  in  bringing 
this  subject  before  you  was  to  compare  the  rela- 
tive merits  of  the  management  of  uterine  fibroids 
by  radiation  and  by  operation. 

With  reference  to  Dr.  King’s  remarks:  My  be- 
lief lis  that  x-ray  will  attain  the  same  results  as 
radium,  the  chief  difference  being  that  it  requires 
a long  time,  perhaps  several  months,  and  repeated 
application  to  accomplish  with  x-ray  what  can  be 
done  with  radium  in  a short  time,  with  very  few 
exposures.  Experienced  radiologists  report  very 
favorable  results  on  fibroids  of  the  uterus  after 
one  application,  and  that  it  is  seldom  necessary  to 
resort  to  more  than  three  exposures. 

Frequent  references  are  made  to  the  complica- 
tions of  the  operative  treatment,  such  as  infec- 
tion, prolapse  of  the  vagina,  etc.,  following,  hys- 
terectomy. In  this  connection  it  seems  only  fair 
to  state  that  serious  burns  may  occur  after  the 
use  of  radium.  Naturally  this  is  more  prone  to 
occur  in  the  hands  of  the  inexperienced.  Such 
burns  may  give  rise  to  various  types  of  fistula. 
By  proper  application  of  radium,  the  child-bear- 
ing functions  may  be  preserved,  as  shown  by  nu- 
merous case  reports  in  which  women  have  borne 
children  after  treatment  of  fibroid  conditions  of 
the  uterus  with  radium. 

In  young  women  menstruation  is  usually  sus- 
pended for  some  months  after  radiation,  and  in 
women  near  the  menopause  it  is  apt  to  be  per- 
manent. 

From  the  literature  it  appears  that  in  radium 
a valuable  agent  has  been  developed  for  the  man- 
agement of  a small  definite  group  of  cases  of 
uterine  fibromata,  but  it  seems  to  me  that  the 
vast  majority  of  such  cases  should  be  regarded 
as  surgical,  and  that  properly  selected  surgical 
cases  will  yield  a more  gratifying  result  than 
those  treated  by  any  other  method. 

A proper  understanding  and  co-operation  be- 
tween surgeons  and  radiologists  will  bringt  about 
a better  conception  of  the  indications  for  each 
form  of  treatment,  and  result  in  further  allevia- 
tion for  women  suffering  with  this  malady. 


THE  DIETETIC  AND  MEDICAL  TEEAT- 
MENT  OF  GASTRIC  AND 
DUODENAL  ULCERS.- 


By  Seale  Harris,  M.  D., 
Birmingham,  Ala. 


Ulcers  of  the  stomach  and  duodenum  are 
undoubtedly  at  times  conditions  which  are 
amenable  only  to  surgery;  hut  after  fifteen 
years  of  experience  in  which  I have  treated 
nearly  one  thousand  cases  I am  convinced  that 
the  great  majority  of  cases  are  cured  med- 
ically. The  pessimistic  viewpoint  of  surgeons 
regarding  the  curability  of  gastric  and  duo- 
denal ulcer  comes  from  the  fact  that  they  see 
only  the  advanced  cases,  and  they  have  re- 
ferred to  them  for  ojoeration  the  patients  in 
Avhom  there  are  complications ; Avhile  the  phy- 
sician usually  treats  and  cures  the  mild  and 
uncomplicated  cases. 

Friedemvald  and  other  gastro-enterologists 
of  large  experience  report  seventy-five  per 
cent  of  gastric  ulcers  cured  by  medical  treat- 
ment. My  results  accord  Avith  these  reports. 
In  my  experience,  AAdiich  is  not  different  from 
others  engaged  in  the  same  line  of  Avork,  the 
serious  complications  of  gastric  and  duodenal 
ulcer  have  been  infrequent  and  the  results 
from  the  dietetic  and  medical  treatment  so 
favorable,  that  I believe  this  method  should 
alAvays  be  faithfully  tried  before  surgery  is 
considered.  Every  other  gastro-enterologist 
Avhose  vieAvs  I have  heard  holds  to  the  same 
opinion. 

Results  from  Gastro-Enterostcmy. 

It  has  been  my  misfortune  to  see  many 
cases  in  Avhich  gastro-enterostomies  had  l)een 
performed  Avithout  benefit  to  the  patient,  or 
in  Avhich  there  had  been  temporary  relief  but 
recurrence'  of  the  symiitoms.  I am  therefore 
convinced  that  there  are  as  many  recurrences 
after  operations  for  the  relief  of  gastric  and 
duodenal  ulcers  as  after  medical  treatment. 

Gastro-enterostomy  does  not  place  the  pa- 
tient in  any  better  condition  for  a cure  than 
medical  treatment,  except  Avhen  there  is  very 
marked  organic  stenosis  of  the  pyloims,  hour- 
glass stomach,  or  Avhen  there  are  adhesions 
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Avliieli  prevent  gastric  peristalsis.  Cannon  and 
Blake  have  proved  that  gastro-entex’ostomy 
is  not  a drainage  operation,  that  AAdtli  a pat- 
ent pylorus  the  food  passes  through  the  nat- 
ural channel,  and  but  little  goes  through  the 
stoma.  Just  hoAV  much  the  opening  of  the 
stomach  into  the  jejunum  perverts  gastric 
anl  intestinal  function  we  do  not  knoAv ; but 
examinations  of  the  stomach  contents  of  my 
patients  Avho  have  had  gastro-enterostomy 
performed  have  shoAvn  in  nearlj’-  every  in- 
stance the  presence  of  bile  and  other  intesti- 
nal contents.  One  patient,  aaJio  had  a gastro- 
enterostomy ten  years  before  he  came  under 
my  observation,  had  bile  present  in  his  stom- 
ach at  each  of  several  examinations,  Avheu 
fasting,  and  after  the  Ewald  test  meal. 

Cohnheim  obsem^ed  a deficiency  of  mucus 
in  the  stomach  contents  of  patients  Avith  gas- 
tric ulcer,  and  he  suggested  that  the  pain  of 
the  ulcer  Avas  due  to  the  lack  of  mucus,  thus 
permitting  the  hydrochloric  acid,  AA’hich  is 
usually  excessive  in  xilcer,  to  act  upon  me 
exposed  nerve  terminals.  It  has  oceiuTed  to 
me  that  the  relief  of  pain  after  ga,stro-enter- 
O'Stomy  Avas  due  to  the  regurgitation  of  bile 
and  intestinal  mucus,  coating  over  and  pro- 
tecting the  ulcer  in  addition  to  neutralizing 
the  hydrochloric  acid  in  the  stomach.  The 
same  result  can  be  accomplished  by  diet  and 
by  the  administration  of  alkalies  Avithout  per- 
manent perversion  of  gastric  function  and 
Avithout  submitting  the  patient  to  a serious 
operation. 

I knoAv  of  no  oioeration  in  surgery  that  gwes 
more  brilliant  results  Avhen  indicated  than 
gastro-enterostomy,  anl  I knoAV  of  none  Avhich 
is  more  abused.  This  operation  should  never 
be  performed  without  a thorough  knoAAdedge 
of  the  motor  and  secretory  fxuictions  of  the 
stomach;  and  after  entering  the  abdomen,  if 
the  pylorus  is  found  patent  or  gastric  peris- 
talsis is  not  interfered  Avith  by  adhesions,  the 
Avise  surgeon  does  not  perform  a gastro-en- 
terostomy but  examines  the  gall  bladder,  pan- 
creas and  airpendix.  It  goes  Avithorrt  saying 
that  iro  surgeon  Avould  perform  a gastro-en- 
terostomy Avithout  l)eing  able  to  demonstrate 
positively  the  prcseirce  of  a gastric  or  duode- 
rral  ulcer. 


Co-operation  of  Surgeons  and  Physicians. 

Surgeons  and  gastro-enterologists  should 
not  be  lined  up  against  each  other  like  op- 
posing football  teams,  but  should  Avork  to- 
gether, each  recognizing  the  fact  that  there  is 
a field  for  the  other  in  the  treatment  of  gas- 
tric and  duodenal  ulcer.  It  is  only  by  team 
Avork  that  the  best  results  are  obtained.  Even 
AA’hen  the  operation  is  performed,  as  soon  as 
all  danger  from  the  operation  is  OA^er,  the 
ulcer  patient  should  be  under  the  care  of  the 
medical  man,  aa'Iio  is  best  prepared  to  pre- 
scribe the  proper  diet  and  regimen  for  the 
patient  to  prevent  recurrences. 

I am  conAunced  that  one  of  the  reasons  for 
the  frecpient  failure  to  cure  ulcer  after  op- 
eration has  been  the  errors  in  diet  as  pre- 
scribed by  some  surgeons.  I haA'e  been 
astounded  by  the  diet  that  has  been  prescribed 
to  patients  after  gastro-enterostomy  by  some 
of  the  leading  surgeons  of  the  country.  I 
have  knoAvn  such  patients  to  be  permitted  to 
get  out  of  bed  in  ten  days  and  a full  diet  al- 
loAA'ed  after  tAvo  weeks. 

It  may  be  appropriate  to  state  here  that 
the  diet  and  treatment  after  gastro-enteros- 
tomy or  pyloroplasty,  or  resection  of  the 
ulcer,  should  be  the  same  as  Avhen  treated 

medically,  except  that  feeding  by  the  mouth 

< 

should  not  be  begun  before  the  third  or  forrrth 
day  after  the  operation. 

Importance  of  Early  Diagnosis. 

The  early  diagnosis  of  ulcer  of  the  stomach 
or  duodenum  is  of  as  much  importance  as  the 
early  diagnosis  of  tubereirlosis,  because  if 
treated  properly  before  the  chronic  inflamma- 
tory changes  have  continued  too  long  the 
ulcer  heals  Avith  but  slight  cicatrix,  and  the 
cure  is  apt  to  be  permanent;  Avhereas,  in  the 
old  neglected  eases  it  is  much  more  difficult 
for  the  ulcer  to  heal  and  recurrences  are  more 
frequent.  The  same  dictum  that  applies  to 
suspected  tuberculosis  should  hold  in  suspect- 
ed ulcer — viz.,  the  case  should  be  treated  as 
if  a positive  diagnosis  Avere  made.  It  is  re- 
markable, hmvever,  even  in  the  old  neglected 
eases,  Iioav  the  symptoms  are  relieved  and  the 
patients  permanently  cured  by  medical  treat- 
ment. 

Si])py,  in  one  of  the  most  notable  recent 
articles  on  gastric  ulcer,  calls  attention  to  the 
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fact  that  many  ease.s  of  gastric  and  duodenal 
ulcer  are  relieved  in  which  the  x-ray  showed 
almost  eomi^lete  pyloric  stenosis  and  in  which 
there  were  -other  symptoms  of  organic  obstruc- 
tion. The  patients  were  restored  to  complete 
health  and  the  x-ray  showed  a larger  open- 
ing of  the  pylorus,  and  the  stomach  emptied 
itself  in  the  normal  time.  His  explanation  ol 
this  apparently  impossible  phenomena  is  that 
with  the  healing  of  the  ulcer  the  edema  and 
round  cell  infiltration  disappear,  leaving  a 
thin  scar  with  a larger  opening  at  the  py- 
lorus. 

I shall  not  discuss  the  question  of  diagnosis 
of  ulcer,  but  will  say  that  we  are  indebted 
to  the  surgeons  for  being  positive  that  ulcer 
of  the  stomach  and  duodenum,  particularly 
the  latter,  are  much  more  frequent  than  we 
formerly  supposed.  We  have  learned  that  it 
does  not  take  a gastric  hemorrhage  to  make 
the  diagnosis  of  gastric  or  dirodenal  ulcer,  be- 
cause more  than  ninety  per  cent  of  cases 
have  not  a history  of  hematemesis.  A posi- 
tive diagnosis  is  not  possible  in  every  case, 
but  as  I have  said,  when  ulcer  is  suspected  it 
should  receive  the  same  treatment  as  if  the 
ulcer  were  known  to  be  present. 

General  Management. 

The  treatment  -of  gastric  and  duodenal  ulcer 
shordd  be  thorough  and  systematic,  with  at- 
tention to  details,  which  accounts  for  success 
in  any  undertaking.  Absolute  obedience  of 
the  patient  is  important,  and  happily  ulcer 
patients  can  be  depended  uiron  to  give  the 
most  intelligent  co-operation  with  the  physi- 
cian. 

Rest  in  bed  for  a period  -of  three  or  four 
Aveeks,  preferably  in  a hospital  or  infirmary, 
should  be  insisted  upon,  and  the  patient 
shoAild  be  under  direct  observation  from  six 
to  eight  weeks  and  should  report  symptoms 
to  his  physician  for  six  months  or  a year, 
whether  the  patient  is  treated  medically  or 
surgically.  I have,  hoAvever,  treated  a num- 
ber of  ulcer  patients  who  have  carried  out  a 
modified  treatment  Avhile  attending  to  their 
regular  duties,  anl  who  were  apparently 
cured ; but  this  should  never  be  done  when 
the  patient  can  get  the  three  or  four  Aveeks 
in  bed. 


I am  not  siire  that  local  applications  to  the 
abdomen  are  of  any  value,  but  it  is  almost 
a routine  to  keep  a light  ice  bag  over  the 
epigastrium  most  of  the  t,ime,  or  at  least 
enough  to  keep  the  skin  red  during  the  day. 
The  ice  bag  is  said  to  relieve  pain  and  to  pre- 
vent pylorospasni,  gaseous  distention  and 
hemorrhage.  I am  inclined  to  the  belief  that 
its  effects  are  largely  psychic.  The  Priest- 
nitz  compress  -over  the  abdomen  serves  the 
same  purpose.  In  some  eases  Avarm  applica- 
tions to  the  abdomen  are  preferred  l»y  pa- 
tients. 

Oral  hygiene  is  important.  The  teeth  and 
mouth  should  be  cleaned  several  times  a day 
AAfith  a solution  of  bicarbonate  of  soda,  mag- 
nesia or  other  alkaline  poAvders.  I frequently 
advise  the  liquor  alkalinus  antiseptieus  of  the 
national  formulary,  one  part  to  eight  of  Avater, 
for  cleasing  the  teeth.  The  gums  should 
be  thoroughly  examined  for  lAyorrhea  alveo- 
laris  Avith  pus  pockets,  and  if  present  should 
receive  appropriate  treatment.  'AiRcal  abj- 
scesses  or  other  focal  infections  of  the  mouth 
should  be  looked  after  by  a competent  den- 
tist. 

Every  case  of  gastric  or  duodenal  ulcer 
should  be  thoroughly  examined  by  a compe- 
tent nose  and  throat  man  for  evidences  of 
focal  infections  in  the  nasal  passages  or  si- 
nuses, and  for  infected  tonsils.  If  an  ulcer 
is  due  to  focal  infection  there  Avill  likely  be  a 
recurrence  of  the  condition  if  the  cause  is  not 
removed. 

Diet. 

The  diet  is  of  greatest  importance  and 
shoidd  be  carried  out  thoroughly  and  system- 
atically. A modification  of  the  Lenhartz  meth- 
od has  given  me  most  satisfactory  results  over 
a period  of  fifteen  years.  It  is  based  upon 
the  physiological  princqoles  of  gh-ing  fre- 
quent feedings  of  small  quantities  of  concen- 
trated food  to  combine  Avith  the  hydrochloric 
acid,  Avithout  over  distention  of  the  stomach, 
yet  of  sufficient  food  Amlue  to  build  up  the 
patient  and  therel)y  promote  healing  of  the 
ulcer. 

I have  simplified,  modified  and  American- 
ized the  Leenhartz  diet  so  that  it  can  be  car- 
ried out  Avith  greater  accuracy  by  the  average 
nurse  or  attendant  than  that  Avliich  Avas  orig- 
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inally  advised.  The  Lenliartz  diet  consisted 
principally  of  eggs,  milk,  cane  sugar,  scraped 
beef,  raiv  ham,  rice  and  z-weibach,  which  are 
separately  prepared  and  given  in  definite 
quantities,  expressed  in  grams. 

I have  the  nurse  prepare  enough  of  a mix- 
ture in  the  proportion  of  one  egg  and  two 
ounces  of  cream  to  four  ounces  of  milk  and 
give  it  every  hour  from  7 a.  m.  to  7 p.  m.,  in 
gradually  increasing  quantities,  beginning 
with  one-half  ounce  the  fii'st  day  and  increas- 
ing 'One-half  ounce  each  day.  It  requires  six 
days  to  get  up  to  three  ounces  at  each  feeding, 
and  the  quantity  is  kept  at  three  ounces  for 
four  days.  From  the  seventh  to  the  tenth  day 
a soft  cooked  egg  and  two  tablespoonsful  of 
strained  oatmeal  may  be  given  with  the  feed- 
ing at  7 a.  m.  and  7 p.  m.,  and  at  1 p.  m.  two 
tablespoonsful  of  scraped  beef  lightly  broiled 
and  two  tablespoonsful  of  thoroughly  cooked 
rice  with  butter. 

After  ten  days  until  the  fifteenth  day,  three 
ounces  of  the  egg,  milk  and  cream  mixture 
are  given  at  9 and  11  a.  m.  and  3 and  5 p.  m. ; 
and  two  ounces  of  strained  oatmeal  with 
cream  and  sugar,  and  one  or  two  thin  slices 
of  dry  toast  and  two  soft  e.ggs  for  breakfast 
at  7 a.  m.  and  supper  at  7 p.  m. ; and  chopped 
or  minced  chicken  or  scraped  beef,  dry  toast, 
rice  and  ice  cream  or  gelatin  at  1 p.  m.  But- 
ter is  allowed  after  ten  days.  Beginning  with 
the  fifteenth  day  and  for  two  months,  the  pa- 
tient shoidd  have  small  meals  three  times  a 
day  Avith  an  egg  and  goblet  of  milk  between 
meals  and  at  bedtime. 

It  is  surprising  how  the  pain  and  discom- 
fort is  relieved  by  giving  one-half  ounce  of 
the  egg,  cream  and  milk  mixture  every  hour, 
and  since  the  small  quantities  give  rest  to  the 
stomach,  I am  quite  sure  that  it  is  best  to 
begin  Avith  small  feedings  and  each  day  grad- 
Aially  increase  the  amount.  The  patients  Avill 
gain  in  Aveight,  the  anemia  Avill  subside,  and 
the  strength  of  the  patient  Avill  be  built  up 
very  rapidly  on  this  diet.  In  a fcAV  instances 
the  mixture  has  disagreed  Avith  the  patients, 
Avhen  the  quantity  of  food  should  be  reduced 
for  a fcAv  days.  It  is  so  unusual  for  this  diet 
to  fail  to  give  relief  that  Avhen  it  does  disa- 
gree I begin  to  suspect  that  there  may  have, 
been  a mistake  in  diagnosis,  and  look  for  gall 


bladder,  pancreatic,  or  other  extra-gastric 
condition  as  a cause  for  the  patient’s  discom- 
fort. This  diet  may  be  begun  in  forty-eight 
hours  after  a hemorrhage  and  in  three  or  four 
days  after  a gastro-enterostomy.  In  the  mean- 
time the  patient  may  reeeiA^e  some  nourish- 
ment by  the  rectum. 

Modified  Lenhartz  Ulcer  Diet. 

First  Day. — One  egg,  tAvo  ounces  cream, 
four  ounces  milk.  jMix  and  gwe  one-half 
ounce  eA'eiy  hour  from  7 a.  m.  to  7 p.  m. 

Second  Day. — Tavo  eggs,  four  ounces  cream, 
eight  ounces  milk.  Mix  and  giA'e  one  ounce 
every  hour  fronj  7 a.  m.  to  7 p.  m. 

Third  Day.^ — Three  eggs,  six  ounces  cream, 
tAvelve  ounces  milk.  Mix  and  gh'e  one  and 
one-half  ounces  every  hour  from  7 a.  m.  to  7 
p.  m. 

Fourth  Day. — Four  eggs,  eight  ounces 
cream,  sixteen  ounces  milk.*  Mix  and  give  tAvo 
ounces  eA'ery  hour  from  7 a.  m.  to  7 p.  m. 

Fifth  Day.  — Fh'e  eggs,  ten  ounces  cream, 
tAventy  ounces  milk.  Mix  and  give  tAvo  and 
one-half  ounces  every  hour  from  7 a.  m.  to  7 
p.  m. 

Sixth  Day. — Six  eggs,  tAvelve  ounces  cream, 
tAventy-four  ounces  milk.  Mix  and  give  three 
ounces  eA'ery  hour  from  7 a.  in.  to  7 p.  m. 

Seventh  to  Tenth  Days. — Six  eggs,  tAvelve 
ounces  cream,  tAventy-four  ounces  milk.  IMix 
and  gh'e  three  ounces  at  8,  9,  10,  11,  12  a.  m., 
and  2,  3,  4,  5,  6 p.  m. ; and  at  7 a.  m.  and 
7 p.  m.  give  tw'O  tablespoonsful  strained  oat- 
meal, tAvo  ounces  cream,  leA'el  teaspoonful 
sugar  and  one  soft-boiled  egg;  at  1 p.  m.  one 
rounded  tablespoonful  scraped  beef,  lightly 
broiled,  one  heaping  tablespoonful  of  rice  and 
three  ounces  milk. 

Eleventh  to  Fourteenth  Days, — Breakfast 
at  7 a.  m.  and  supper  at  7 p.  m.,  consisting  of 
tAA'o  soft-boiled  eggs,  one  slice  of  toast,  one  pat 
of  butter,  three  tablespoonsful  strained  oat- 
meal or  cream  of  Avheat,  throe  ounces  cream, 
tablespoonful  sugar.  Dinner  at  1 p.  m. : Tavo 
tablespoonsful  scraped  beef  or  minced  In-east 
of  chicken,  tAvo  slices  of  dry  toast,  tAvo  heap- 
ing tablcspoonful  of  rice,  butter,  and  two 
tablespoonsM  of  ice  cream,  one  egg,  one  ounce 
cream,  and  three  ounces  milk  at  9 and  11  a.  m. 
and  3 and  5 p.  m. 
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Fifteenth  to  Twenty-first  Days. — Breakfast 
•at  7 a.  m. : Three  tablespoonsful  of  strained 
oatmeal  or  cream  of  wheat,  four  ounces  of 
cream,  one  teaspoonful  of  sugar,  two  soft 
boiled  eggs,  two  slices  of  toast,  two  pats  of 
butter.  At  10  a.  m. : One  egg  in  goblet  (five 
ounces)  of  milk.  Dinner  at  1 p.  m. : Four  ta- 
blespoonsful of  scraped  beef  or  minced  chick- 
en, two  slices  of  dry  toast,  four  heaping  table- 
spoonsful  of  rice,  two  pats  of  butter  (thor- 
oughly baked,  mealy  Irish  potato  ivith  butter 
may  be  substituted  for  rice),  four  tahlespoons- 
ful  of  ice  cream,  or  the  same  amount  of  gela- 
tin or  boiled  custard.  At  4 p.  m. : One  egg  in 
goblet  (five  ounces)  of  milk.  Supper  at  7 
p.  m. : Three  tablespoonful  of  strained  oatmeal 
or  cream  of  wheat,  four  ounces  of  cteam,  one 
teaspoonful  of  sugar,  two  'Soft-boiled  eggs, 
two  slices  of  toast,  two  pats  of  butter. 

From  Twenty-first  Day  to  Sixth  Week. — 

Breakfast  at  7 a.  in. : Two  ounces  strained 
orange  juice,  six  tablespoonsful  strained  oat- 
meal or  cream  of  wheat,  four  ounces  of  cream 
and  one  teaspoonful  of  sugar,  two  soft-boiled, 
poached  or  seranibled  eggs,  two  slices  of  dry 
toast,  two  pats  of  butter.  At  10  a.  m. : One 
egg  in  goblet  (six  ounces)  of  milk.  Dinner 
at  1 p.  m. : Four  ounces  puree  of  pease  or 
beans,  four  tablespoonsful  scraped  beef  or 
minced  chicken  or  minced  lamb,  two  slices  of 
dry  toast,  four  heaping  teaspoou'^ful  of  rice 
or  1 medium  size  thoroughly  bakrd  Irish  po- 
tato-, two  pats  of  butter,  two  to  four  table:- 
spoonsful  thoroughly  cooked  tender  turnip 
greens,  spinach,  or  string  beans  mashed 
through  a sieve,  four  tablespoonsful  of  ice 
cream,  or  the  same  amount  of  gelatin,  or  boilel 
custard.  At  4 p.  m. : One  egg  in  goblet  (five 
ounces)  of  milk.  Supper  at  7 p.m.:  Six  ta- 
blespoonsful of  strained  oatmeal  or  cream  of 

Note:  The  egg,  milk  -and  cream,  mixture  should 
be  kept  in  a covered  dish  with  ice  packed  around 
it.  The  amount  for  each  feeding  should  be  given 
slowly  and  with  a spoon,  and  with  the  same  ex- 
actness and  regularity  as  lif  it  were  medicine. 
The  scraped  beef  should  be  made  into  a patty  and 
lightly  broiled  with  a little  butter  and  salt.  The 
rice  and  loatmeal  should  be  cooked  for  several 
hours.  The  dry  toast  should  be  in  slices  about 
4x4x14  inches  in  size.  The  crust  should  be  re- 
moved and  the  patient  instructed  to  chew  it  until 
it  is  so  mixed  with  saliva  that  it  becomes  liquid. 


wheat,  four  ounces  of  cream  and  one  teasiioon- 
ful  of  sugar,  two  soft-boiled,  poached  or 
scrambled  eggs,  two  slices  of  toast,  one  pat  of 
butter. 

Diet  After  Six  Weeks. 

After  the  sixth  week  and  for  a year  after 
treatment  the  ulcer  patient  should  follow  the 
diet  indicated  in  hyperehlorhydria.  It  should 
be  highly  nutritious,  from  3,000  to  3,500  calo- 
ries, because  the  building  uj)  process  in  ulcer 
is  as  important  as  iir  tuberculosis.  I have  been 
impressed  'with  the  fact  that  ulcer,  like  tu- 
berculosis, occurs  most  frequently  in  individ- 
uals who  were  poorly  nourished  before  the 
ulcer  symptoms  first  appeared;  anl  if  recur- 
rences would  he  prevented  the  ulcer  patient 
must  be  kept  on  a highly  nutritious  but  well 
balanced  diet.  He  should  avoid  highly  sea- 
soned foods.  Pepper,  spices,  condiments  and 
pickles  should  be  eliminated  from  his  dietary ; 
as  should  also  hot  bread  anl  fried  foods,  most 
sweets  as  pies,  cakes,  syiuip,  etc.,  tough  meats, 
corn,  fruit  and  vegetables  that  contain  hard 
seed  or  tough  skins.  Coffee,  tea,  coca-cola 
and  other  caffeine  beverages,  udnes,  liquors, 
beer  or  other  alcoholics,  since  they  increase 
gastric  acidity,  should  be  taboo  by  the  recov- 
ered ulcer  patient.  Tobacco,  in  any  form, 
should  not  be  used  for  the  same  reason. 

Medicines. 

Lenhartz  advised  bismuth  subnitrate  in 
drachm  doses,  suspended  in  water  one  hoar 
before  beginning  the  food.  There  is  some  dif- 
ference of  opinion  as  to  how  the  bismuth  acts 
and  as  to  whether  or  not  it  has  any  eftect.  It 
has  been  shown  by  the  x-ray  that  in  some 
cases  bismuth  will  remain  in  the  crater  of 
the  ulcer  after  it  has  passed  out  of  the  other 
parts  of  the  stomach.  It  may  therefore  have 
some  effect  in  protecting  the  ulcer.  Aaron 
thinks  that  the  bismuth  subnitrate  is  broken 
down  with  the  liberation  of  nascent  nitric 
acid  which  acts  as  an  antiseptic,  stimulant 
and  astringent  to  the  ulcer,  thus  promoting 
healing.  One  observer  has  shown  that  bisi- 
muth  in  any  form  causes  the  secretion  and 
pouring  oirt  of  gastric  mucus,  AVhich  Cohn- 
heim  has  shown  to  be  deficient  in  gastric  ul- 
cer, thus  protecting  the  ulcer  from  the  irri- 
tating effect  of  the  hydrochloric  acid  which 
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is  usually  present  in  excess.  At  any  rate  the 
bismuth  seems  to  he  helpful.  I give  one 
drachm  bismuth  subnitrate  on  the  empty 
stoniach  in  the  morning  and  the  suhcarbonate 
in  thirty  grain  doses,  alternating  Avith  one- 
half  to  one  drachm  doses  of  bicarbonate  of 
soda  betAveen  each  feeding  depending  upon 
the  degree  of  hydrochloric  acidity  as  found 
by  repeated  examination  of  the  stomach  con- 
tents. If  there  is  constipation  the  oxid  of 
magnesia  is  ghTii  in  ten  to  20  grain  doses 
Avith  the  bismuth  or  sodium  bicarbonate  four 
times  a day.  In  some  cases,  particularly  Avith 
the  nervous  patients,  I give  strontium  bromid, 
grains  ten,  in  mint  Avater  tAvo  or  three  times 
a day. 

In  eases  Avhere  there  is  retention  of  food, 
lavage  Avith  a solution  of  sodium  bicarbonate, 
drachms  four  to  tAvo  (piarts  of  Avater,  is  giA'en 
at  9 p.  m.  ; and  if  there  is  excessive  secretion 
as  ui  gastro-sueeorrhea,  Avhich  is  sometimes 
associated  Avith  ulcer,  lavage  is  giATii  in  the 
early  morning  one-half  hour  before  beginning 
the  nourishment. 

Treatment  of  Hemorrhage. 

Should  hemori’hage  occur  in  ulcer  of  the 
stomach  or  duodenum  the  patient  should  ha 
kept  alisolutelj'  quiet  in  bed.  Thirst  may  be 
allayed  by  cracked  ice  and  rinsing  the  mouth 
Avith  Avater.  Fluids  can  be  supplied  by  giving 
physiologic  salt  solution  per  rectum  by  the 
i\Iurphy  drip  method.  A light  ice  bag  should 
be  kept  over  the  epigastrium,  at  least  during 
the  day.  Bismuth  subnitrate,  drachms  tAvo, 
su.spended  in  one  ounce  of  Avater  may  be  given 
once  or  tAvice  a day.  It  acts  as  a gastric  seda- 
tive and  seems  to  favor  clotting.  In  mo.st 
cases  the  hemorrhage  Avill  stop  .simply  by 
keeping  the  patient  quiet. 

If  the  patient  is  restless  and  alarmed  on  ac- 
count of  the  hemorrhage,  or  if  vomiting  and 
retching  are  pronounced,  one-fourth  grain  of 
morpliine  siiljihate  or  one-half  grain  of  co- 
deine phospliate  should  be  given  and  repeat- 
ed every  tliree  or  four  hours  if  necessary  to 
control  vomiting.  Ordinarily  one  dose  is  suf- 
ficient. Emetiu'C  hydrochloi*ide  in  one-half 
grain  doses  may  be  administered  hypoder- 
matically  tAvice  a day  for  Iavo  or  three  days. 
50  c.  c.  of  a sterilized  10  per  cent  gelatin 


solution  may  he  given  subcutaneously  and  re- 
peated tAvo  or  three  times  a day  if  the  hemor- 
rhage continues.  If  there  is  much  loss  of 
blood  transfusion  may  be  resorted  to.  This, 
Avhen  indicated,  not  only  supplies  the  patient 
Avith  needed  blood  but  seems  to  have  some 
effect  in  stopping  the  hemorrhage.  Serum, 
since  it  contains  the  fibrin  ferment  necessary 
for  clotting  blood,  preferably  given  intra- 
venously, seems  to  be  useful  in  gastric  heni- 
iorrhage.  Fresh  human  blood  seiTim  is  best 
but  horse  blood  serum  may  be  used.  It  is 
sold  in  sterile  containers,  containing  ten  to 
tAventy  e.  c.  Diptheria  antitoxin,  since  it  con- 
tains horse  serum,  has  been  used  in  an  emer- 
gency Avhen  the  plain  serum  could  not  he  ob- 
tained. Ergot,  hydrastin,  adrenalin,  iron  and 
a number  of  other  drugs  hav’e  been  used  for 
many  years  but  I havT  discarded  those  men- 
tioned because  I do  not  think  they  are  indi- 
cated physiologically  and  I have  not  seen  any 
beneficial  results  from  any  of  them. 

Kauffman,  of  NeAv  York,  employs  laAmge 
Avith  good  results  in  gastric  hemorrhage.  It 
must  be  carefully  applied  and  should  not  be 
used  if  there  is  much  retching  from  the  use 
of  the  stomach  tube.  It  Avould  seem  that  laA--- 
age  Avould  be  useful  in  preA'enting  over  dis- 
tension of  the  stomach  by  removal  of  the  blood 
clots  and  that  it  Avorrld  also  prevent  the  fer- 
mentation and  putrifaction  of  the  blood 
Avhich  occurs  if  the  hemorrhage  is  retained 
too  long  either  in  the  stomach  or  intestmes ; 
but  I have  never  had  the  courage  to  intro- 
duce a tube  into  a bleeding  stomach.  If  there 
has  been  sufficient  erosion  in  a gastric  ulcer 
to  open  up  a blood  A'essel,  perforation  may 
also  be  imminent  and  eATii  a.  soft  rubber  tube, 
it  seems  to  me,  might  tear  through  the  thin 
tissue  that  separates  the  bottom  of  the  idcer 
from  the  peritoneal  cavity. 

Enemeta  of  hot  Avater  (115  to  120  F.)  about 
a pint  at  a time  and  repeated  three  times  a 
day  Avill  remoA'e  the  blood  from  the  intestines 
and  prevent  the  toxemia  AA’hich  comes  from 
tlie  decomposition  of  blood  if  retained  too  long 
in  the  colon.  Nutritive  enemeta  should  not 
he  given  because  they  may  bring  on  gastric 
peristalsis.  Lenhartz  began  feeding  ulcer  pa- 
tients Avithin  tAventv-four  hours  after  a heiuor- 

• 
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but  ill  one  case  it  seemed  to  bring  on  a re- 
turn of  the  hemorrhage.  Since  then  I be- 
gin the  modified  Lenhartz  diet  in  thirty-six 
to  forty-eight  hours  after  the  hemorrhage  and 
have  not  seen  the  slightest  trouble  from  it. 

Re-Education. 

In  treating  gastric  and  duodenal  ulcers 
either  madically  or  surgically  it  should  be 
remembered  that  it  is  a secondary  condition 
with  which  Ave  are  dealing,  and  one  which 
is  likely  to  return  unless  the  underlying 
causes  are  sought  for  and  iremoved.  'The 
streptococcus  virideiis  or  other  pyogenic  mi- 
cro-organisms from  focal  infections  in  the 
teeth,  tonsils,  gall  bladder,  appendix,  or  in  any 
part  of  the  body  may  be  the  exciting  cause ; 
but  a localized  area  in  the  stomach  in  a Ioaa^- 
ered  state  of  vitality  from  some  cause  must 
provide  the  locus  minoris  resistentiae. 

Careful  questioning  of  ulcer  patients  Avill 
usually  bring  out  a history  of  gross  error  in 
diet  or  in  habits  of  living  Avliich  result  in 
trauma  of  the  gastric  mucosa,  may  be  icgard- 
ed  as  the  predisposing  causes.  They  are  the 
same  as  those  we  find  in  patients  suffering 
from  hyperehlorhydria,  which  is  usually  seen 
in  ulcer,  and  which  I believe  nearly  ahvays 
precedes  it.  Rapid  eating,  insufficient  masti- 
cation, overeating,  the  ingestion  of  coarse 
foods,  hot  drinks,  alcohol  coffee,  tea,  coca- 
cola  and  other  caffeine  beverages,  the  exces- 
sive use  of  tobacco,  over-Avork,  Avorry,  grief, 
fear  or  other  cause  of  functional  hyperchlo- 
rhydria  must  be  looked  after. 

The  particular  error  or  errors  in  diet  and 
living  must  be  pointed  out  to  the  patient  and 
he  must  be  taught  hoAV  tO'  live  in  order  to  pre- 
vent the  recurrence  of  ulcer.  In  my  opinion 
one  of  the  reasons  Avhy  surgery  so  often  fails 
is  that  the  patient  believes  that  the  operation 
is  all  that  is  needed  to  restore  him  to  complete 
health  and  he  goes  back  to  the  same  method 
of  living  that  brought  on  the  ulcer  in  the 
beginning.  The  ulcer  patient  should  be  made 
to  knoAv.that  for  a year  or  tAVO,  and  probably 
for  the  rest  of  his  life,  he  must  lead  the  simple 
hygienic  life  if  he  hopes  for  health. 

I regard  the  ulcer  patient  as  a teacher  looks 
upon  a pupil,  i.  e.,  one  to  be  taught  personal 
hygiene,  Avith  particular  reference  to  avoid- 


ing errors  in  diet ; and  I make  the  daily  effort 
to  instruct  him  hoAv  to  live  in  order  to  enjoy 
health  and  efficiency.  Psychotherapy,  par- 
ticularly the  DuBoise  method  of  re-education, 
should  be  practiced  is  dealing  Avith  ulcer  pa- 
tients, because  there  is  usually  the  psychas- 
thenic element  present.  It  is  the  careful  at- 
tention to  every  detail  that  gives  best  results 
in  the  dietetic  and  medical  treatment  of  gas- 
tric and  duodenal  ulcers. 


TABULATIONS  AND  PRELIMINARY  OB- 
SERVATIONS OF  REPORTED  VE- 
NEREAL DISEASE  CASES. 


By  Geo.  A.  Hays,  M.  D. 

Officer  in  Charge,  Division  of  Venereal  Dis- 
ease Control,  State  Board  of  Health. 
Nashville. 


One  of  the  purposes  of  the  Division  of  Ve- 
nereal Disease  Control  is  to  use  to  the  greatest 
advantage  such  information  as  is  made  avail- 
able through  its  various  activities.  With  this 
purpose  in  vieAV,  I’ather  elaborate  tabulations 
have  been  made  of  the  veneral  disease  cases 
reported  by  physicians  and  clinics  betAveen 
September  1,  1919,  Avhen  venereal  disease  re- 
porting Avas  inaugurated,  to  June  30th,  1920. 
These  tabulations  are  submitted  liereAvith  to^ 
gether  Avith  the  folloAving  observations : 

It  should  be  kept  in  mind  that  the  obser- 
Amtions  are  based  upon  the  assuniiition  that 
the  reporting  of  these  cases  reflects  their  true 
relationship  in  Tennessee.  It  is  knoAvn  that 
all  eases  are  not  reported.  What  proportion 
of  existing  cases  are  reported  and  to  Avhat  ex- 
tent one  is  reported  more  than  another  is  not 
knoAvn. 

It  is  notable  that  of  the  total  of  7,929  cases 
reported  only  6,067  Avere  of  statistical  value, 
1,862  containing  no  statistical  data  AAdiatever 
or  Avere  not  included  because  of  plainly  ap- 
parent duplications  by  laboratory  reports  and 
reports  of  transferred  patients.  In  only  3,070 
eases  Avere  age,  sex,  color,  marital  conditions, 
occupation  and  place  contracted  included. 

Probably  the  most  significant  demonstrable 
fact  is  that  the  total  number  of  cases  of  gonor- 
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rhea  reported  represents  less  than  50  per  cent 
of  the  total  and  that  they  exceed  those  of 
syphilis  by  less  than  300  eases. 

The  reported  cases  of  gonorrhea  represent 
48  per  cent  of  .the  total  cases,  syphilis  44  per 
cent  and  chancroid,  8 per  cent. 

For  obvious  reasons  the  following  deduc- 
tions concern  only  gonorrhea  and  syphilis. 

Of  both  diseases  it  may  be  stated  that  the 
largest  number  of  cases  are  contracted  be- 
tween the  ages  of  17  and  25.  Females  appeal' 
to  contract  venereal  disease  earlier  than  males. 

Both  diseases  are  reiiorted  more  frequently 
in  white  persons.  Apparently  the  female  ne- 
gro more  frequently'  contracts  venereal  disease 
than  the  male. 

Single  and  married  persons  have  gonorrhea 
more  frequently  than  syphilis.  Widowed  and 
divorced  iiersons  have  syphilis  more  frequent- 
ly. In  males  venereal  diseases  predominate  in 
the  pre-nuptial  state.  In  females  the  reverse 
holds  time. 

Approximately  one  of  every  seven  persons 
having  venereal  disease  handles  food  that  is 
consumed  by  others.  Obviously  the  percent- 
age of  food  handlers  is  high  in  females.  Sixty- 
six  of  every  100  females  having  venereal  dis- 
ease are  in  this  class. 

Persons  in  all  trade  classifications  have 
gonorrhea  more  frequently  than  syphilis. 

For  every  ease  of  venereal  disease  contract- 
ed away  from  home,  three  are  contracted  lo- 
cally. 

Gonorrhea. 

Age  Groups:  The  age  group  of  greater  fre- 
quency for  both  males  and  females  is  17  to  25. 
Of  eacii  100  reported  eases  in  males,  75  were 
acquired  during  this  period,  and  of  each  100 
reported  cases  in  females,  59  were  acquired  be- 
tween those  ages. 

In  general,  females  acquire  the  disease  much 
earlier  in  life  than  males  and  less  freciuently 
diiring  the  latter  period. 

Golor:  AVhite  i)ersons  for  both  sexes  pre- 
dominate in  the  reports.  The  male  whites 
outnmher  the  females  about  five  to  one.  Only 
a few  more  Avhite  women  are  reported  as  hav- 
ing gonorrhea  than  negroes. 

IMarital  : Four  times  as  many,  single  men 
have  gonorrhea  as  married  men.  Alore  mar- 


ried women  are  affected  than  .single.  Rela- 
tively more  married  widowed  and  divorced 
women  have  the  infection  than  men  m Hire 
conjugal  relations. 

If  it  may  be  considered  that  “domestic,” 
which  includes  houscAvife,  is  a food  haudliim 
occupation,  in  every  100  cases  there  are  13 
handling  food  used  by  other  people. 

In  males  the  clerks  and  laborers  are  greatly 
in  evidence  and  are  exceeded  only  by  those 
men  in  industry. 

Place  Contracted:  Over  twice  as  many  per- 
sons contract  gonorrhea  at  home  as  abroad. 
Over  one-half  of  men  affected  get  their  infec- 
tion in  the  immediate  vicinity,  the  same  being 
true  in  over  three-fourths  of  Avomen. 

Syphilis. 

Age  Group  : It  appears  that  females  aeciuire 
the  disease  considerably  earlier  than  males. 
TAvice  as  many  males  are  affected  over  36  than 
females.  Congenital  syphilis  is  about  eApially 
distrilnited  in  males  and  females. 

Color:  Proportionately,  more  male  AA'hite 
persons  are  reported  as  having  syphilis  than 
Avhite  females,  hut  in  negroes  the  reverse  is 
true.  The  females  of  both  races  are  about 
equally  infected. 

ACarital  Condition:  Four  times  as  many 
single  men  have  syphilis  as  do  married  nun. 
In  females  the  proportion  is  only  about  tAvo  to 
one.  As  in  gonoi-rhea,  more  Avomeu  are  found 
Avith  syphilis  after  marriage  and  marital  trou- 
ble than  men. 

OecAipation:  Of  every  100  persons  having 
SAqbiilis,  there  are  20  handling  foodstuffs.  It 
appears  that  more  men  in  clerical,  labor  and 
industrial  fields  are  infected  than  Avomen. 

Place  Contracted:  It  is  apparent  th;it  for 
GA'ery  case  of  .syphilis  brought  into  the  com- 
nuinity  four  are  contracted  in  the  commu- 
nity. 

Conclusicn. 

Thorough  discussion  of  these  figures  is  re- 
served for  the  future.  IIoAvever,  the  folloAviug 
jmiuts  are  Avorthy  of  note : 

1.  Apparent  misinterpretations  are  char- 
geable to  physicians.  Tbdess  all  personal  data 
is  given  in  the  reports  by  physicians,  the  tab- 
ulations and  the  deductions  therefrom  may  be 
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Tabulation  of  Venereal  Disease  Cases  Reported  from  September  1,  1919,  to  June  30,  1920* 


TOTAL 

CASES 

GONORRHEA 

SYPHILIS 

CHANCROID 

GONORRHEA 

SYPHILIS 

CHANCROID 

Male 

Femalb 

Sex  Not  Stated 

Male 

Fe 

male 

Sex  Not  Stated 

Male 

Female 

Sex  Not  Stated 

Male 

Female 

Sex  Not  Stated 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Dita 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Incomplete 

Data 

Complete 

Data 

Data 

Data 

Data 

No. 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

No. 

% 

No. 

No,  1 'r 

No. 

% 

No. 

No. 

No. 

b 

No. 

No. 

No. 

% 

No. 

b 

No. 

% 

No. 

No. 

b. 

No. 

b'. 

No. 

% 

No. 

No.  i b 

No. 

b 

No. 

b 

No. 

b 

No. 

b 

No. 

b 

No. 

b 

0.067 

100 

4.148 

100 

1.807 

100 

112 

100 

2,943 

100 

2.645 

100 

479 

100 

2,195 

100 

GD7 

100 

51 

100 

1,527 

100 

1,070 

100 

426 

100 

40 

100 

13 

100 

Age.  [ 

Total.  Data  Complete.. 

5,632 

lUO 

3.877 

100 

97 

100 

2.866 

2,299 

100 

407 

2.143 

lOU 

679 

100 

44 

100 

1,313 

100 

9.50 

UX) 

421 

100 

34 

100 

17 

15  1 

17 

18  5 

27 

9 

49 

I 9 

2.1 

12 

100 

1-12...  - - - 

7( 

1 3 

7e 

1 a 

27 

.7 

27 

.c 

32 

i 8 

32 

49 

< 

V.l 

9 1 

2( 

1 i 

2( 

5 

I( 

5 

10 

1 1 

27  1 

13-10 - 

17-25...  

20-36.  - . 

228 

2.076 

1,60( 

3 8 
40 

20  4 

228 

2.976 

1,600 

4 I 
52  8 
2S  4 

73 

2.034 

1,152 

1 8 

49. 

27  8 

73 

2,034 

1,152 

1 9 
52  6 
29  7 

142 

902 

437 

7 8 
49  9 
24  2 

112 

902 

437 

8 .5 
54  3 
26  3 

13 

40 

11 

11  6 
33  7 
9 8 

13 

40 

11 

14  1 
43  5 
11  9 

109 

1,661 

757 

3 7 
.SO  3 
25  7 

109 

1,661 

757 

3 8 
.■>8 

26  4 

102 

1.04-1 

713 

3 8 
3!)  r> 
26  0 

102 

1,044 

713 

4 4 
45  4 
31  1 

17 

271 

130 

3 0 
56  6 
27  1 

17 

271 

130 

(I 

as  1 
27  f 

45 

1,232 

602 

56  1 

45 

1,232 

602 

2.1 
57  6 
28  1 

62 

4(14 

140 

8 9 
57  9 
20  0 

62 

m 

140 

9 1 
59  5 
21  5 

2 

25 

9 

9 

49 

17  G 

2 

25 

0 

4 5 
56  8 
20  5 

22 

555 

420 

4 

36  4 
28  1 

429 

1 7 
12  .3 
32  7 

79 

476 

282 

4 

44  5 
20  4 

79 

470 

282 

8 3 
,50  1 
20  7 

13 

2 

2 

27  1 
1 2 

1 

36  1 

6 

247 

I 4 
58 

6 

247 

4 

58  T 

1 

22 

9 

5 

.55 

1 

32 

2 9 
61  7 

10 

2 

76  9 
15  4 

10 

2 

8.3  3 
16  7 

36-50 

626 

10  '{ 

625 

11  1 

481 

11  6 

481 

12  4 

135 

7 5 

135 

8.1 

9 

8 

0 

0 8 

263 

9 

263 

9 2 

325 

12  3 

326 

14  1 

37 

7 7 

37 

d 

214 

10 

214 

10 

15 

6 5 

45 

G 6 

4 

9 

4 

1 

231 

15  I 

231 

17  6 

80 

3 

89 

9 4 

5 

10  4 

13  8. 

36 

.9 

121 

2 I 

121 

2 2 

lie 

2 <] 

lie 

2 i 

15 

8 

15 

r 

2 

1 8 

2 

2 2 

1 7 

41 

1 7 

66 

2 5 

66 

2 { 

12 

2 6 

12 

2 C 

43 

1 e 

43 

2 

C 

S 

( 

S 

S( 

7 

4 J 

i 

.7 

5 6 

11 

2 5 
16 

2 9 

Not  stated.. 

435 

7 1 

271 

6 5 

144 

8 

20 

18 

77 

2 7 

346 

13  1 

12 

2 5 

52 

2 3 

18 

2 0 

7 

13  7 

214 

14 

120 

11  2 

12 

25 

5 

1 2 

6 

1 

7 7 

Color. 

Total,  Data  Complete 

White 

Black - 

Not  stated 

6,737 

3,529 

2,208 

3.979 

2,626 

1.353 

22 

100 

2,849 

100 

2,422 

100 

466 

100 

2,154 

1,402 

8‘2.S 

571 

l.tXll 

191 

513 

100 

IS  0 
51  1 

10 

7 

0 

100 
•13  8 
56  2 

423 

261 

172 

100 

50  3 
10  7 

100 

32  6 
07  5 

3.626 
2. 208 
330 

5$  2 
36  4 
5 4 

61  5 
as  5 

2,626 

1,353 

169 

63  3 
32  0 
4 I 

06 

31 

893 

843 

40  4 
46  7 
3 9 

893 

843 

51  5 
4S  5 

10 

12 

90 

8 9 
10  7 
SO  4 

10 

12 

45  5 
.54  5 

1,938 

911 

94 

05  9 
30  9 

3 2 

1,038 

on 

08 

32 

1,320 

1,006 

223 

50  2 
41  4 
S 4 

1,096 

54  7 
45  3 

205 

201 

13 

5.5  3 
42 

2 7 

265 

201 

50  C 
43  1 

1.547 

G07 

41 

70  5 
27,0 
1 0 

1,547 

607 

71  8 
28  2 

389 

303 

6 

5,5  8 
13  5 
7 

380 

303 

30  2 
43  8 

2 

1 

48 

3 9 
2 

in  1 

2 

I 

00  7 
33  3 

828 

.574 

126 

54  2 
.37  6 
2 

59  I 

10  9 

491 

.513 

66 

45  9 
47  9 
0 2 

7 

0 

32 

11  6 
IS  7 
66  7 

251 

172 

3 

6.S  0 
10  4 
7 

13 

27 

.32  6 
07  5 

13 

27 

I 

I 

10 

7 7 
15  4 
76  0 

1 

2 

33  3 
66  7 

Marital 

Condition. 

Total,  Data  Complete.. 
Single  . 

2,940 

2.148 

603 

24 

100 

2.034 

100 

1 ,415 

100 

371 

100 

194 

219 

110 

100 

1)  3 
28  3 

1 

3.34 

273 

UK) 

SI  7 

33 

18 

100 
.61  0 

2,636 

006 

41  8 
14  9 

2,535 

006 

66  3 
23  7 

2,148 

603 

61  8 
14  5 

73  1 
20  5 

372 

297 

20  6 
16  4 

372 

297 

43  4 
347 

15 

6 

13  4 
4 

15 

6 

02  5 
25 

1,307 

545 

46  5 
18  5 

1,307 

545 

67  2 
26  8 

873 

315 

33 

11  9 

873 

315 

61  7 
22  2 

295 

40 

61  6 
0 6 

205 

46 

79  5 
12  4 

1,231 

395 

56  I 
17  9 

1,231 

395 

72  4 
23  2 

135 

147 

19  4 
21  1 

135 

147 
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misleading.  More  care  sliould  be  manifested 
Tliy  physicians  in  making  venereal  reports. 

2.  The  proiiortion  of  reported  cases  of  gon- 
orrhea to  those  of  syphilis  apparently  dis- 
proves the  popular  conception  that  gonor- 
rhea is  five  to  ten  times  more  prevalent  than 
syiihilis. 

3.  That  there  should  he  early  and  thor- 
ough education  of  the  girls  is  clearly  indi- 
cated. When  the  female  is  foiuid  to  be  infect- 
ed earlier  in  life,  more  frequently  in  marital 
and  post-marital  conditions  and  when  two- 
thirds  of  those  infected  are  handling  food  that 
is  consumed  bj^  others,  is  it  not  reasonable  to 
assume  that  she  is  “deadlier  than  the  male?” 


MILK  IN  ITS  EELATION  TO  PUBLIC 
HEALTH.- 


By  M.  Jacob,  V.  M.  D., 
State  Veterinarian. 
Knoxville. 


It  is  a source  of  considerable  satisfaction  to 
be  invited  to  present  an  aidicle  before  this  as- 
sociation, if  for  no  other  reas'on  than  that  it 
gives  evidence  that  the  medical  fraternity  in 
this  immediate  section  is  in  line  with  activities 
of  similar  organizations  throughout  the  coun- 
try in  the  consideration  of  those  problems  hav- 
ing a broad  and  economic  public  influence. 

I am  strongly  of  the  opinion  that  the  future 
of  both  human  and  veterinary  medicine  Avill 
be  directed  more  and  more  along  preventive 
lines,  and  with  this  will  come  greater  efficien- 
cy in  the  production  and  distribution  of  a 
wholesome  food  supply.  Research  work  with- 
in recent  years  has  demonstrated  with  re- 
markable regularity  the  intimate  relationship 
of  disease  to  direct  or  indirect  dietetic  origin. 
In  other  words,  food  plays  an  important  part 
in  the  great  question  nf  public  health.  The 
various  agencies  which  are  now  at  work  are 
forcibly  impressing  this  fact  upon  the  public, 
with  the  resxdt  that  a pure  food  supply  is  not 
only  shown  to  be  a necessity,  but  is  being 
demanded. 

At  the  outset  it  was  my  intention  to  coni- 

*Presented  before  the  Knox  County  Medical 
Society,  October  26,  1920. 


ply  with  the  wishes  of  your  secretary  to  pre- 
pare a paper  on  the  relationship  of  food  to 
disease.  This,  however,  would  have  forced  me 
to  discuss  the  question  in  only  a general  way, 
so  I have  taken  the  liberty  of  limiting-  my  pa- 
per to  the  subject  of  “Milk  in  Relation  to  Pub- 
lic Health,”  with  the  lioixe,  hoAvever,  of  bring- 
ing out  something  additional  during  a possi- 
ble general  discussion. 

There  are  several  reasons  Avhy  the  question 
of  milk  is  extremely  pertinent : 

1.  It  is  so  generally  used,  aul  more  so  in 
the  United  States  than  in  any  other  eountiy. 
Containing  as  it  does  the  essential  dietary  in- 
gredients in  proper  proportion,  namely,  pro- 
teids,  carbo-hydrates,  fats,  inorganic  salts  and 
water,  it  occupies  in  its  various  forms  a most 
important  part  in  our  daily  rations. 

2.  If  offers  one  of  the  most  fertile  cidture 
media  for  the  various  pathogenic  and  non- 
pathogenic  organisms.  As  an  evidence  of  this, 
we  have  the  enoimous  bacterial  count  so  fre- 
quently found  in  market  milk. 

3.  It  is  an  unstable  product  and  nnless 
quickly  and  properlj^  handled,  undergoes  rap- 
id deterioration. 

4.  Prom  its  source,  the  cow,  until  con- 
sumed there  are  innumerable  possibilities  for 
contamination. 

5.  Being  so  generally  used  in  a raw  state, 
it  becomes  unusually  dangerous  Avhen  pol- 
luted Avith  disease-producing  organisms  and 
toxins. 

6.  Being  used  as  a substitute  for  mother’s 
milk  in  infant  feeding,  it  no  doubt  has  a bear- 
ing in  part  on  the  great  question  of  infant 
mortality;  especially  so,  since  the  majority 
of  these  losses,  I xinderstand,  can  be  attribu- 
ted to  gastro-intentinal  disturbances. 

With  the  foregoing  in  mind,  Ave  are  im- 
pressed AAuth  the  fact  that  milk  is  indispen- 
sable as  a food  and  at  the  same  time  highly 
responsive  to  any  deterioating  influences.  It 
AAms  not  nature’s  original  intention  that  milk 
should  be  subjected  to  the  modern  commer- 
cial system  of  handling,  but  instead,  to  give 
early  subsistence  to  the  offspring  direct  from 
the  mother.  The  trend  of  events,  hoAvever, 
has  changed  this  to  a marked  extent,  so  much 
so  that  the  dairy  industry  noAV  constitutes  one 
of  the  nation’s  greatest  resources,  and  with  it 
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goes  the  gigantic  problem  of  sanitary  con- 
trol. 

Milk  contamination  may  be  divided  into 
two  general  classes : 

1.  That  which  results  directly  from  the 
cow,  prominent  among  which  are  bovine  tu- 
berculosis, foot  and  mouth  disease,  milk  sick- 
ness, mastitis,  other  pyogenic  conditions,  cow- 
pox,  anthrax,  rabies  and  actinomycosis. 

2.  That  occurring  from  sources  other  than 
the  cow,  including  typhoid  fever,  paratyphoid, 
diptheria,  scarlet  fever,  septic  sore  throat,  tu- 
berculosis of  human  origin,  and  probably 
other  infections. 

Bovine  Tuberculosis. 

Among  the  former,  bovine  tuberculosis  is 
by  far  the  most  important  asd  is  deserving  at 
this  time  of  some  extended  remarks.  I dare 
say  many  of  you  will  recollect  the  famous  an- 
nouncement in  1901  by  the  late  Dr.  Koch  dur- 
ing the  International  Congress  on  Tuberculo- 
sis, held  in  London,  that  “bovine  tuberculosis 
is  transmissilile  to  the  human  subject  lonly 
slightly,  if  at  all.”  Coming  as  this  did  from 
so  eminent  an  authority,  it  cast  considerable 
doubt  on  opinion  previously  held  regarding 
its  transmission  to  man  from  meat  and  milk 
sources.  However,  subsequent  observations 
by  many  investigators  in  different  parts  of  the 
world,  including  von  Behring,  left  no  doubt 
but  that  man  is  susceptible  to  tuberculosis  of 
bo'vine  origin.  On  the  other  hand,  as  demon- 
strated by  Tlieobald  Smith  in  1896,  there  does 
exist  a morphological  difference  between  tu- 
bercle bacilli  from  human  and  bovine  origin. 
Koch’s  statement,  hoAvever,  did  a considerable 
amount  of  good  in  so  far  that  it  brought  about 
an  enormous  amount  of  research  Avork.  Those 
using  a more  exclusive  milk  diet  are  most  lia- 
ble to  an  infection  from  this  source,  conse- 
quently, it  exacts  its  greatest  toll  among  clifL- 
dren.  The  fact  that  intestinal  tuberculosis 
is  not  more  common  among  children  and  older 
milk  drinkers  does  not  minimize  the  possibil- 
ity of  infection  from  such  a source,  for  it  has 
been  definitely  established  that  the  infection 
may  occur  through  the  digestive  tract  ivith 
the  primary  lesion  occurring  in  some  distal 
part  of  the  body,  as  in  the  lungs  or  thoracic 
]ymj)h  glands. 

In  tills  connection  the  observations  of  Bark 


and  KrumAviede  as  reported  in  the  Journal  of 
Medical  Research  are  interesting.  In  deter- 
mining the  type  of  tuberculosis  in  1,511  cases, 
there  Avere  955  individuals  over  16  years  of 
age,  177  in  children  betAveen  5 and  16  years, 
and  368  in  children  under  5.  The  tubercle 
bacilli  of  bovine  type  Avere  found  in  35  per 
cent  of  the  eases  betAveen  5 and  16  years  of 
age  and  in  26  per  cent  of  the  cases  in  children 
under  5 years.  The  evidence  at  hand  is  suffi- 
cient to  justify  legitimate  means  toAvard  erad- 
icating this  disease  from  the  herd.  But  con- 
sidering the  situation  from  our  OAvn  immedi- 
ate locality,  this  is  not  our  most  difficult 
problem  toAvard  a Avholesome  milk  supply,  for 
the  reason  that  our  native  herds,  Avhich  in- 
clude the  bulk  of  our  dairy  cattle  population, 
have  shoAvn  a relatiA^ely  Ioaa"  percentage  of  in- 
fection. This  does  not  mean,  hoAvever,  that 
our  native  cattle  are  not  readily  susceptible, 
but  it  is  simply  a matter  of  being  blessed  Avith 
favorable  environment  and  Avhich,  by  the 
Avay,  Avill  ultimately  help  to  make  this  one 
of  the  great  dairy  sections  of  the  country. 

Foot  and  Mouth  Disease. 

Foot  and  mouth  disease  or  aphthous  fever 
is  not  so  important  to  us  at  this  time  as  the 
disease  does  not  exist  in  this  country  at  pres- 
ent, although  in  the  past  severe  outbreaKs 
have  occurred  in  the  more  N'orthern  and  East- 
ern states.  It  shoidd  be  remembered,  Iioav- 
ever,  that  milk  from  infected  coavs  may  car- 
ry the  disease  to  the  consumer  and  is  there- 
fore unfit  for  human  consumption. 

Milk  Sickness. 

For  many  years  I had  heard  of  a disease  oc- 
curring in  different  sections  of  the  state, 
AAdiieh  is  commonly  referred  to  as  “milk  sick- 
ness,.” but  it  remained  for  personal  observa- 
tions in  Blount  county  about  tAvo  years  ago 
to  impress  me  Avith  the  seriousness  of  this  con- 
dition. ^Yhile  there  are  some  things  about  it 
Avhich  are  not  yet  thoroughly  understood,  Ave 
do  knoAV  that  the  disease,  as  it  occurs  is  man, 
is  distinctly  milk-borne.  Strangely,  the  coav 
may  be  transmitting  the  disease  through  her 
milk  Avhile  she  herself  shoAvs  absolutely  no 
indications.  The  symptoms  of  milk  sickness 
in  man  are  very  characteristic  and  its  control 
depends  largely  upon  the  ability  of  the  at- 
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tending  pliysieian  to  recognize  it.  At  present, 
the  most  widely  accepted  theory  attributes 
its  origin  to  the  cattle  having  access  to  cer- 
tain weeds,  especially  white  snake  root,  which 
when  consumed  by  the  cow,  produces  a toxin 
which  is  liberated  through  the  milk  channels. 
There  are  others  ivlio  maintain  the  view  that 
it  is  of  bacterial  origin. 

Mastitis. 

Of  the  various  conditions  affecting  the  milk 
cow,  one  of  the  most  frecpient  and  at  the  same 
time -having  a distinct  bearing  on  the  quality 
of  the  milk,  is  mastitis.  The  inflammatory 
conditions  of  the  udder  are  invariably  asso- 
ciated with  pus  iiroducing  organisms  and  ex- 
traction of  the  milk  without  such  contami- 
nation becomes  impossible.  Advanced  cases 
of  udder  trouble  are  not  difficult  to  detect, 
but  at  the  beginning  they  in  ay  pass  unnoliced 
until  our  attention  is  directed  more  forcibly 
by  the  high  bacterial  count  of  laboratory  ex- 
amination. It  is  highly  probable  that  many 
cases  of  septic  sore  throat  may  be  attributed 
to  infection  of  this  kind,  Liit  rd  any  rite  the 
bacteria  found  in  cares  of  mastitis  ai  e more 
or  less  harmful  to  man.  There  are  other  pyo- 
genic conditions  which  may  affect  the  quality 
of  the  milk,  such  as  metritis,  retained  pla- 
centa, etc.,  but  in  these  cases  the  infection 
reaches  the  milk  from  outside  contamination 
rather  than  through  the  udder. 

Kegarding  the  other  cattle  diseases,  such  as 
cowpox,  anthrax,  rabies  and  actinomycosis, 
there  are  relatively  few  instances  where  any 
of  them  have  been  transmitted  to  man 
through  milk,  due  in  part  no  doubt  to  the 
fact  that  such  cases  in  the  herd  are  readily 
detected  and  precautionary  measures  are 
taken  to  prevent  their  spread  and  automati- 
cally the  milk  supply  is  protected. 

Typhoid  Fever. 

Among  those  diseases  carried  through  milk, 
from  sources  other  than  the  cow,  typhoid 
fever  has  proven  to  be  by  far  the  most  fre- 
quent, as  there  have  been  recorded  any  num- 
ber of  instances  throughout  the  civilized 
world  where  typhoid  fever  has  appeared  in 
the  form  of  an  epidemic  through  the  distri- 
bution of  contaminated  milk  supply.  Milk 


may  become  contaminated  with  the  typhoid 
bacillus  in  various  ways,  such  as  the  use  ol 
polluted  water  in  the  handling  and  cleaning 
of  dairy  and  milking  utensils,  the  delivery  of 
bottles  to  places  where  there  are  typhoid  pa- 
tients, the  handling  of  the  milk  or  utensils 
Ijy  people  mfected  with  typhoid  bacillus  and 
especially  the  apparently  healthy  but  dan- 
gerous typhoid  carrier.  The  latter  has  cre- 
ated many  baffling  situations  when  attempt- 
ing to  locate  the  real  source  of  infection  when 
epidcuiics  have  occurred.  The  fly  also  plays 
an  important  role  in  the  possibility  of  such 
contamination. 

The  situation  is  such  that  milk  ranks  sec- 
ond only  to  water  as  a carrier  of  typhoid  fe- 
ver. It  seems,  however,  that  in  Knoxville  we 
have  been  unusually  fortunate,  for  I can  rec- 
ollect only  one  instance  where  an  outbreak  of 
typhoid  fever  could  be  positively  attributed 
to  the  milk  supply. 

Paratyphoid  Fever. 

What  has  been  said  regarding  typhoid 
may  be  largely  airplied  to  paratyphoid  fever 
as  well,  and  any  precautionary  measures  ap- 
plied for  one  should  be  equally  effective  for 
the  other. 

Other  common  infectious  diseases,  rarely, 
though  sometimes  spread  through  milk  are 
diptheria,  scarlet  fever  and  septic  sore  throat, 
outbreaks  of  which  have  occurred  and  the  in- 
dictment finally  placed  on  some  individual 
handling  the  milk.  As  previously  stated,  epi- 
demics of  septic  sore  throat  have  apparently 
been  caused  by  the  organisms  associated  with 
mastitis,  although  such  cases  are  more  often 
the  result  of  milk  contamination  direct  from 
the  patient. 

Human  Tuberculosis. 

In  considering  the  infection  of  tuberculosis 
through  the  milk  supply,  I am  inclined  to  the 
belief  that  the  spread  of  the  disease  from  hu- 
man origin  is  frequently  ( 'overlooked.  It 
should  be  very  apparent  that  milk  handled 
by  tuberculous  persons  under  ordinary  con- 
ditions becomes  a dangerous  commodity.  I 
knoAV  of  no  argument  which  could  justify  the 
seiudees  of  such  an  afflicted  person  in  the 
dairy,  although  the  tendency  in  many  in- 
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stances  has  been  to  select  or  suggest  such 
work  as  a health  restorative. 

Milk  Products. 

What  has  been  said  regarding  milk  con- 
tamination applies  also  to  the  various  milk 
products,  especially  ice  creain,  butter  asd 
clieese,  as  the  process  of  preparation  cannot, 
as  a rule,  be  relied  upon  to  destroy  the  viru- 
lence of  any  of  the  disease  iirodncing  organ- 
isms. Furthermore,  the  handling  of  tliese 
products  through  the  ordinary  commercial 
channels  exposes  them  to  such  frequent 
sources  of  infection  as  have  already  been  re- 
ferred to. 

Pasteurization. 

kluch  has  been  done  within  recent  years 
toward  minimizing  milk  borne  infection  by 
resorting  to  pasteurization.  It  is  generally 
conceded  that  a proper  system  of  pasteuriza- 
tion will  destroy  the  various  pathogenic  or- 
ganisms and  this  without  producing  any  ap- 
preciable change  in  the  character  of  the  milk. 
However,  to  rely  alone  on  pasteurization  to 
produce  wholesome  milk  is  wrong  in  prin- 
ciple, as  it  would  have  little  tendency  to  stim- 
ulate better  production  on  the  part  of  the 
dairyman.  But  unless  the  milk  producer’s  of 
the  country  keep  abreast  of  the  times,  the  de- 
mand for  pasteurized  products  will  become 
more  general.  There  should  be  no  reason  here 
under  our  conditions  why  a.~wholesome'  raw 
product  should  not  be  available. 

Drawing  conclusions  from  Avhat  I have 
stated,  the  responsibility  for  a good  milk,  in 
a general  Avay,  must  be  determined  to  the  pro- 
ducer, physician,  health  authorities  and  the 
consumer.  The  producer  should  do  his  part 
in  the  maintaining  of  healthy  cattle,  sanitary 
barn.s,  milk  houses,  premises  and  utensils, 
healthy  attendants  and  the  projicr  care  in  the 
handling  and  distribution  of  his  products.  The 
])bysician  .should  without  delay  advise  the 
proper  health  authorities  when  a communi- 
cable disease  occurs  on  the  premises  on  which 
a daii’y  is  being  operated,  even  though  it  con- 
stitutes the  distribution  from  only  one  cow. 
The  health  authorities  are  looked  upon  by  the 
general  public  for  the  safeguarding  of  its  in- 
tcrc.sts  through  the  application  and  enforce- 
ment of  laws,  rules  and  regulations  having 


as  a distinct  object  the  production  and  di.s- 
tribution  of  clean  milk  anl  its  products. 

The  consumer,  as  a final  step,  should  give 
proper  attention  to  the  proper  handling  and 
care  of  these  products.  I am  sui’e  there  are 
many  instances  where  contamination  or  de- 
terioration is  brought  on  as  the  result  of  neg- 
lect after  the  product  reaches  the  home,  such 
as  improper  cooling,  or  exiiosure  to  flies  and 
filth. 

The  production  of  a sanitary  milk  supply 
is  ,to  say  the  least,  one  of  our  most  important 
problems  and  requires  close  co-operation  be- 
tween all  factors  having  either  a direct  or  in- 
direct interest  in  public  health. 


A MAN  IS  AS  GOOD  AS  HIS  FEET. 


By  Alphonse  H.  Meyer,  M.  D. 
Associate  Professor  of  Orthopedic  Surgery, 
University  of  Tennessee,  College  of 
Medicine,  klemphis. 


It  is  my  desire,  in  this  paper,  to  call  your 
attention  to  a condition  to  which  too  little 
attention  is  paid. 

We  are  living  in  an  age  of  progressive  med- 
icine as  well  as  preventive  medicine.  AVhy, 
not  attempt  to  prevent  “foot  ills,”  before 
they  go  too  far,  at  a time  when  some  little 
mechanical  adjustment,  perhaps  with  the  aid 
of  foot  exercise,  will  completely  correct  the 
condition?  While  in  the  army  we  recognized 
the  fact  that  any  army  was  just  as  good  as 
its  feet,  and  so  it  is  with  the  private  citizen. 
A foot  incapacity  means  an  ineffective  in- 
dividual, a condition  which  can  be  absolutely 
prevented  if  an  attempt  is  made  to  correct 
the  existing  evil  in  its  incipieney.  Public 
health  campaigns  are  conducted  to  educate 
the  public  along  linos  of  preventing  the  oc- 
currence of-  infectious  diseases,  but  not  one 
step  is  taken  towards  preventing  the  develop- 
ment of  Aveak  feet,  Avith  the  eventual  produc- 
tion of  foot  deformities.  This  great  Avar 
through  Avhich  avc  have  just  passed  has,  per- 
haps, done  mnch  toAvards  educating  the  indi- 
vidual along  the  proper  lines  of  footAvear. 
Why  not,  Avith  this  as  a beginning,  push  the 
campaign  on  and  further? 

♦Read  before  the  Memplus  and  Shelby  County 
Medical  Society,  January  20,  1920. 
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I fear  tlie  oue  great  trouble  wliieli  is  the 
cause  of  so  many  foot  evils  is  the  lack  of  the 
early  recognition  of  the  beginning  weakening 
of  the  foot  on  the  part  of  the  family  physi- 
cian. It  is  he  who  most  often  gets  into  the 
privacy  of  the  homes,  and  were  he  sufficient- 
ly versed  in  the  art  of  detecting  an  early  foot 
weakness,  attention  oould  then  be  called  to 
the  importance  of  having  treatment  immedi- 
ately instituted. 

Many  eases  begin  in  early  childhood,  and  it 
is  at  this  time  that  complete  cure  could  be 
had.  If  the  weakness  is  left  to  run  on  it  can 
only  go  from  bad  to  worse.  Many  cases  have 
their  start  in  early  adolescence,  as  a result 
of  narrow-toed  and  high-heeled  shoes.  Other 
eases  begin  from  occupational  causes,  such  as 
are  seen  in  those  who  are  compelled  to  stand 
on  their  feet  for  great  lengths  of  time,  as 
waiters,  policemen,  street  car  motormen  and 
conductors.  Some  start  from  focal  infections, 
while  still  others  result  from  improper  walk- 
ing, the  proper  gait  being  feet  parallel,  toes 
pointing  sti’aight  ahead.  Now  in  looking  over 
these  various  causes,  do  we  not  see  many 
Avhich  could  be  entirely  prevented?  And  if 
the  condition  is  preventable,  Avhy  not  prevent 
it? 

We  owe  it  to  our  countiy,  as  public  servants 
and  as  scientific  men,  to  give  the  public  the 
benefit  of  our  training  and  knowledge,  and  if 
we  know  of  something  to  help  make  men  anl 
women  more  efficient  physically,  it  is  our 
duty  to  so  educate  them.  Cases  of  smallpox, 
typhoid  fever,  diptheria,  etc.  have  been  re- 
duced in  numbers  as  a result  of  prophylactic 
measures.  Why  not  reduce  the  number  of 
eases  of  Aveak  feet,  tending  to^  destroy  or,  at 
least  to  reduce  efficiency? 

I am  sure  that  many  men  and  Avomen  often 
have  to  change  occupations  for  others  less  re- 
munerative, oAving  to  too  great  a demand  hav- 
ing been  made  upon  their  Aveak  feet.  Is  not 
such  a social  condition  distressing,  and  espec- 
ially so,  Avhen  Ave  knoAV  that  it  could  have 
been  prevented? 

As  physicians,  we  are  probahly  not  aware  of 
the  number  of  eases  of  Aveak  feet  that  exist, 
for  they  never  reach  the  doctor  unless  the 
trouble  has  developed  to  an  exaggerated  de- 
gree. Statistics  taken  from  AVhitman  shoAV 


that  in  1917,  at  the  Hospital  for  the  Ruptured 
and  Crippled,  Ncav  York,  2,736  neAV  cases  of 
Aveak  feet  registered  out  of  total  of  8,883  ncAV 
cases — 30.8  per  cent — and  this  likely  repre- 
sents only  a small  proportion  of  those  avIio 
have  foot  Aveakness. 

The  neAvsjoajiers  are  full  of  advertisements 
of  “arch  supports,”  for  fallen  arches,  tired, 
aching  feet,  etc.,  and  a majority  of  those  af- 
flicted attempt  to  get  relief  in  tht  shoe  store 
or  at  the  chiropodist  by  buying  a pair  of  stock 
“arch  supports.”  No  tAvo  feet  are  alike  in 
physiological  structure,  much  less  so  AAdieii 
pathology  sets  in,  therefore  hoAV  could  it  be 
expected  that  the  same  “arch  support”  Avhich 
Avill  raise  and  support  your  arch  at  the  proper 
point  Avill  do  the  same  for  mine?  Besides,  a 
stock  “arch  support”  is  merely  supportive 
and  not  at  all  corrective.  If  you  needed  arti- 
ficial teeth  or  a pair  of  glasses,  Avould  you 
walk  into  a store  and  select  them  at  random, 
and  exiAeet  them  to  overcome  the  existing 
trouble?  Of  course,  you  Avould  not,  and  you 
have  no  right  to  expect  any  more  from  a stock 
“arch  support.”  I mention  this  pernicious 
hahit  of  the  shoe  salesman  and  the  chiropodist 
only  to  condemn  it. 

But  at  that  even  some  physicians  are  culpa- 
ble, for  in  their  ignorance  of  Iioav  to  treat  a 
Aveak  foot,  they  folloAV  the  lines  of  least  resist- 
ance and  tell  their  patients  to  go  out  and  buy 
a pair  of  stock  ‘arch  supports”  and  that  they 
Avill  probably  (mind  you,  I say  they  say 
“probably”)  give  them  relief.  We  have  sci- 
entific treatment  for  the  feet  just  as  Ave  have 
for  remoAung  an  acutely  inflamed  appendix, 
and  in  most  eases  can  com2jletely  relieve  all 
symptoms,  and  in  nearly  every  ease  improve 
or  correct  the  mechanics  of  the  foot. 

We  are  all  aAvare  of  the  deformities  AAdiich 
ill-shaped  and  ill-fitting  shoes  produce.  The 
savage  races,  Avho  never  Avear  shoes,  suffer 
from  no  such  disabilities  as  liallux  valgus,  fal- 
len traver.se  arches,  corns,  callosiities,  etie., 
as  these  are  the  results  of  Avhat  Ave  might 
term  “higher  civilization,”  but,  Avhich  in  real- 
ity, in  this  enlightened  age,  are  nothing  more 
than  expressions  of  the  grossest  ignorance. 

Weak  feet  ofttimes  produce  far-reaching 
effects  and  many  a painful  knee,  or  hip,  or 
back  has  been  relieved  of  symptoms  by  simply 
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correcting  a foot  deformity.  Many  a poor 
unsusiiecting  individual  lias  been  treated  for  a 
lumbago,  when  the  cause  of  his  trouble  lay  in 
his  feet,  and  the  resulting  back  condition  Avas 
only  a static  one. 

In  order  to  improve  conditions  physicians 
must  learn  to  recognize  a beginning  foot 
weakness,  even  though  it  exists  AAuthout  the 
expression  of  symptoms,  and  at  once  correct 
the  imperfect  mechanical  adjustment,  for, 
after  all,  the  Avhole  matter  is  only  one  of  sim- 
ple mechanics.  A little  experience  on  the 
part  of  the  physician  will  soon  teach  him  to 
recognize  a weak  foot.  All  Aveak  feet  are  ab- 
ducted. (In  using  the  term  “abducted,”  I 
do  so  in  a general  Avay,  and  it  may  include 
the  terms  of  “pronation  and  eversion.”)  A 
cursory  glance  at  a foot  should  immediately 
tell  one  Avhether  it  is  AA-eak  or  not.  Is  a nor- 
mal foot  the  internal  border  should  curve- 
slightly  outward  and  Avhen  the  tAvo  feet  are 
placed  side  by  side  Avith  the  heels  and  toes 
in  apposition,  a slight  interval  should  exist 
betAveen  the  feet.  If  this  concavity  is  I’e- 
placed  by  a slight  convexity,  the  foot  is  Aveak. 
Because  a foot  is  high  arched  is  no  reason 
for  saying  it  is  not  a Aveak  foot.  In  fact,  tlie 
real  high  arched  foot  may  produce  symptoms 
Avhich  are  less  amenable  to  treatment  than 
one  of  a loAAmr  arch.  A so-called  “flat  foot” 
may  be  a very  efficient  foot,  for  one  never 
knoAVS  hoAV  high  the  arch  originally  Avas  in 
this  individual,  and  this  Ioav  arch  may  be  per- 
fectly normal  for  its  OAvner.  Provided  it  is 
not  abducted  and  is  not  producing  symptoms, 
it  is  not  a Aveak  foot. 

In  conclusion,  let  me  urge  upon  the  physi- 
cian to  pay  more  attention  to  the  foot,  and  if 
a Aveak  one  is  observed  to  insist  upon  its  being 
treated  Avhile  the  condition  is  in  its  incipien- 
ey,  thus  helping  to  conserve  the  physical  ef- 
ficiency of  the  individual,  thereliy  adding  to 
the  strength  of  our  country. 

Personally,  I believe  a foot  campaign  should 
be  nationally  instituted,  and  carried  through 
the  pulilic  schools  of  our  country  and  various 
other  channels,  and  thus  attempt  to  spread 
the  doctrine  of  “a  man  is  as  good  as  his  feet.” 

516  GoodAvyn  Institute  Bldg. 


THE  CERVIX  UTERI. 


By  V.  D.  HalloAA-ay,  M.  D. 

Knoxville 

It  is  not  proposed  to  discuss  by  any  means 
eveiy  type  of  cervical  disease  in  this  paper 
but  to  limit  it  to  the  commoner  abnormalities 
of  the  uterine  ceiwix. 

The  cervical  mucosa  is  composed  of  deeply 
penetrating  racemose  glands  AAdiich  secrete 
mucus. 

The  cervix  does  not  participate  in  menstru- 
ation or  deciduation. 

The  cervix  mucosa  displays  a marked  sus- 
ceiitibility  to  infection  Avhile  the  endometrium 
of  the  uterine  body  is  practically  immune  to 
infection. 

Some  Avriters  have  Avell  termed  the  cervical 
mucosa  the  “tonsil”  of  the  uterus.  Many 
gynecologists  and  pathologists  concede  that 
clinically,  at  least,  corporeal  endometritis 
may  be  S;afely  discarded.  Bacteriologjical 
studies  fully  substantiate  the  relative  immu- 
nity of  the  corporeal  endometrium  to  ascend- 
ing surface  infection.  It  appears  from  care- 
ful bacteriological  tests  that  almost  all  Avom- 
en  Avho  are  free  from  salpingitis  and  puer- 
peral sepsis  have  an  endometrium  free  of  bac- 
teria. In  the  last  edition  of  Graves’  gynecol- 
ogy he  states  “that  the  uterine  mucosa  is  a 
tissue  greatly  misunderstood,  it  being  an  In- 
offensive tissue  very  little  responsible  for  the 
many  ills  ascribed  to  it.’ 

The  endometrium  is  the  soil  for  oAmrian  im- 
plantation and  it  is  doubtless  for  this  reason 
that  nature  proAuded  it  be  comiiaratiAmly  im- 
mune to  infections  common  to  other  mem- 
branes. Formerly  the  term  endometritis  Avas 
loosely  applied  to  all  changes  in  the  uterine 
canal,  and  the  effects  Avere  supposed  to  be 
severe  and  far-reaching  and  harmful  curet- 
tage Ava.^  frequently  resoi|ted  to.  Rlecent 
studies  have  shoAvn  that  this  structure  plays  a 
very  small  part  in  ^gynecologic  disease. 

Infection  determines  the  morbidity  of  most 
cervical  lesions  and  here,  as  elseAvhere,  the 
lymphatic  system  shoAvs  the  greatest  reaction  ; 
by  it  tlie  infection  is  directly  carried  from  the 
mucosa  to  the  myometrium  and  further  into 
tAvo  main  lymiih  channels  Avhich  run  parallel 
to  the  uterine  and  ovarian  arteries  in  the 
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broad  ligament.  From  the  cervical  mucosa 
infection  takes  this  course  asd  does  not  go  by 
way  of  the  uterine  endometrium  and  lumen  of 
tubes.  It  travels  along  intramuscular  jolanes 
of  the  uterine  and  tubal  walls  as  an  ascending 
lymphangitis ; causing  at  times  minute  ab- 
scesses in  the  myometrium  and  various  other 
conditions  depending  on  the  degree  and  varie- 
ty of  infection.  We  may  have  kinking  of  the 
tubes  with  likely  ectopic  complications,  hy- 
drosalpinx, pyosalpinx,  thickening  of  the  ova- 
ries, capsule,  etc. 

Endoeervicitis  in  lieu  of  the  foregoing  as- 
sumes a most  important  role  and  deserves 
most  careful  consideration. 

An  acute  inflammation  of  the  cervix  may 
travel  rapidly  up  through  the  myometrium 
as  an  ascending  lymphangitis  with  all  its 
complications,  or  the  greatest  damage  may 
be  eoaifined  to  the  cervix  with  always  more 
or  less  general  uterine  adnexal  and  systemat- 
ic disturbance.  Such  a condition  often  oe- 
gins  with  a laceration  of  the  cervix'  during 
labor  followed  hy  dnfeetilou,  subinvolution, 
cystic  degeneration  of  the  cervix,  etc.  The 
infection  penetrates  to  the  cervical  glancis 
and  there  is  a resultant  purulent  leueoirhea, 
together  with  various  other  symptoms.  These 
glands  become  blocked  causing  small  reten- 
tion cysts.  At  times  these  cysts  project  into  the 
cervical  canal,  forming  polypi.  The  mucous 
membrane  of  the  endoeervix  becomes  great- 
ly thickened  and  improper  uterine  drainage 
results.  Due  to  continued  inflammation  there 
is  a connective  tissue  proliferation  and  a lym- 
phocytic infiltration  producing  an  enlarge- 
ment of  the  cervix;  a continuation'  of  this 
condition  often  results  in  cancer. 

The  organisms  most  frequently  infecting 
the  cervix  are  gonococcus,  streptococcus, 
staphylococcus,  and  cojon  bacillus.  ' Infec- 
tion readily  follows  any  break  in  the  muco- 
sa as  from  dilatation,  laceration,  etc. 

The  symptoms  of  infection  of  the  cervix 
vary  from^  a persistent  leucorrhoea  to  inva- 
Hdis^m.  Menstruation  ts  disturbed,  usually 
being  excessive  because  in  cervical  infections 
the  myometrium  is  inflamed  and  its  contrac- 
tile power  interfered  with.  In  marked  in- 
volvement of  the  uterus  and  adnexa  menstru- 
ation may  be  inhibited.  The  ovarian  tunica 


albuginea  may  be  so  thickened  as  to  interfere 
Avith  maturation  asd  rupture  a graafian  fol- 
licle and  in  this.  Avay  inhibit  menstmation 
and  fecundation. 

Dysmenorrhoea  follows  involvement  of  the 
myometrium.  Occlusion  of  the  tubes  follow- 
ing peri-salpingitis  may  cause  sterility.  Eu- 
docervieitis  joer  se  produces  sterility.  The 
spermatozoa  can’t  “carry  forward”  througli 
this  acid  and  purulent  “pass.”  Vesical  ir- 
ritability, backache  and  various  nervous 
symptoms  folloAv.  The  harm  from  a lacera- 
tion alone  is  slight  unless  infection  occur  or 
unless  the  laceration  be  so  extensive  as  to 
isterfere  Avith  the  uterus  carrrying  a foetus 
to  term. 

In  treating  cervical  disease  our  armamen- 
tarium for  so-called  “local  treatment”  is 
Avoefully  ineffective  yet  much  OA’erworked. 
If  Ave  consider  the  pathology  here  Ave  can  but 
realize  that  silver  nitrate,  iodine  and  the  other 
chemicals  are  of  little  value  except  in  an 
acute  stage  and  this  stage  we  are  rarely  called 
to  treat. 

The  uterine  euret  does  much  harm  is  cer- 
vical endometritis.  Trachelorrhaphy  in  its 
true  sense  is  of  value  only  AAdiere  the  disease 
has  not  extended  beyond  the  lines  of  the  orig- 
inal tear. 

To  cure  a chronic  endocerAucitis  Ave  must 
remove  the  entire  infected  gland  bearing- 
area  of  the  cervix  or  destroy  it  by  actual  ca-a- 
tery.  The  removal  of  the  gland  bearing  area 
is  accomplished  by  excising  the  cervical 
mucosa  and  the  gland  bearing  area  by  a 
Sturmdorf  operation  or  some  modification  of 
this.  Such  an  operation  must  be  thorough 
and  should  leave  as  much  as  possible  of  the 
cervical  myometrium.  This  the  high  amupa- 
tion  does  not  do.  The  proper  operation  is 
difficult.  Dr.  Howard  Kelly  in  his  report 
of  800  eases  states  that  even  low,  cervical  am- 
putation as  performed  in  his  clinic  caused 
sterility  in  eight  out  of  ten  eases.  If  the  oper- 
ation is  limited  to  the  diseased  area  it  re- 
lieves sterility  rather  than  causing  it,  and 
the  usual  amputation  is  rarely  indicated. 

During  the  past  year  I have  done  fcAver  cut- 
ting operations  on  the  eeivix,  using  instead 
in  selected  cases  multiple  incisions  Avith  a 
small  cautery  knife  Avith  a thin  blade,  placing 
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this  knife  in  the  previously  dilated  cervical 
canal  and  cutting’  through  the  mucosa  into  the 
glands.  Pour  to  six  such  incisions  radiating 
like  the  spokes  in  a wheel  are  made.  Re- 
sults from  this  method  have  been  most  satis- 
factory and  a difficult  cervix  operation  can 
often  be  avoided. 

In  two  weeks  this  cervix  treated  by  the 
cautery  looks  angry;  in  two  months  it  is 
smoo-th  and  the  potient  freed  from  leucor- 
rhea  and  other  distressing  symptoms  which 
the  endocervieitis  was  causing.  The  patient 
ras  suffered  little  inconvenience  save  annes- 
thesia  and  a week  spent  in  the  hospital. 

The  tendency  of  sonie  surgeons  to  perforui 
a hysterectomy  on  account  of  these  foul  look- 
ing cervices  is  to  be  heartily  condemned  and 
we  must  realize  that  an  angry,  infected,  cys- 
tic, hyertrophied  cervix  covered  with  puru- 
lent secretion  is  not  cancer  and  does  not  call 
for  a mutilating  oioeration  such  as  hy.sterec- 
tomy. 


NUTRITION. 


l>y  J.  T.  Barbee,  M.  D., 
Knoxville. 


In  this  paper  I claim  no  originality.  I will 
attempt  only  to  correlate  such  facts  and  newer 
jjroven  principles  of  nutrition  as  are  being 
taught  by  such  men  of  research  as  McCollum 
and  Davis  of  Johns  Hopkins,  Graham  Lu.sk 
of  New  York,  and  others  doing  similar  work 
at  Rockefeller  Institute,  Harvard  University, 
and  University  of  AVisconsin.  To  AlcCollum 
of  Johns  Hopkins  I give  especial  credit,  since 
this  paper  is  in  the  main  a synopsis  of  his 
book,  “The  Newer  Knowledge  of  Nutrition.” 

Health  and  disease  are  measured  lai’gely  by 
the  nutrition  of  the  body,  or  failure  to  nour- 
ish, and  the  ability  to  beget  young. 

The  chronic  or  permanent  departure  from 
health  in  the  individual,  due  to  nutritive  dis- 
turbances, is  mo.st  usually  noted  by  loss  of 
body  weight,  or  failure  to  gain;  a disturbed 
nervous  system;  and  abnormal  skin,  hair  and 
nails. 

Since  the  necessity  of  selecting  food  is  one 
which  falls  upon  both  men  and  women  for 
tliemselves  and  their  children  Ihi’oughout  a 


large  part  of  their  lives,  and  since  their  habit- 
ual choice  exerts  a powerful  influence  on  their 
health  and  general  well  being,  the  physician 
and  the  laity  must  develop  every  educational 
opportunity  in  the  selection  of  food  and  prop- 
er habits  of  life.  Even  progeny  is  influenced 
by  it,  how  much  no  one  knows,  but  we  know 
enough  already  to  keei:)  our  minds  and  hands 
busy  in  research. 

Our  knowledge  of  nutrition  has  progressed 
hand  in  hand  with  the  science  of  chemistry, 
and  it  will  always  aid  in  extending  knowledge 
. of  the  finer  processes  of  physiology.  This  was 
the  main  study  of  the  nineteenth  century,  so 
we  study  fats  and  how  they  can  be  converted 
as  in  soap  making;  the  starches  to  simpler  su- 
gars ; the  closely  related  chemical  natures  of 
protein  bodies ; and  with  these,  associated  in 
the  human  living  ti.ssue,  more  or  less  water  and 
minei’al  salts.  But  more  i^raetical  knowledge 
has  come  from  systematic  feeding  of  simpli- 
fied diets  to  animals. 

It  is  well  known  how  a restricted  diet  may 
produce  scurvy  and  that  the  vitamines  or  salts 
that  are  lacking  in  the  diet  which  prodirces  it 
can  be  found  in  orange  juice  and  fresh  vege- 
tables. Pellagra,  Avhile  not  solely  caused  by 
wu’ong  diet,  is  undoubtedly  influenced  by  it, 
as  Goldberger  has  proven.  Beri  beri  is  a defi- 
ciency disease  caused  ))y  prolonged  eating  of  a 
diet  composed  principally  of  polished  rice  and 
fish,  and  when  the  whole  rice  is  given,  restor- 
ing the  liusk  and  kernel,  tlie  necessary  vita- 
mines  ai’e  restored  to  cure.  Not  until  the  last 
ten  or  twelve  years  has  careful  study  been 
made  and  fully  appreciated  how  great  are  the 
differences  in  nutritive  food  values,  and  how 
to  correct  the  errors  caused  by  disease,  or 
wrong  feeding. 

In  1907  at  the  University  of  AVisconsin  Ex- 
periment B’tation,  with  a view  to  determine 
whether  a ration  so  made  up  as  to  be  alike  in 
so  far  as  could  be  determined  chemically,  but 
derived  each  from  a single  plant,  would  prove 
to  be  of  the  same  value  for  growth  and  the 
maintenance  of  vigor  in  cattle.  The  ration 
igiven  to  one  group  of  animals  was  derived 
solely  from  wheat,  consi.sting  of  wheat,  glu- 
ten and  straw.  The  .second  group  from  corn 
and  its  stalk.  The  thii-d  group  from  oats  and 
its  .sti-aw ; and  the  foui'th  group  from  a mix- 
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tiire  of  all  three.  The  animals  were  heifers  of 
equal  age,  size  and  vigor,  and  four  to  each 
gronii.  All  groups  ate  practically  the  same 
amount  of  food,  and  digestive  tests  showed 
that  there  was  no  difference  in  the  digestibility 
of  the  rations.  It  was  not  until  all  groups  had 
been  confined  to  the  test  for  a year  or  more 
that  any  marked  difference  was  noted.  The 
corn-fed  group  were  slick  and  fine  and  evi- 
dently had  been  well  nourished.  In  contrast, 
the  wheat-fed  group  had  rough  coats,  were 
gaunt  and  had  small  girth,  but  there  Avas  no 
marked  difference  in  weight.  The  oat  group 
and  the  mixed  feed  group  stood  between. 

The  reproduction  of  these  animals  was  very 
interesting.  The  corn-fed  heifers  invariably 
carried  their  young  to  maturity  and  the  young 
showed  vigor  at  birth.  The  young  of  the  wheat, - 
fed  gronii  were  the  reverse.  All  were  born 
three  or  four  iveeks  too  soon  and  all  weighed 
on  an  average  of  46  pounds,  whereas  the  young 
from  the  corn-fed  weighed  73  to  75  pounds, 
which  weight  is  normal  for  calves.  The  young 
of  the  wheat-fed  mothers  were  born  about  four 
weeks  prematurely ; were  either  dead  when 
born  or  died  a few  hours  after  birth.  The 
young  of  the  heifers  fed  on  oats  did  almost  as 
well  as  the  corn-fed  group,  calves  weighing 
71  i:)Ounds,  but  all  of  them  produced  calves  two 
weeks  too  soon.  One  of  them  was  born  dead, 
two  were  very  weak  and  died  later,  the  fourth 
was  weak,  but  with  care  was  kept  alive.  The 
young  of  the  cows  fed  the  mixture  were  very 
weak  in  all  cases,  and  one  was  born  dead,  and 
one  died  in  six  days.  The  mothers  were  kept 
on  their  experimental  rations,  and  on  the  fol- 
lowing year  they  repeated  the  reproduction 
records  observed  in  the  first  gestation  period. 
The  causes  of  these  differences  could  not  be 
determined  by  any  known  physiological  or 
chemical  knowdedge. 

The  conclusion  drawn  by  Dr.  McCollum,  who 
observed  this  experiment,  and  the  lesson  to  be 
learned  is  that  the  only  way  to  which  the  prob- 
lem of  nutrition  could  ever  be  solved  would  be 
to  solve  it  fii’st  by  solving  the  problem  of  the 
successful  feeds  of  the  most  simplified  diet  pos- 
sible. 

It  was  found  that  rats  fed  on  purified  pro- 
teins, carbohydrates,  Mats  and  mineral  salts, 
or  assembled  food  elements,  such  as  we  have 


in  many  of  our  proprietary  foods  and  daily 
V ! ts  of  some  people,  would  not  thrive  and 
coi'ild  not  rei:)roduce  themselves.  It  was  ob- 
vious that  something  else  was  lacking  which 
was  indispensably  necessary  for  the  nutrition 
of  an  animal  raid  for  its  reproduction.  It  was 
not  until  1912  that  light  began  to  be  shed 
upon  the  subject.  It  was  then  found  that  if 
to  the  above  diet  of  assembled  food  elements 
butter  was  added,  growth  could  be  secured, 
wlmrcas  the  groudh  could  not  be  produced  by 
the  substitute  of  lard,  cotton  seed  oil,  olive 
oil  or  other  vegetable  oils.  The  latter  vTre 
good  heat  and  energy  producing  foods,  but 
would  not  when  given  alone  without  butter  pro- 
duce growth.  The  addition  of  egg  fat  was  next 
tried  and  found  to  be  sufficient  to  produce 
growth  in  the  same  way  as  butter  fat. 

Hopkins  called  these  unidentified  food  sub- 
stances which  are  necessary  to  life  “accessory 
articles  of  the  diet.”  Funk  called  them  “vita- 
mines,”  but  a better  name,  so  McCollum  says, 
is  “growth  substances.” 

Time  will  not  permit  in  this  pai:)er  to  fur- 
nish all  the  experiments  by  which  the  knowl- 
edge of  the  various  sources  from  which  all 
growth  substances  are  derived.  At  present 
they  are  known  to  exist  in  butter  fat,  in  egg 
fat,  in  the  fats  of  the  glandular  organs  such  as 
the  kidney,  and  liver,  and  widely  distri])nted 
in  natural  food,  being  found  in  the  husks  and 
kernel  of  all  grain,  in  oi’ang’e  juice  and  citrus 
fruits  and  in  most  vegetables,  esiieeially  the 
leafy  parts. 

It  is  further  known  that  some  vitamines  are 
solulfie  in  fats,  some  in  water.  hlcCollum  and 
Kennedy  proposed  the  terms,  “fat  soluble 
A”  and  “water  soluble  B”  to  designate  them, 
and  IMeCollum  believes  them  to  be  one  and  the 
same  snbstance. 

McCollum  and  Davis  found  that  “the  inor- 
ganic content  of  the  kernel  of  wheat,  altliough 
it  furnished  all  the  necessary  elements,  does 
not  contain  enough  of  certain  of  these  to  meet 
the  requirements  of  a young  animal  during  the 
growing  period,”  or  “to  satisfactorily  nour- 
ish an  animal  of  any  age  over  a long  period 
of  time.”  “Both  the  growth  promoting  fat 
and  the  trace  of  unidentified  substance  in  the 
alcoholic  extract  of  wheat  germs  are  necessary 
for  the  promotion  of  growth,  or  the  preserva- 
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tion  of  health.”  “They  also  found  it  is  not, 
therefore,  possible  to  secure  appreciable 
growth  in  young  animals  fed  exclusively  upon 
seed  products  as  the  • sole  sources-  of  nutri 
ment.  ’ ’ 

“There  is  a similarity  of  most  all  seeds  from 
a dietary  standpoint.  AVheat,  corn,  rice,  rolled 
oats,  rye,  barley,  kaffir  corn,  millet  seed,  flax- 
seed, peas  and  both  the  navy  and  soy  beans 
contain  proteins  Avhich  are  of  distinctly  lower 
biological  value  for  growth  than  are  the  pro- 
teins of  milk ; they  are  all  too  poor  in  the  same 
three  inorganic  elements,  calcium,  sodium  and 
chlorine.”  “It  is  not  therefore  possible  to  se- 
cure appreciable  growth  in  young  animals  fed 
exclusively  upon  seed  products  as  the  sole 
source  of  nutriment.”  “The  appropriate  mix- 
tures of  leaf  and  seed  make  a fairly  satisfac- 
tory food  mixture  for  the  support  of 
growth.  ’ ’ 

The  hog  is  a typical  omnivorous  feeder,  but 
it  is  well  known  to  animal  husbandly  men  that 
there  are  but  two  successful  methods  of  pork 
production,  one  of  which  is  to  feed  growing 
pigs  on  grain  while  on  pasture;  the  other  is 
to  feed'  them  milk,  skim  milk  or  butter  milk 
along  with  a grain  mixture.  The  dry  leaf  usu- 
ally contains  from  three  to  five  times  as  much 
total  ash  constituent  as  does  seed,  and  is  al- 
ways especially  rich  in  just  those  elements  in 
which  the  seed  is  poorest — viz.,  calcium,  so- 
dium and  chlorine. 

There  is  underneath  the  skin  of  the  potato 
a layer  of  cells  which  are  alive.  Although  it 
has  not  been  subjected  to  experimental  test,  it 
would  seem  that  a potato  which  is  pared  in 
the  ordinary  way  is  changed  in  its  dietary 
properties  in  much  the  same  way  as  is  the  rice 
kernel  during  the  polishing  process.. 

For  omnivorous  animals  it  has  been  shown 
that  a diet  of  50  per  cent  maize,  30  per  cent  al- 
falfa leaves,  20  per  cent  pease  makes  the  most 
satisfactory  growth,  and  a serious  mistake 
would  not  likely  be  made  if  always  there  was 
variety  in  feeding. 

IMilk  is  the  only  perfect  food  for  growing 
young.  It  is  the  universal  food  supplied  to 
most  all  young  in  nature.  “This  is  important 
because  the  composition  of  milk  is  such  that 
when  used  in  combination  with  other  food.stuffs 
of  cither  animal  or  vegetable  origin,  it  cor- 


rects their  dietaiy  deficiencies.”  It  lacks  only 
one  element,  which  is  iron,  and  this  nature  has 
stored  in  the  spleen  of  the  newborn.  The  egg 
is  indeed  a complete  food,  but  not  one  which 
produces  the  optimum  results  when  employed 
as  the  sole  source  of  nutriment.  Eggs  Avhen 
fed  alone  encourage  much  more  than  millc  the 
development  of  putrefactive  organisms  in  the 
alimentary  tract. 

“AVith  the  exception  of  milk,  the  foods  of 
animal  origin  do  not  supplement  completely 
the  dietary  deficienees  of  the  seed  and  their 
products.  ” “ Alilk  and  the  leaves  of  plants  are 
to  be  regarded  as  protective  foods  and  should 
never  be  omitted  from  the  diet.  Milk  is  a bet- 
ter protective  food  than  are  the  leaves,  when 
used  in  appropriate  amounts.”  “Alilk  which 
has  been  heated  to  190  degrees  F.  for  ten  min- 
utes was  found  still  effective  in  vitamine,  but 
milk  boiled  for  more  than  twenty  minutes  failed 
to  induce  a cure  in  deficiency  disease.  Raw 
cabbage  Avas  highly  effective  as  a remedy 
against  disease  in  the  guinea  pig,  Avhereas 
cooked  or  dried  cabbage  had  lost  most  of  its 
anti-scorbutic  property.”  AVhile  this  is  true  of 
‘ ‘ Avater  soluble  B ’ ’ group,  the  ‘ ‘ fat  soluble  A ’ ’ 
group  AA'ere  not  affected  by  the  heat.  Boiluig 
of  milk  for  a short  time  does  not  destroy  the 
‘ ‘ groAAdh  substance.  ’ ’ 

Aleats  in  dietary  properties  are  compar- 
able Avith  the  seed  rather  than  Avith  the  leaf 
of  plants.  In  fact,  muscle  tissue  differs  ma- 
terially from  the  seed  in  only  one  respect, 
when  considered  as  a food  stuff — viz.,  in  the 
cpiality  of  its  proteins.  These  are  distinctly 
better  than  those  of  the  seeds.  The  inorganic 
content,  sodium,  calcium  and  chlorine,  must 
be  supplemented  by  the  inorganic  additions  as 
the  seed  and  the  muscle  proves  to  be  relatively 
poor  in  its  content  of  the  unidentified  dietary 
essential,  “fat  soluble  A,”  as  compared  AA’ith 
such  foods  as  milk,  egg  yolk  and  the  leaves  of 
plants. 

In  the  past  in  selecting  and  planning  a diet, 
the  chemical  analj'sis  of  a food-stuff  has  been 
considered  the  basis  of  knoAAdcdge  of  the  die- 
tary ])roperties  of  food,  but  only  by  biological 
methods  can  aat  arrive  at  principles  Avhich  can 
serve  as  safe  guides  in  feeding.  The  knoAvl- 
edge  of  both  is  necessary. 

E.\i)eriments  have  proven  the  amount  of 
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growth  from  given  proteins,  but  the  chemical 
estimate  does  not  always  check  in  actual  feed- 
ing experiments.  It  requires  11  to  12  per  cent 
of  the  protein  in  peas  or  beans  to  equal  4.5 
per  cent  of  oat  protein,  or  6 per  cent  of  corn, 
rice  or  wheat  proteins. 

Amino-acids  are  the  measure  of  protein 
value.  When  mixtures  of  two  or  more  proteins 
having  individual  low  values  for  the  support 
of  growth,  they  may  mutually  make  good  each 
other’s  amino-acid  deficiencies.  The  growth 
making  protein  in  the  potato  is  exceedingly 
low  when  fed  alone,  but  when  fed  with  the 
proteins  of  cereals,  grain,  as  oats,  wheat,  rice 
and  corn,  it  is  a valuable  food. 

Cooking,  canning  and  drying  of  foods  do 
not  cause  harmful  deterioration.  Excess  of 
soda  is  harmful  to  the  “water  solution  B” 
group,”  but  fortunately  nature  has  supplied 
an  excess  of  vitamines  in  all  grains  and  veg- 
etables so  that  ordinary  weak  solutions  of  soda 
used  in  cooking  and  ordinary  heat,  do  no  great 
harm.  Osborne  and  Mendel  have  shown  that 
butter  fat  may  have  a blast  of  steam  passed 
through  it  for  two  hours  and  still  retain  its 
peculiar  growth-promoting  properties,  “fat 
soluble  A.”  Voegtlin  and  Sullivan  found  that 
corn  meal  cooked  with  soda  was  no  longer  ef- 
fective in  causing  the  “cure”  of  beriberi  in 
pigeons. 

In  summing  up  at  the  end  of  his  book,  LIc- 
Gollum  makes  this  final  statement  in  italics : 
“It  is  now  well  demonstrated  that  wdth  the 
diets  employed  in  Europe  and  America  there 
is  no  such  thing  as  a “ vitamine  ’ ’ problem  other 
than  that  of  securing  an  adeqiiate  amount  of 
the  substance  “fat  soluble  A.” 

Therefore  with  plenty  of  milk  and  eggs  and 
with  vegetables  as  protein  foods,  our  children 
can  grow,  for  in  them  they  have  all  the  ele- 
ments of  growth  substances  needed,  for  their 
own  bodies  and  for  reproduction.  Liberal  con- 
sumption of  all  the  essential  constituents  of  a 
normal  diet,  prompt  digestion  and  absorption 
and  prompt  evacuation  of  the  undigested  resi- 
due from  the  intestines  before  extensive  ab- 
sorption of  products  of  bacterial  decomposi- 


tion of  proteins  can  take  place,  are  the  opti- 
mum conditions  for  the  maintenance  of  vigor 
and  the  characteristics  of  youth.” 

And  he  ends  his  chapter,  ‘ ‘ The  Planning  of 
the  Diet,”  by  saying:  “There  is  no  substitute 
for  milk,  and  its  use  should  be  distinctly  in- 
creased instead  of  diminished,  regardless  of 
cost.  Milk  has  its  value  estimated  on  the  basis 
of  its  content  of  protein  and  energy,  but  it  has 
its  greatest  value  as  a protective  food,  im- 
proving the  quality  of  the  diet,  which  can  be 
estimated  only  in  terms  of  health  and  efficien- 
cy.’ ’ 

Mankind,  he  says,  may  be  roughly  classified 
into  two  groups.  One  group,  represented  by 
the  Chinese,  Japanese  and  the  people  of  the 
tropics  generally,  have  employed  the  leaves  of 
plants  as  almost  their  sole  protective  food. 
They  likewise  eat  eggs  (the  Japanese  more  than 
we  do)  and  these  serve  to  correct  their  diets.” 

The  other  group  includes  the-  people  of 
North  America  and  Europe  and  a few  others. 
These  likewise  have  made  use  of  the  leaves  of 
plants,  but  in  a lesser  degree,  and  have  in  ad- 
dition derived  a very  considerable  part  of  their 
food  supply  from  milk  and  its  products.  Those 
people  who  have  employed  the  leaf  of  the  plant 
as  their  sole  protective  food  are  characterized 
by  small  stature,  relatively  short  span  of  life, 
high  infant  mortality  and  by  contented  adher- 
ence to  the  employment  of  the  simple  mechan- 
ical inventions  of  their  forefathers. ' 

The  people  who  have  made  liberal  use  of 
milk  as  a food  have,  in  contrast,  attained  great- 
er size,  longer  life,  and  have  been  much 
more  successful  in  rearing  their  young.  They 
have  been  more  aggressive  than  the  non-milk 
using  people,  and  have  achieved  much  greater 
advancement  in  literature,  science  and  art. 
They  have  developed  in  a higher  degree  edu- 
cational and  political  systems  which  offer  the 
greatest  opportunity  for  the  individual  to  de- 
velop his  powers.  Such  development  has  a 
physiological  basis,  and  there  seems  every  rea- 
son to  believe  that  it  is  fundamentally  related 
to  nutrition. 
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A PLEA  FOR  EARLY  OPERATION  IN 
PUERPERAL  INFECTION.* 


By  J.  Hugh  Carter,  jM.  D., 
Memphis. 


Puer})eral  infection  is  simply  a wound  in- 
fection disease,  nothing  more  nor  less,  am^ 
therefore,  is  surgical.  Bacteria  that  attack 
surgical  wounds  will  also  attack  the  puerpera. 
The  most  frequent  bacteria  found  in  puerperal 
infection  are  the  streptococcus,  stai)hyloeoccus 
gonococcus,  and  the  bacillus  coli  and  pyogenes. 

The  jiathology  of  puerperal  infection  is  the 
same  as  in  surgical  infection  or  any  other 
wound  infection  disease.  However,  the  state 
and  condition  of  the  puerpei’a  may  be,  and 
Tisually  is,  in  a more  suitable  condition  for  the 
acute  onset  of  the  infection. 

The  infection  may  be  either  from  Avithout, 
e.vogenous,  Avhich  I am  sure  is  most  common, 
or  from  Avithin,  endogenous,  Avhich,  by  the  Avayi 
is  more  frequent  than  Ave  once  thought.  In- 
fection in  the  puerpera  is  called  by  many 
names,  as  sapremia,  retention  feA^er,  child  bed 
fever,  toxemia,  and  septicemia.  IIoAveA'er,  I 
Avish  only  to  speak  of  the  puerperal  septicemia, 
AAuth  its  resultant  sequella,  pelvic  septic  phle- 
bitis. 

Dr.  A.  J.  Nyulasy  claims  that  in  over  fifty 
per  cent  of  cases  of  puerpei’al  infection  he 
found  a polypoid  decidual  endometritis  pres- 
ent, Avhich  Avas  first  described  liy  AVirchoAV  in 
3 861.  AVhen  Ave  consider  that  there  are  over 
ten  thousand  deaths  from  pueiq)eral  septice- 
mia in  the  United  States  each  year,  there  must 
be  something  Avrong  in  our.  care  and  treatment 
of  this  class  of  patients,  klost  of  our  authori- 
ties believe  that  mortality  is  even  greater,  be- 
cause of  the  mistakes  in  diagnosis,  and  because 
of  diagnosis  not  made  for  fear  of  being  accused 
of  not  being  clean  or  having  left  sometbfiig  in 
tlie  uterus.  There  may  be  no  fault  in  this, 
as  Ave  know  in  many  eases  infectioii  occurs 
Avhen  the  attendant  has  been  aseptically  clean 
and  not  a i)articlc  of  i)lacenta  left.  On  the 
other  hand,  after  a most  careful  exandnation 

♦Read  at  annual  meeting  of  AUest  Tennessee 
Medical  and  Surgical  Association  at  Dyersburg, 
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of  the  placenta,  there  may  be  pieces  left  in 
utero. 

Dr.  DeLee  claims  that  in  all  forms  of  puer- 
peral infection  the  death  rate  is  30  per  cent 
and  in  true  septicemia  75  per  cent.  This  being 
so,  it  seems  to  me  that  some  other  method  or 
treatment  should  be  employed  in  handling  these 
tyjies  of  cases,  to  lessen  the  mortality  from  sep- 
ticemia or  pelvic  septic  phlebitis,  as  I have 
pleased  to  term  it  in  this  paper,  and  I believe 
that  is  by  early  surgical  interference. 

While  accepting  this  vieAv  the  surgeon  Avill 
AA'ish  or  should  knoAV  hoAV  he  is  to  detennine 
the  definite  indications  or  symptoms  for  this 
interference  or  operation.  First,  Ave  should 
make  early  and  repeated  bacteriologie  exami- 
nations in  order  to  determine  the  specific  or- 
ganism, if  possible,  causing  the  infection;  and 
second,  from  clinical  manifestations  of  the  in- 
Feetious  disease.  If  the  infection  takes  place 
befcre  labor  is  finished,  the  uterus  should  be 
emptied  at  once,  as  this  condition  is  a A'ery 
serious  one.  If  the  symptoms  of  infection  be- 
gin Avithin  thirty-six  to  forty-eight  hours  after 
delivery  or  miscarriage,  the  same  is  true.  That 
is,  the  earlier  the  manifestations  of  the  infec- 
tion appear,  the  more  serious  the  disease  be- 
comes. 

One  chill  at  the  beginning  does  not  mean  so 
much,  but  a second  chill  folloAving  a run  of 
fever  for  several  days  does  mean  that  the  in- 
fection is  extending.  Continuous  high  fever 
from  the  beginning  of  the  infection  is  a se- 
lious  symptom,  as  is  a fast  Aveak  pulse,  or  ex- 
treme prostration.  If  the  pulse  goes  aboA’e, 
or  I might  say,  remains  above  120  the  prog- 
nosis is  bad.  And  finally  the  patient  herself, 
and  a careful  examination  of  the  condition  of 
the  uterus,  both  from  Avithin  and  Avithout. 

Tlie  treatment  is  surgical,  but  before  Ave 
I)roeeed  Ave  should  knoAv,  if  po.ssible,  the  spe- 
cifiie  cause,  and  if  there  is  a i)olypoid  decid- 
ual endometritis. 

Dr.  Frank  Nyulasy  .says  tliat  “polypoid  de- 
cidual endometritis  is  an  interstitial  inflamma- 
tion of  the  decidua  and  i)ailly  of  the  under- 
lying muscle.”  Therefore  if  this  condition  is 
found,  or  if  thei'c  are  pieces  of  retained  i)lacenta 
folloAving  abortion  or  child  birth,  avc  .shoidd 
thoroughly  clean  the  uterus  out;  and  if  Ave 
have  reasons  to  believe  there  is  a thrombophle- 
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bitis  of  the  ovarian  veins  present,  we  should 
inunediately  open  the  abdomen  and  excise 
them.  If  there  is  no  septic  phlebitis  present 
and  we  are  sure  that  the  focus  of  infection  is 
still  confined  to  the  uterus,  a hysterectomy 
should  be  done,  removing  the  ovarian  veins  at 
the  same  time.  Drainage  should  be  used,  as 
there  may  be  a beginning  peritonitis  present. 

To  further-  explain  my  position,  I wish  to 
rejoort  the  following  two  cases : 

IMrs.  M.,  age  22,  primapara,  became  a moth- 
er August  1,  1916.  Labor  was  normal  in  every 
way,  both  to  mother  and  child,  hlother  did 
fine  for  fii'st  three  days,  when  she  was  taken 
suddenly-  with  acute  pain  in  right  side,  simu- 
lating an  attack  of  appendicitis,  followed  by 
a rise  of  temperature  to  10-1  in  two  hours.  This 
was  at  9 a.  m.  A rigor  at  10  p.  m.,  with  sweat 
following;  another  chill  at  6 a.  m.  and  fever 
103,  pulse  120.  The  pain  was  still  confined  to 
the  right  side  over  the  appendiceal  region.  The 
patient  was  sent  to  the  Baptist  Hospital,  and 
at  1 p.  m.,  after  a careful  examination  was 
made,  we  opened  the  abdomen  and  removed 
the  right  tube,  ovary,  veins,  and  the  appendix. 
There  was  an  acute  salpingitis,  with  a phle- 
bitis; the  appendix  seemed  to  be  slightly  in- 
flamed, and  so  was  removed.  The  left  ovarian 
veins  were  ligated,  but  not  removed.  Drain- 
age was  employed. 

The  next  patient  was  one  following  an  in- 
complete abortion,  Mrs.  A.,  age  36,  mother  of 
two  children.  Had  missed  her  regular  month- 
ly sickness  for  about  eight  weeks,  when  she 
aborted  (induced).  Two  days  later  had  a chill 
and  ran  fever  for  a week,  when  she  had  an- 
other chill  with  light  sweat  followdng.  Fever 
continued  far  ten  days  longer,  -when  I was 
called  to  see  her.  I foiuid  a patient  very  aveak, 
emaciated  and  running  fever  from  101  to  104, 
with  a fast  and  iveak  pulse.  I advised  that 
the  patient  be  sent  to  hospital,  which  -was  done 
the  next  day,  where  we  operated  iipon  her, 
doing  a curettment  first  and  immediately  a 
hysterectomy.  As  we  found  the  uterus  very 
much  enlarged  and  soft  to  touch,  therefore  w-e 
felt  that  the  focus  of  infection  "was  still  con- 
fined to  the  uterus. 

I have  always  felt  if  we  could  get  to  and 
remove  the  focus  of  infection  early  in  septic 
cases,  as  in  acute  appendicitis,  most  of  our  pa- 


tients would  recover.  I believe  we  should  do 
a curettment  only  in  these  cases  where  we  are 
sure  that  we  have  a polypoid  decidual  endom- 
etritis, or  where  the  uterus  is  not  clean. 

The  beautiful  recovery  of  cases,  as  I have 
.just  recited  above,  and  having  seen  and  heard 
of  so  many  w'omen  dying,  following  the  non- 
surgical  tieatment  in  these  types  of  teases, 
makes  me  believe  that  early  surgical  interfer- 
ence will  reduce  the  high  mortality  to  at  least 
fifty  per  cent  of  what  it  is  at  present,  if  not 
more.  Indeed  I believe  it  is  the  duty  of  every 
surgeon  to  open  the  abdomen  in  puerperal  in- 
fection as  soon  as  he  feels  that  there  is  any 
reason  to  believe  he  is  dealing  with  a septic 
pelvic  phlebitis,  of  course,  after  he  has  made 
a very  careful  examination  of  his  laatient. 


A CONSIDERATION  OF  SYMPTOMS  DUE 
TO  INTRACRANIAL  PATHOLOGY. 


By  B.  P.  Turner,  M.  D., 
Memphis. 


The  object  of  this  contribution  is  lo-  con- 
sider l)riefly  pathological  conditions  of  the 
brain,  wdiich  may  cause  symptoms  common  to 
pathology  or  physiological  disturbance  else- 
where in  the  body  and  thereby  be  misleading 
in  diagnosis. 

There  are  few  s3miptom;s  of  intracranial  pa- 
thology 'which  taken  singly  may  be  reliad 
upon  to  point  out  the  location  of  the  pathal- 
og3^  But,  grouped  together,  a number  or 
them  constitute  a syndrome  ■^vliicli  is  reason- 
ably reliable  as  diffeire-ntiating  intracranial 
jaathology  from  toxemias  and  lesions  else- 
'where. 

Headache. — JMeningitis,  brain  abscess,  de- 
veloping neoplasms,  hydrocephalus,  encepha- 
litis— indeed,  most  of  the  intr’acranial  lesions, 
may  lie  characterized  by  pain  in  the  head. 
But  so  also  are  many  of  the  toxemias  and 
other  disturbances  else-where  in  the  l)ody. 
Therefore  as  a diagno.stic  symptom  headache 
is  of  little  value,  except  as  taken  into  consid- 
eration in  conjunction  ■with  other  sjnnptoms. 

Vc'initing. — Intraicranial  lesions  may  be  at- 

*Read  before  the  West  Tennesfiee  Medical  and 
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tended  with  this  symptom,  especially  lesions 
of  the  cerebellum.  Sudden  in  onset,  violent 
in  character  and  attended  with  little  nausea. 

Willie  a large  number  of  peripheral  disor- 
ders, especially  of  the  digestive  tract,  are  ex- 
pected to  manifest  themselves  thus,  it  is  al- 
ways to  be  borne  in  mind  that  this  phenom- 
enon may  be  induced  by  irritation  of  the  cen- 
tral end  of  the  pneumogastric  nerve ; and 
hence  it  becomes  necessary' to  interpret  this 
symptom  in  conjunction  with  others  which 
may  suggest  central  disturbances. 

Vertigo. — In  conjunction  with  other  symp- 
toms this  is  always  to  be  regarded  as  sug- 
gestive of  lesions  involving  the  eighth  nerve 
and  the  cerebellum.  Like  headache  and  vom- 
iting, it  may  be  due  to  causes  very  remote 
from  these  structures.  Muscular  co-ordina- 
tion is  a very  important  function  of  them ; and 
the  derangement  of  it  is  suggestive'  of  cere- 
bral disturbance  or  cerebellar  or  auditory 
nerve  disease. 

Choked  Disk. — This  symptom  is  fairly  re- 
lialile  as  indicating  pressure  within  the  cra- 
nial cavity.  We  regularly  expect  the  occur- 
rence of  increased  tension  in  some  kinds  of 
intracranial  pathology,  especially  of  tumors ; 
and  this  will  be  evidenced  by  congestion  of 
the  retina,  as  may  be  deteimiined  by  use  of 
the  ophthalmoscope. 

Slow  Pulse  is  the  rule  in  the  presence  of 
brain  i^athology,  accompanied  by  increased  in- 
tracranial tension.  In  traumatic  cases  this 
may  be  masked  by  the  rapid  pulse  of  surgical 
shock.  Otherwise  it  is  a reliable  symptom 
of  brain  pathology  Avhen  taken  in  conjunc- 
tion with  other  symptoms  previously  enumer- 
ated. 

Motor  Symptoms, — Of  course  these  should 
scarcely  be  misinterpreted.  Disturbances  of 
motion  can  only  be  due  to  disorder  of  the  brain, 
of  the  spinal  cord,  or  of  the  peripheral  nerves. 
To  distinguish  between  these  three  possibili- 
ties is  relatively  easy.  Still,  when  motor  dis- 
turbances have  finally  been  ascertained  to  be 
due  to  brain  disorder  there  still  remains  the 
solution  of  the  problem  of  whether  such  braui 


disorder  is  the  manifestation  of  brain  pathol- 
ogy or  of  disturbances  elsewhere  in  the  body 
and  manifested  by  deranged  functioning  of 
the  brain. 

The  Reflexes  are  regularly  increased  in  ac- 
tivity in  all  sorts  of  intracranial  pathology, 
due,  of  course,  to  the  lessening  of  the  inhib- 
itory influence  of  the  brain  over  muscular 
tonus. 

Disturbance  of  Sensation,  like  the  disturb- 
ances of  motion,  may  or  may  not  be  due  to 
intracranial  pathology.  Hyperaesthesia,  an- 
esthesia, or  paresthesia,  of  any  degree,  may  be 
present  in  brain  pathology  or  in  spinal  cord 
or  in  peripheral  nerve  pathology  or  in  va- 
rious toxemias — e.  g.,  a “sciatica”  of  infec- 
tious origin,  the  peripheral  pains  of  tabes,  and 
disease  at  the  cerebello-pontine  angle  might 
so  nearly  resemble  each  other  as  to  be  confus- 
ing if  only  the  symptom  of  pain  were  taken 
into  consideration.  But  if,  in  addition  to  the 
pain,  vomiting,  or  vertigo,  or  choked  disk 
Avere  also  present,  a suspicion  of  cerebral  pa- 
thology Avould  be  justified ; and  if  tAvo  or  more 
Avere  present  the  suspicion  Avould  amount  to 
a certainty. 

By  employing  lumbar  puncture  and  the  use 
of  the  manometer  pressure  due  to  intracranial 
tension  may,  in  some  cases,  be  estimated. 

A brief  consideration  of  the  symptoms  out- 
lined above  Avould  indicate  that  there  is  no 
one  of  them  Avhich,  by  itself,  can  be  more  thaiA 
merely  suggestive  of  the  presence  of  inti’acra- 
nial  pathology.  But  the  oeeurrence(  of  tAvo- 
or  more  of  them,  taken  together,  Avould  be 
strongly  suggestive  if  not  conclusive  evidence. 

Once  pathology  has  been  located  in  the 
brain  it  may  be  a matter  of  much  difficulty 
to  point  out  its  exact  location.  Reliable  esti- 
mates are,  I believe,  to  the  effect  that  30  per 
cent  of  brain  tumors  are  never  located.  This 
is  due  to  the  incompressibility  of  the  brain 
.substance  AAdiercby,  in  cases  of  increased  in- 
tracranial pressure  the  pressure  is  distributed 
CApially  ill  all  directions.  On  the  other  hand, 
lesions  of  areas  of  Avell-established  function  in 
the  brain  are  relatively  easy  to  locate. 
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SOME  PRACTICAL  POINTS  IN  FRAC- 
TURES.- 


By  J.  P.  Baird,  M.  D., 
Dyex'sburg. 


In  bringing-  up  for  consideration  and  dis- 
cussion, “Some  Practical  Points  on  Frac- 
tures,” I have  endeavored  to  choose  a sub- 
ject which  is  ecpially  of  interest  to  the  gen- 
eral practitioner  and  the  surgeon.  Frequent- 
ly both  have  to  share  the  responsibility. 

No  subject,  I’m  sure,  is  of  so  much  concern 
and  can  cause  so  much  worry  and  anxiety  as 
the  ultimate  result  of  a fracture.  I remem- 
ber too  well  most  of  the  cases  of  such  com- 
ing in  my  first  fexv  years  of  practice  were 
anything  but  pleasant,  sometimes  almost  a 
nightmare.  The  anxiety,  doubt  of  perfect  re- 
sults, and  even  possibility  of  lawsuits  re- 
mained throughout  the  whole  period  of  treat- 
ment, and  by  far  outweighed  the  financial 
benefit  received,  if  indeed  even  a moderate  fee 
could  be  collected.  Considerable  time  was 
spent  in  uselessly  memorizing  the  various 
kinds  of  fractures,  who  had  named  them,  and 
a great  variety  and  kind  of  splints  used  for 
this  or  that' fracture,  instead  of  simply  remem- 
bering the  normal  alignment  of  the  bone,  then 
getting  and  permanently  maintaining  the 
same. 

In  mentioning  a few  points  to  help  elim- 
inate the  above  difficulties  I will  not  tiy  to 
give  any  original  ideas  at  all,  but  only  re- 
^iew  the  suggestions  of  others  which  some 
experience  of  my  own  shows  me  to  be  of  real 
practical  value.  Modern  and  somewhat  an- 
cient textbooks  and  papers  too  numerous  to 
mention  are  duly  credited  with  every  idea 
suggested.  It  goes  without  saying  that  the 
anatomical  form  of  the  bone  involved  must 
bt  accurately  known  for  its  correct  align- 
ment, therefore  to  those  who  endeavor  to 
treat  fractures  I would  suggest  more  study 
of  the  bones  and  less  attention  to  the  kinds 
and  names  of  splints  suggested  for  use  in  the 
various  fractures. 

Absolute  alignment  of  the  fractured  ends 
or  parts  is  to  be  desired,  and  this  can  best 

♦Read  at  meetiing  of  West  Tennessee  Medical 
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be  done  by  the  appropriate  use  of  the  x-ray, 
of  which  I shall  say  more  before  closing.  This 
correct  position  can  of  course  be  relatively 
attained  by  the  ordinarily  experienced  sense 
of  touch,  sometimes,  but  it  is  frequently 
“guessed  at”  and  missed.  Fair  functional 
results  sometimees,  of  course,  follow  only  a 
partially  perfect  alignment,  but  when  align- 
ment and  position  is  perfect  the  maintenance 
of  that  position  is  more  certain  and  results 
more  perfect. 

Equally  important  as  firet  getting  the  cor- 
rect position  is  keeping  the  exact  tension  and 
parts  quiet  while  the  permanent  dressings 
are  applied.  This  point  is  one  of  the  hardest 
to  attain  in  general  practice,  asd  is  complete- 
ly overcome  by  the  use  in  many  eases  of  the 
Hawley  or  some  similar  fracture  or  ortho- 
pedic table.  Especially  reducing  the  frac- 
tures of  the  larger  bones,  with  strong  mus- 
cle action  to  overcome,  it  is  almost  impoissi- 
ble  Avithout  some  such  apparatus  to  maintain 
the  correct  position,  even  with  numerous  as- 
sistants, long  enough  to  apply  the  proper 
splints  or  dressings.  With  such  a table  I 
find  reduction  and  maintenance  of  position 
for  application  of  splints  comparatively  easy 
and  accurate. 

Needless  to  say,  any  fracture  of  importance 
should  undergo  reduction  only  after  a com- 
plete anaesthetic  (barring  contraindications 
for  same),  not  alone  to  protect  the  patient  from 
pain  and  shock  and  to  insure  muscidar  relax- 
ation, but  to  alloAv  a more  perfect  coaptation 
with  less  damage  to  the  contiguous  soft  parts. 
The  more  perfect  fitting  and  interlocking  of 
the  splintered  ends,  the  less  danger  of  slip- 
ping out  of  position  during  bandaging  and 
during  the  process  of  repair. 

The  time  for  making  the  reduction  should 
be  as  soon  a>s  possible  after  the  injury,  and 
completely  accomplished  to  prevent  subse- 
quent attenpits,  each  of  Avhich  adds  shock, 
injury  to  surrounding  parts,  and  encourages 
more  hemorrhage  and  exudates.  The  soon  co- 
aptation and  quiet  are  assured,  the  less  effusion 
and  the  better  the  chances  for  speedy  and  per- 
fect recovery.  After  reduction  and  before 
fixation  of  the  limb  the  position  which  most 
nearly  relaxes  all  muscles  acting  on  the  frag- 
ments should  be  chosen  as  nearly  as  possible. 
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In  suck  position  bandaging  may  be  more 
loosely  applied  with  less  chance  of  subsequent 
dislocation  of  the  parts. 

When  ready  for  application  of  the  splints, 
or  cast,  or  dressings  of  individual  choice,  it 
is  not  necessary  to  apply  same  tightly 
enough  to  cause  woriy  about  pressure  necro- 
sis, if  applied  evenly  and  jiroperly.  ^ Tight 
bandaging  directly  over  the  point  of  fracture 
is  too  frequently  practiced,  is  wrong  and  un- 
necessary. I have  seen  some  unfoidunate 
sloughs  from  that  practice.  Fractured  ends 
should  not  be  expected  to  be  held  in  apposi- 
tion by  tight  short  splints  or  casings,  but 
rather  by  loose,  long  dressings  extended  to 
and  over  the  first  points  on  either  side  of  the 
fractured  bones,  completely  immobilizing 
these  contiguous  joints.  This  rule  of  fixing 
completely  the  first  joint  on  each  side  of  the 
fracture  is  not  often  enough  emphasized,  and 
I want  to  repeat  this  as  important ; in  fact, 
it  has  been  to  me  the  most  satisfactory  point 
of  all  my  experience  in  the  treatment  of  frac- 
tures. If  reduction  has  been  perfect  and  this 
rule  carried  out,  there  is  no  possible  chance 
of  displacement  occurring.  You  can  rest 
easy  on  that  point. 

The  choice  of  splints  is  largely  a matter 
of  choice  by  the  individual  surgeon.  Proper- 
ly padded  splints  and  plaster  pains  casings 
are  my  choice.  Ready  made  splints  for  cer- 
tain joints  and  fracture  made  in  two  or  three 
dilferent  sizes  caiuiot  fit  as  perfectly  as  light 
lioard  splints  properly  padded  or  plaster  cas- 
ings carefully  fitted  for  each  individual  case. 

As  to  the  length  of  time  for  removal  of 
splints  (Opinions  differ  widely.  Naturally,  too 
long  confinement  with  absolute  rest  of  mus- 
cles, tendons  and  joints  cause  atrophy,  weak- 
ness and  stiffness,  and  to  prevent  this  some 
have  advised  early  removal  of  splints  for  mas- 
sage. This  must  be  done  very  carefully  and 
not  too  early,  for  some,  no  doubt,  have  been 
too  enthusiastic.  Harm  may  be  done  by  start- 
ing ma.ssage  too  early  and  taking  chances  on 
recurrence  of  the  misplacement.  Personally, 
I am  more  afraid  of  bad  results  from  an  earry 
than  from  a late  removal  lof  splints. 

Splints  and  ])laster  casings  can  be  so  di- 
vided that  a portion  of  the  limb  may  be  care- 
fully exposed  and  i)ropciiy  massaged  after 


only  a few  days,  if  done  without  disturbing 
the  relation  of  the  uniting  fragments,  the 
treatments  becoming  more  frequent  and 
lengthy  as  time  progresses.  At  least  one-half 
of  the  splint  should  support  the  side  of  the' 
limb,  and  well  balanced  judgment  and  care 
exercised.  A very  little  movement  of  the 
fragments  seems  to  be  of  no  disadvantage  to 
solid  union.  Undoubtedly  a limb  will  resume 
normal  fimetion  a little  sooner  under  this 
treatment,  the  nourishment  and  strength  of 
same  having  been  conserved. 

Dr.  Bristow,  lof  London,  an  English  sur- 
geon, claims  good  results  completely  overcom- 
ing these  bad  results  of  the  splints  by  “grad- 
uated contraction”  or  faradization  of  con- 
fined muscles  and  nerves,  exercising  them 
without  the  danger  of  comiilete  removal  of 
the  splints.  This  is  more  reasonable  and 
less  dangerous  in  the  early  stages  (first  two 
Aveeks)  of  fracture  treatment. 

As  to  the  open  and  closed  methods  of  tx’eat- 
ment  I Avish  to  add  a Avord  of  caution  against 
hastily  choosing  the  open  operation.  It  fre- 
quently becomes  necessary  for  results,  but 
should  be  seriously  considered  if  coaptation 
and  retention  can  be  acquired  by  the  ordi- 
nary method.  Asepsis  is  essential,  and  a little 
slip  in  the  technic  aauU  sometimes  alloAV  in- 
fection and  A'erj'  disastrous  results ; therefore, 
if  in  doubt,  don’t  open  the  Avound.  HoAvever, 
should  the  skiagraph  sIioav  a condition  Avhich 
undoubtedly  Avould  be  more  effectually  and 
safely  treated  by  an  open  operation,  to  make 
a complete  coaptation  of  badly  traumatized  or 
complicated  condition  of  the  fragments,  such 
a procedure  should  be  undertaken  and  usual- 
ly gives  remarkable  results.  The  material 
used  in  binding  fragments  together,  lioAveATr, 
should  be  ligatures  AA'hich  ab.sorb  in  a rea- 
sonable length  of  time,  together  Avith  bone 
liegs  and  bone  slats.  Metal  plates  and  liga- 
ture, once  used  cpiite  freely,  should  never  be 
used.  This,  Avith  scnipulous  attention  to  asep- 
tic technic  in  many  cases,  gets  results  not  pos- 
sible Avithout  an  opeii  operation. 

I Avant  to  enqxhasize  a point  made  by  Dr. 
NeAvell  tAvo  or  three  years  ago  in  a paper  read 
before  this  society  on  fractnrc.s,  in  Avhich  he 
advised  no  manipulations  of  the  imrts  or  at- 
temi)t  at  alignment  until  after  an  x-ray  pic- 
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ture  had  been  taken.  This  is  very  important. 
Needless  pain  is  produced,  increaseed  irrita- 
tion, inflammation,  exudation,  etc.,  brought 
about,  and  even  injury  to  nerves,  vessels, 
muscles,  and  the  converting  of  a.  simi^le  into 
a compound  infected  fractui'e  is  possible,  by 
"guessing  at”  and  manipnlating  to  determine 
what  kind  of  a fracture  is  present  and  mak- 
ing unnecessary  and  repeated  attemiots  to  cor- 
rect ,a  displacement  the  exact  nature  of  which 
you  are  in  doubt  about.  The  sensible,  sane 
thing  to  do  is  to  temimrarily  completely  im- 
mobilize the  parts,  simply  to  prevent  further 
traumatism  while  being  immediately  trans- 
ported to  an  x-ray  for  an  exact  diagnosis  and 
repair  under  the  guidance  of  the  flirroscope 
or  skiagi-'ams.  Then  no  nnnecessary  move- 
ment should  be  made  in  alignment,  and  no 
doubt  should  exist  after  fixation,  because  it 
is  possible  to  immediately  determine  whether 
you  are  right  or  wrong.  Many  of  us  have 
gone  through  the  long  period  of  one  or . 
two  months  time  waiting  for  the  time  to 
elapse  when  we  could  thoroughly  test  out  one 
of  our  eases  under  treatment  to  be  sure  that 
we  were  really  going  to  get  union  and  a limb 
tliat  we  would  not  be  ashamed  to  “look  in 
the  face.”  Possibly  all  during  this  time  un- 
certain whether  or  not  possible  grounds  were 
present  and  woidd  later  plainly  show,  which 
might  furnish  the  enterprising  “shyster” 
lawyer  and  ungrateful  patient  good  grounds 
for  a most  troublesome  and  disagreeable 
damage  suit.  This  point  may  with  profit  be 
kept  in  mind ; primarily,  of  course,  for  the 
benefit  of  the  patient  by  more  scientific  and 
exact  treatment,  but  incidentally  for  our  OAvn 
protection,  as  it  is  a well  recognized  legal  fact 
that  a surgeon  must  employ  the  degree  of 
knowledge  customary  in  the  surrounding 
country,  or  the  average  ability  and  accepted 
methods  of  treatment  in  the  community,  or 
a damage  suit  would  easily  be  won  against 
one  not  employhig  the  same.  Consequently, 
with  x-ray  machines  of  vaiying  power  situated 
in  easy  reach  of  every  commnnity  it  is  a mat- 
ter of  personal  safety  as  well  as  a duty  to  the 
patient  that  we  should  use  the  x-ray. 

In  conclusion  I want  to  briefly  emphasize 
agiain  two  of  the  agencies  which  have  almost 
relieved  the  treatment  of  fractures  of  its  un- 


pleasantness and  mieertainty  and  made  their 
treatment  interesting  and  more  or  less  jileas- 
ant. 

Of  course  with  every  known  method  of  cer- 
tainty and  convenience  the  care  of  most  frac- 
tures are  anything  but  minor  operations  and 
procedures,  and  require  more  skill,  patience 
and  mechanical  ability  than  many  other  so- 
called  major  operations,  and  for  that  reason 
I believe  they  should  be  given  a more  promi- 
nent place  when  considering  their  treatment 
and  care. 

So  if  we,  in  addition  to  the  methods  which 
have  been  in  use  toi  a greater  or  less  degree 
for  generations,  take  advantage  of  the  use  of 
one  of  the  improved  and  thoroughly  perfect- 
ed 'orthopedic  tables,  on  which  for  fractnres 
we  can  get  perfect  extension  and  counter-ex- 
tension, holding  same  in  position  easily  and 
comfortably  for  an  indefinite  period  without 
strain  or  ineonvenienee  to  the  surgeon  or  as- 
sistants while  splints  and  casts  ^are  carefully 
applied,  Ave  soon  find  we  have  a most  valuable 
agent  in  the  progr*essive  treatment  of  bone  in- 
juries. Then  if,  in  conjunction  with  this,  Ave 
use  the  radiogram  direct,  or  preferably  stereo- 
scopic alignment,  to  shoAV  the  exact  movement 
for  replacement,  Avhen  it  is  in  position,  and 
Avhether  or  not  it  remains  in  good  jmsition, 
Ave  are  using  the  necessiary  agencies  to  re- 
move both  physical  and  mental  strain  and 
give  the  patient  the  very  best  possible  chance 
for  a perfect  recoveiy  Avhich  otherAvise  fre- 
quently could  not  have  resulted. 


CLINICAL  REPORTS 

CASE  REPORTS. 


By  M.  H.  Lee,  M.  D., 
Bearden. 


Case  1. — Mrs.  B.,  age  33,  married  and  the 
mother  of  nine  children,  six  living  and 
healthy.  Was  five  and  one-half  months  preg- 
nant and  had  gotten  along  so  far  very  Avell. 
On  the  morning  of  June  25,  1920,  after  having 
expressed  herself  as  feeling  better  than  usual 
that  morning,  she  Avas  suddenly  seized  Avith 
a faintness  and  sank  to  the  floor,  while  en- 
gaged in  sAveeping.  After  being  lifted  and 
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placed  ill  bed  and  when  consciousness  had  re- 
turned she  exiiressed  herself  as  suffeihng 
slight  uterine  pains,  and  there  was  pos.sibly  a 
show  or  tinge  of  blood. 

I arrived  at  the  home  about  one  and  one- 
half  hours  later,  found  patient  sitting  up  and 
suffering  practically  no  pain,  very  pale,  rapid, 
weak  pulse,  some  perspiration  and  abdomen 
distended  far  beyond  a five  and  one-half 
months  normal  pregnancy.  Examination  re- 
vealed the  fact  that  there  was  no  dilatation, 
and  only  a tinge  of  blood,  so  I gave  a hypo- 
dermic of  the  II.  M.  C.,  full  strength.  After 
waiting  a couple  of  hours  another  examina- 
tion was  made,  ivhich  revealed  nothing  more 
than  the  first,  except  a more  distended  uterus, 
extreme  weakness,  profuse  sweating  and  pale- 
ness to  exsanguination.  Then  I told  patient 
and  family  that  she  had  internal  hemorrhage 
and  that  she  might  have  to  go  tO'  the  hospital, 
but  before  we  decided  on  that  I would  like 
to  have  consultation.  Dr.  A.  G.  Kern,  of 
Knoxville,  was  called,  Avho  decided  at  once 
that  she  was  a fit  subject  for  the  hospital, 
and  the  sooner  she  got  there  the  better  her 
chances  would  be  for  recovery.  So  we  gave 
another  H.  M.  C.  tablet  per  oram  and  agreed 
to  meet  at  the  hospital  at  6 p.  m.  The  pa- 
tient arrived  in  due  time  in  a “Ford,”  and 
in  about  the  same  condition  that  she  Avas 
three  hours  earlier,  except  there  was  more 
abdominal  distension. 

Diagnosis:  Three  or  four  conditions  Avere 
considered  and  discussed.  Extra-uterine 
l)regnaney  Avith  rupture,  pedicle-cyst,  and  in- 
tra-uterine  heniorrhage.  OAving  to  the  sym- 
metiy  and  rapid  distension  of  the  abdomen, 
the  first  three  mentioned  conditions  Avere  prac- 
tically eliminated,  and  intra-uterine  hemor- 
rhage, caused  probably  by  a detached  pla- 
centa, Avas  diagnosed. 

A Caesarean  section  revealed  the  fact  that 
there  Avas  a complete  detachment  of  the  pla- 
centa, and  the  groat  distension  Avas  caused  by 
an  inlra-utcrine  hemorrhage.  This  patient 
left  the  hospital  in  about  ten  days  in  fine  con- 
dition, and  soon  after  reaching  home  devel- 
oped a phlegmasia  in  the  left  leg  and  a Aveek 
later,  in  the  right  leg.  The  pain  Avas  most 
exci-uciating,  hut  Avas  Avell  borne.  At  present 


there  is  only  slight  SAvelling  in  feet  and  legs. 
The  Avoman  is  doing  her  houscAvork  and  glad 
she  is  living. 

Case  2.— July  23,  1920.— Mrs.  C.,  aged  29, 
married,  and  mother  of  nine  children,  all 
healthy,  called  me  to  relieve  a severe  pain  in 
the  right  side  and  abdomen.  The  history  re- 
vealed the  fact  that  the  patient  had  been  de- 
livered of  a baby  just  six  Aveeks  prior  to  this 
time,  and  that  she  had  gotten  along  only,  fair- 
ly Avell.  The  midAvife  said  “she  has  taken 
her  death  of  cold.” 

Examination  elicited  the  fact  that  the  pa- 
tient had  a septic  fever,  most  likely  of  puer- 
peral origin,  and  pleurisy  of  right  side,  also 
septic.  Temperatui’e,  103  ; pulse,  120  ; respira- 
tion, 40.  A very  tender  and  much  distended 
abdomen  and  a foul-smelling  sanguino-puru- 
lent  discharge  from  A-agina.  The  patient  had 
had  an  anxious,  Avoe-begone  look,  Avas  per- 
spiring and  unable  to  lie  doAvn.  I instituted 
• treatment  for  AAdiat  I found  and  thought  I 
found  enough ; patient  progressed  fairly  Avell, 
but  not  as  Avell  as  I thought  .she  should,  so 
Ave  sent  for  a doctor.  When  he  arrhmd  he 
proceeded  to  make  a thorough  examination, 
and  by  so  doing  he  found  a pneumonia  in  the 
loAAmr  lobe  of  the  right  lung,  probably  of  sep- 
tic origin.  We  continued  the  treatment  and 
the  Avoman  made  a good  recovery. 

Noav  the  point  I Avant  to  impress  on  this 
society  is  that  Ave  should  examine  our  pa- 
tients. I Avould  have  found  that  pneumonia 
if  I had  gone  on  Avith  my  examination.  An- 
other thing  let  us  all  do : that  is,  report  some 
of  our  mistakes  and  thereby  help  keeii  our 
brother  practitioner  from  making  the  same 
mistakes. 


TOXICITY  OF  ARSPHENAMINE. 


Roth  has  determined  that  if  an  alkali/.ed 
solution  )f  arsphenamine  or  a solution  of  neo- 
arspher'imine  is  shaken  in  the  presence  of  air 
for  on  ■ minute,  tlie  toxicity  is  increased,  lie 
point,’  out  that  arsphenamine  preparations 
Avhic)  are  soluble  Avith  difficulty  are  likely  to 
be  si  akeu  to  aid  iu  the  solution  of  the  drug 
Avith  *he  risk  that  chemical  reaction  may  oc- 
cur.- Jour.  A.  M.  T.,  Oct.  16,  1920,  p.  1072. 
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EDITORIALS 

INCREASE  IN  ANNUAL  DUES. 


Coamty  Secretaries  are  here  reminded  that 
the  House  of  Delegates  of  the  Tennessee  State 
Medical  Association  at  the  last  annual  meet- 
ing increased  the  annual  dues  of  members 
from  $2.00  to  $4.00.  This  action  was  made 
necessary  by  reason  of  the  fact  that  the  pres- 
ent day  scale  of  prices  and  costs  is  entirely 
out  of  line  Avith  the  possible  income  of  the  As- 
sociation on  the  basis  of  a $2.00  membership 
assessment.  The  cost  of  printing  the  Journal 
has  gone  steadily  up,  and  there  is  no  indica- 
tion that  it  AAull  be  possible  at  any  early  time 
to  reduce  the  cost  of  publication.  It  has  been 
necessary,  as  it  has  been  right,  to  increase  the 
salary  of  the  clerical  assistant  to  the  State 
Secretary.  All  materials  of  every  sort  that 
are  needed  for  carrying  on  the  business  of 
the  Association  are  secured  only  at  costs 
largely  in  excess  of  those  which  have  hereto- 
fore applied.  The  only  items  which  have  not 
increased  are  the  honorarium  paid  to  the 
Treasurer  and  the  salary  of  the  Secretary-Ed- 
itor. No  increases  have  been  asked  for  in 
these  tAA’Oi  items,  and  none  will  be  asked  for 
nor  accepted  as  long  as  the  present  officers  are 
in  service. 

AVhile  attending  a conference  of  State  Sec- 
retaries Avith  the  Board  of  Trustees  and  offi- 
cers of  the  American  Medical  Association  at 
Chicago  recently  held,  Ave  made  some  inqui- 
ries concerning  tlie  annual  membership  dues 
of  other  state  associations.  We  found  that  in 
every  instance  Avhere  inquiry  Avas  made  that 
dues  have  been  increased  and  that  in  noi  state 
association  asked  about  are  the  dues  as  small 
as  in  our  OAvn.  Several  state  associations  have 
$6.00  dues  and  some  have  as  high  as  $10.00. 

Our  membership  at  this  time  is  the  largest 
Ave  have  ever  had.  The  Teimessee  State  Med- 


ical Association  has  been  made  a gomg  con- 
cern, and  this  has  been  done  at  small  cost  to 
individual  memhers.  It  must  be  kept  going 
and  most  go  further  in  the  distribution  of  ben- 
efits to  its  members  and  through  them  to  the 
people  served  bj^  its  meml)ers.  Within  a few 
years  noAv  the  Tennessee  State  Medical  Asso- 
ciation Avill  celebrate  its  one  hundredth  anni- 
versary. When  the  time  for  that  celebration 
comes  it  should  find  us  Avith  every  eligiWe 
doctor  in  Temiessee  embraced  Avithin  our 
membership,  and  the  Association  should  have 
by  that  time  have  Avon  for  itself  recognition 
as  an  organiation  of  great  influence  for  good 
throughout  our  state.  It  has  already  Avon 
such  recognition  to  a certain  extent,  but  nei- 
ther the  possibilities  for  service  nor  for  glory 
have  been  nearly  exhausted.  We  must  strive 
to  grow  and  to  extend  our  sphere  of  useful- 
ness. Increased  groAvth  implies  and  demands 
increased  sustenance,  Avhich  means  increased 
maintenance  costs.  AVe  cannot  operate  a 1920 
organization  on  a 1910  Inidget. 

The  officers  of  our  county  societies  should 
begin  their  1921  membership  drives  noAV.  It 
Avill  be  most  unfortunate  if  any  of  our 
strength  is  lost.  The  prediction  has  l)een 
made  in  certain  quarters  that  the  increase 
Avhich  has  been  made  in  the  annual  member- 
ship dues  Avill  lead  to  a reduction  in  the  num- 
ber of  members.  We  hope  that  this  prophecy 
Avill  fail,  as  it  should  fail.  If  memliership  in 
our  county  societies  and  in  the  State  Assiocia- 
tion  and  in  the  American  Medical  Association 
is  not  worth  $4.00  to  any  member,  it  is  prol)- 
al)le  that  a large  part  of  the  fault  is  his  oavu. 


DIPHTHERIA 


Before  the  days  of  the  use  of  diphtheria  anti- 
toxin, it  is  said  that  more  than  60  per  cent  of 
children  Avho  had  diphtheria  died  from  the  dis- 
ease. Since  the  curative  value  of  antitoxin 
came  to  be  conclusively  demonstrated,  the  mor- 
tality from  diphtheria  has  shoAAni  a very  avoii- 
derful  decrease  throughout  the  Avliole  Avorld. 
It  is  quite  evident,  hoAvever,  that  the  advantage 
that  Avas  once  held  over  this  disease  of  chil- 
dren has  Aiot  been  Avell  maintained  in  late  years. 
The  diphtheria  death  rate  is  going  up  year  by 
year.  Alost  of  the  increase,  if  not  all,  in  the 
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death  rate  seems  to  be  due  to  the  deaths  from 
diphtheria  Avhieh  have  occurred  outside  the 
larger  centers  of  population.  The  indications 
are  that  the  use  of  antitoxin  is  promptly  resort- 
ed to  in  the  cities  and  not  in  the  smaller  centers 
and  in  the  country.  There  are,  probably,  sev- 
eral reasons  for  the  disparity  in  urban  and  ru- 
ral diphtheria  death  rates,  but  the  outstanding 
fundamental  cause  of  the  difference  seems  to 
be  as  stated  above- — antitoxin  is  not  used  as 
promptly  in  the  country  as  it  should  be. 

Of  course,  the  countiy  irhysician  is  at  a dis- 
advantage, comparatively  speaking,  with  the 
city  doctor  in  the  matter  of  getting  to  his  case 
promptly.  It  is  more  difficult,  too,  for  the 
country  physician  to  secure  antitoxin  just  when 
he  wants  it  than  it  is  for  the  man  who  has  only 
to  turn  to  the  telephone  and  have  antitoxin 
sent  to  him  within  a few  minutes.  There  is  a 
tendency,  it  seems,  for  the  call  for  the  doctor 
to  be  delayed  in  the  country  and  so  it  happens 
that  the  diphtheria  patient  is  not  seen  as  early 
in  the  course  of  diphtheria  as  is  the  city  pa- 
tient. And  even  when  the  call  comes  to  the 
country  physician  it  may  be  hours  before  he 
can  i“)0ssibly  reach  his  patient.  All  of  these 
things  are  factors  more  or  less  important  in 
bringing  about  delay  in  the  proper  use  of  anti- 
toxin outside  the  cities.  But,  as  we  have  learned 
from  recent  first-hand  observation,  there  are 
still  some  doctors  in  the  country  who  fail  to 
make  the  proper  diagnosis  in  diphtheria  and 
who  delay  the  use  of  antitoxin  in  a manner 
that  is  unjustifiable.  There  is  also  to  be  found, 
here  and  there,  the  man  who  puts  off  the  use 
of  antitoxin  until  a laboratory  report  can  be 
had,  which  is  a procedure  that  is  in  all  ways 
unjustifiable  if  diphtheria  is  known  to  be  inci- 
dent. It  is  always  best  to  take  no  chances 
where  diphtheria  is  a po.ssil)ility.  Give  anti- 
toxin, get  a swab  and  have  the  laboratory  diag- 
nosis afterward. 

It  is  a lamentable  fact  that  many  physicians 
positively  ignore  the  i)erformanee  of  the  duty 
placed  upon  them  by  the  law  of  the  state  with 
respect  to  the  reporting  of  cases  of  eommnni- 
cable  disease.  There  can  be  no  doubt  but  that 
this  disregard  of  the  law  has  been  entirely  re- 
sponsible for  the  dissemination  of  such  disease 
ill  numerous  instances.  Within  the  very  re- 
cent past  the  writer  has  personally  seen  a num- 


ber of  cases  of  diphtheria  which  had  never  been 
reported  to  health  officers  and  where  no  sem- 
blance of  cpiarantine  measures  had  been  insti- 
tuted. The  rooms  in  which  these  cases  were 
confined  w'ere  full  of  visitors — men,  women  and 
children — and  children  from  the  homes  visited 
were  going  daily  to  school  direct  from  infect- 
ed premises.  Some  of  our  doctor  friends  who 
have  failed  to  report  have  attempted  to  jus- 
tify their  disregard  for  the  law  on  the  basis 
that  when  they  have  reported  cases  health  offi- 
cers have  not  instituted  cpiarantine  nor  taken 
other  indicated  and  necessaiy  action.  The  an- 
swer to  that  is  that  failure  to  perform  duty 
upon  the  part  of  another  is  not  a valid  reason 
for  a similar  failure  upon  our  own  part.  One 
way  to  secure  efficiency  upon  the  part  of  pub- 
lic officials  is  to  pile  on  them  work  that  they 
ought  to  do  and  demand  that  it  be  done. 

Away  back  in  September  the  State  Board  of 
Health,  having  secured  information  to  the  ef- 
fect that  diphtheria  Avas  unusually  prevalent  in 
this  state  and  Avith  information  from  other 
states  that  like  conditions  existed  elseAvhere, 
gave  urgent  Avarning  through  the  press  and 
through  official  channels  that  there  was  dan- 
ger of  a Avidespread  dissemination  of  diphthe- 
ria. Steps  were  taken  to  see  to  it  that  a plenti- 
ful supply  of  antitoxin  should  he  placed  in  the 
hands  of  dealers.  Since  that  time,  at  inter- 
vals, the  State  Board  of  Health  has  repeated 
its  AAmrnings.  In  spite  of  all  and  in  spite  of 
the  fact  that  diptheria  continued  to  spread,  the 
month  of  October  shoAved  Avhat  is  believed  to  be 
a record  “AAmve”  of  diptheria.  The  indica- 
tions are  that  November  Avill  shoAV  little  better. 

There  is  something  radically  Avrong  in  any 
community,  city  or  state,  in  Avhich  high  diph- 
theria death  rates  are  permitted  to  continue. 
Antitoxin  very  nearly  approaches  the  status 
of  a specific  in  the  treatment  of  diptheria  AA’hen 
it  is  used  in  proper  amounts  at  the  right  time. 
A proper  amount  is  alAA'ays  a big  dose  and  the 
right  time,  exactly,  Avhen  diptheria  is  at  all 
strongly  suspected.  If  any  fault  attaches  to  the 
medical  profession  in  this  matter  of  continued 
high  diptheria  mortality  it  can  be  corrected 
by  the  making  of  better  diagnoses  and  by  the 
right  use  of  antitoxin  and  by  making  proinjit 
re]K)its  to  health  officers.  If  any  fault  atta- 
ches to  the  health  officer,  he  eau  correct  it  by 
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“getting  oil  tlie  job”  quickly,  instituting  the 
right  quarantine,  and  giving  jiroper  instruc- 
tions to  the  family  concerned  and  to  the  gen- 
eral public. 

But  after  all  else  is  said,  it  still  remains  a 
fact  that  only  through  the  establishment  and 
proper  maintenance  of  strong  state,  county  and 
municipal  health  departments  which  will  have 
facilities  for  good  work  and  which  will  do  the 
work  that  is  theirs  to  do  will  the  control  of 
communicable  diseases  be  etfected.  And  such 
departments  will  always  fail  unless  they  can 
have  the  complete  cooperation,  not  to  say  lead- 
ership, of  the  medical  profession. 


DRUG  ADDICTION. 


These  United  States  of  ours  use  an  enormous 
amount  of  habit-forming  drugs.  In  propor- 
tion to  its  population  our  country  consumes 
more  of  such  drugs  than  any  other.  According 
to  a report  made  by  the  Federal  Investigating 
Committee,  our  annual  consumption  of  opium 
amounts  to  470,000  pounds — enough  to  pro- 
vide nearly  forty  one-grain  doses  for  each  per- 
son in  the  land.  The  inqmrtatioii  of  'coca  leaves 
into  the  United  States  each  year  is  in  amount 
sufficient  to  produce  150,000  ounces — enough 
for  each  individual  in  the  country  to  have  two 
and  one-half  doses.  The  figures  above  given 
take  no  account  of  the  unknown  but  very  large 
quantities  of  opium  and  coca  leaves  and  of 
alkaloids  that  are  smuggled  into  the  country. 

Inasmuch  as  the  ordinary  citizen  never  takes 
nor  has  given  to  him  any  opium  or  opium  de- 
rivative from  one  year’s  end  to  the  next,  it  is 
evident  that  most  of  the  enormous  amount  of 
opium  used  in  the  United  States  goes  to  sat- 
isfy the  cravings  of  those  addicted  to  its  use. 
The  report  of  the  Federal  Investigating  Com- 
mittee estimates  the  legitimate  use  of  cocaine 
in  medical  and  dental  practice  as  accounting 
for  only  25  per  cent  of  the  total  quantity  con- 
sumed, leaving,  therefore,  an  enormous  amount 
for  the  use  of  addicts. 

It  is  to  he  doubted  that  even  the  medical 
profession  appreciates  fully  the  tremendous 
proportions  of  the  subject  of  dri;g  addiction. 
The  second  annual  report  of  the  Narcotic  Drug 
Central  Commission  of  New  York  presents 
some  facts  that  can  but  astound  any  Avho  has 


not  had  opportunity  to  observe  conditions  at 
fii’st  hand.  Estimating  the  total  number  of 
confirmed  drug  addicts  in  New  York  at  39,000, 
the  report  of  this  Comnii.ssion  states,-  “the 
larger  the  center  of  population,  the  greater 
the  percentage  of  addicts.”  We  have  no  doubt 
but  that  statement  is  true  of  New  York  State. 
AYe  wonder  if  it  Avould  hold  good  for  Tennes- 
see? 

Afore  than  90  per  cent  of  New  York  City’s 
drug  users,  says  the  report  of  the  Commission, 
are  heroin  addicts,  while  93  per  cent  of  the 
addicts  in  other  parts  of  the  state  are  users 
of  morphine.  AVhy  is  heroin?  Has  it  any 
quality  whatsoever  which  will  outAveigh  its  evil 
tendency  to  make  slaves  of  its  users?  AA^e  think 
not.  Even  though  heroin  Avere  absolutely 
knoAAui  to  be  the  best  cough  controller  in  all 
the  world,  Ave  AAmuld  still  hold  out  for  its  com- 
plete and  everlasting  ablation  from  the  list  of 
therapeutic  agents.  The  heroin  habit  is  the 
most  difficult  of  all  drug  habits  to  cure,  and 
the  effects  of  this  aAvful  stuff  are  far  Avorse 
than  the  effects  of  other  habit-forming  drugs. 
Alost  of  its  victims,  too,  are  young  persons  Avho 
very  quickly  acquire  the  habit.  The  crop  of 
heroin  addicts  Avhich  has  been  groAvn  in  this 
country  within  a fcAV  years  has  not  been  con- 
fined to  the  largest  cities  by  any  means.  The 
ease  with  AAdiieh  the  drug  is  secured  anywhere 
adds  greatly  to  its  dangers. 

The  Ncav  A^ork  Commission  has  found  nu- 
merous instances  in  which  the  drug-using 
mother  drugs  her  babies.  The  Avriter  has  him- 
self seen  in  the  city  of  Nashville,  Tennessee, 
tAvo  families,  in  each  of  Avhich  Avere  several 
young  children,  all  of  Avhom  Avere  stretched  out 
in  the  stupefaction  of  drugs  given  them  by 
their  parents  to  keep  them  quiet  Avhile  their 
elders  enjoyed  their  dissipation. 

As  to  the  age  grouping  of  drug  addicts,  the 
New  AYrk  Commission’s  report  sIioaaas  that 
about  70  per  cent  are  under  thirtAV  Ten  per 
cent  of  the  total  number  studied  are  less  than 
tAventy,  29  per  cent  between  tAventy  and  tAven- 
ty-five,  and  30  per  cent  betAveen  tAventy-five 
and  thirty.  Only  6 per  cent  are  over  forty, 
and  just  1 per  cent  over  fifty. 

Self-medication  is  given  as  one  of  the  most 
important  factors  in  the  production  of  drug- 
addiction  hy  the  report  Avhich  serves  as  the 
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basis  for  this  writing.  The  careless  use  of 
habit-forming  climgs  by  physicians  '?n  theii’ 
eveiy-day  jiractice  is  given  prominent  mention 
in  this  connection.  Blair,  of  the  Bureau  of 
Drug  Control  of  Pennsylvania,  is  cpiotecl  as 
fellows:  “So  far  as  our  findings  in  Pennsyl- 
vania are  concerned,  the  free  prescribing  of 
narcotics  in  ordinary  medical  and  surgical 
cases  is  one  of  the  main  etiological  factors  in 
lhe  production  of  drug  addiction.”  We  be- 
lieve that  Dr.  Blair  overstates  the  case,  but 
we  are  convinced,  nevertheless,  that  there  are 
many  doctors  who  are  altogether  reckless  in 
the  dispensing,  prescribing  or  administration 
of  habit-forming  drugs.  There  are  nurses,  too, 
A\]io  are  fond  of  ease  and  comfort  and  secure 
these  things  for  themselves  by  the  simple  pro- 
cess of  putting  their  patients  to  sleep. 

The  so-called  “amhulatory  method”  of  the 
treatment  of  drug  addiction  is  condemned  by 
the  New  York  Commissioner  as  hopeless  of  good 
results,  and  institutional  treatment  is  held  to 
be  the  only  method  worth  while.  AVe  do  not 
find  in  the  report  any  discussion  of  the  details 
of  treatment — gradual  or  immediate  withdraw- 
al of  the  drug-s,  etc.  To  our  way  of  thinking, 
the  way  to  stop  drug  using  is  to  take  the  drug 
away  from  the  user.  All  of  them  will  suffer, 
some  of  them  will  suffer  a great  deal,  and  in 
rare  instances  it  will  be  found  necessary  to  put 
back  the  drag  for  a little  Avhile.  But  nearly 
always  the  distress  occasioned  by  immediate 
withdrawal  will  be  over  in  a day  or  two  and 
the  patient  will  put  on  flesh  and  strength  in 
a wonderful  way.  The  best  drag  addiction 
hospitals  we  have  ever  seen  were  a jail  and 
a workhouse. 

If  we  should  be  called  upon  to  construct  a 
“idatform”  dealing  Avith  this  subject  some  of 
our  planks  would  he: 

The  administration  of  narcotics  by  physi- 
cians only  where  there  are  very  positive  indi- 
cations. 

The  absolute  destruction  of  every  grain  of 
heroin  in  all  the  world  and  absolute  prohibition 
of  its  manufacture. 

Capital  i)unishment  for  the  “bootlegger,” 
whether  he  be  licensed  physician,  di-uggist,  or 
gangster,  or  even  though  he  be  one  of  those 
great  ])hihintln-o])ists  and  scientists  who  has 
devised  a marvelous  “method”  for  “curing” 


drug  addicts  and  has  established  a great  “hos- 
pital” for  their  entertainment  and  for  his  own 
profit. 

Prohibition  of  the  sale  of  all  nostrums  con- 
taining habit-forming  drugs. 

Even  these  measures,  with  othei’s  that  might 
be  proposed,  would  not  entirely  control  the 
situation,  but  they  would  help  some. 


CONFERENCE  OF  STATE  SECRETARIES. 


A conference  of  the  Secretaries  of  State 
Medical  Associations  Avith  the  Trustees  and 
other  officers  of  the  American  Medical  Asso- 
ciation Avas  held  at  Chicago  on  November  11- 
12.  Thirty-four  state  organizations  out  of 
forty-nine — the  Medical  Society  of  the  Dis- 
trict of  Columbia  included — Avere  represented 
at  this  conference.  The  Tennessee  Secretary 
Avas  there  and  came  back  to  his  Avork  Avith  a 
head  full  of  things  learned  about  the  opera- 
tions of  other  state  organizations,  Avith  a heart 
full  of  inspii*ation,  AAuth  a fuller  realization  of 
the  meaning  of  medical  organization  and  of 
the  necessity  for  better  organization,  Avith  a 
far  larger  comprehension  and  appreciation  of 
the  great  Avork  of  the  American  kledical  As- 
sociation, and  Avith  a feeling  of  gratitude  for 
liaA'ing  been  privileged  to  come  into  closer  con- 
tact Avith  the  officers  of  that  society  and  the 
Secretaries  of  its  component  units.  The  man 
who  could  attend  a conference  like  that  here 
Avritten  abort  and  not  come  to  realize  that  a 
Avonderful  Avork  has  Ijeen  done  through  med- 
ical organization  in  these  United  States  can- 
not be  better  fhan  a fool;  and  he  Avho  could 
attend  that  saAiie  conference  and  not  come  to 
understand  that  a yet  larger  AA'ork  remains  to 
l)e  done  can?Aot  Imt  be  a Avorse  fool. 

There  Avrre  tAVO  days  of  grinding  Avork  at 
the  conference.  There  Avas  nothing  formal 
about  it.  Every  man  there  Avas  free  to  express 
himself,  klost  of  them  did.  iMany  things 
Avere  talked  about  and  there  Avas  much  talk. 
Out  of  it  all  the  careful  listener  got  a great 
deal  of  information  and  a great  many  most 
helpB?!  SAiggestions.  One  of  the  ontstanding 
im]irossions  that  Ave  brought  aAvay  Avith  us  Avas 
to  the  effect  that  the  men  Avho  are  doing  the 
real  Avork  of  medical  organization  in  the  state 
societies  and  in  the  national  body  are  might- 
ily in  earnest  aboot  the  jobs  they  have  been 
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given  to  do  and  that  they  mean  to  do  those 
jobs  if  it  is  humanly  possible. 

The  subjects  discussed  at  the  conference 
covered  a very  wide  range.  The  question  of 
over-organization  through  a multiplicity  of 
soceities  was  discussed.  One  who  heard  the 
discussion  could  but  be  convinced  that  in  the 
scheme  emhracizig  the  county  medical  society, 
the  state  medical  organization  and  the  nation- 
al a.ssociatiou,  there  is  furnished  all  the  ma- 
chinery necessary  for  serving  the  general  in- 
terests of  the  profession  of  medicine  in  tliis 
great  land.  Moreover,  these  interests  will  be 
served  best  when,  and  not  until  this  very 
scheme  is  operated  as  it  Avas  meant  to  be  op- 
erated. That  means  when  every  county  med- 
ical society — including  yours — Avorks  as  it 
ought  to  Avork.  If  the  county  societies  Avork, 
the  others  must  Avork.  If  the  county  societies 
do  not  Avork,  the  others  cannot. 

Medical  defense,  the  lay  secretary  for  state 
associations,  medical  benevolences,  budgets 
for  state  societies,  postgraduate  instructloTi 
for  members,  state  journals,  state  eounciloirs, 
county  hospitals,  the  relations  of  the  profes- 
sion to  the  general  public,  the  matter  of  pro- 
viding medical  instnrction  for  the  public, 
questions  pertaining  to  public  health,  organi- 
zation details,  and  a great  many  other  impor- 
tant subjects  Avere  disenssed  very  freely. 

State  Secretaries  in  attendance  Avere  given 
opportunity  to  go  through  the  splendid  plant 
of  the  American  Medical  Association  and  to 
look  into  the  details  of  the  operation  of  this 
great  concern.  These  who  had  never  had  this 
opportunity  before  Avere  greatly  impressed. 
It  Avould  be  fine  if  every  doctor  in  this  coun- 
try could  go  and  see  Avhat  is  being  done  by 
the  American  Medical  Association  and  just 
hoAv  it  is  being  done.  The  man  Avho  does  go 
Avill  find  that  in  doing  Avhat  is  being  done  the 
officers  of  the  Association  are  keenly  mindful 
of  many  things  that  need  to  be  done  and  that 
they  are  planning  and  Avorking  to  get  into  po- 
sition to  do  some  of  them. 

Listening  to  discussions  on  the  floor  of  the 
conference  and  from  things  learned  in  con- 
versation Avith  many  Secretaries  Ave  found  out 
that  Tennessee  has  laid  the  foundation  for  a 
real  sure-enough  state  medical  association  and 
that  in  some  things  Ave  are  doing  qiute  Avell, 
Avhile  in  other  matters  Ave  are  lagging  behind 


some  of  our  sister  states.  Of  one  thing  Ave 
are  firmly  convinced:  We  can  do  anything 
Avorth  doing  that  any  of  the  others  are  doing. 
It’s  simply  a matter  of  having  the  splendid 
membership  Ave  have  to  determine  to  do. 


THE  ILLEGITIMATE  CHILD. 

Oijtimists  believe  that  Ave  are  groAving  more 
broad-minded  AAdiile  pessimists  say  Ave  have 
not  progressed  one  iota  in  making  the  Avorld 
a more  pleasant  place  to  live  in.  The  Great 
War  brought  on  many  perplexing  and  exas- 
perating mental  entanglements  Avliich,  thanks 
to  the  searching  light  turned  on  them,  are 
Avearing  oft’,  and  occasionally  an  idea  stands 
before  us  to  enlist  our  approbation  or  con- 
demnation. If  the  Avar  did  one  thing  that  Avas 
commendable  it  Avas  this:  it  aAvakened  men 
to  the  notice  of  the  doAvntrodden  and  espe- 
cially those  unfortunates  Avho,  on  account  of 
hidebound  prejudice,  made  acrid  Avith  hypoc- 
ricy  and  cheat,  Avere  compelled  to  give  up 
their  fight  for  a place  in  society. 

Of  all  the  recent  ideas,  the  most  engaging 
one  has  for  its  purpose  the  restitution  to  so- 
ciety of  the  so-called  illegitimate  child  and  the 
recognition  of  the  dishonored  moither.  There 
is  no  such  thing  as  an  illegitimate  child — only 
the  parents  are  illegitimate.  KnoAving  this, 
the  British  Government  has  recently  taken  up 
the  matter  in  a Avay  that  commands  the  ad- 
miration of  the  rest  of  the  AAmrld,  especially 
our  OAvn  United  States.  The  liastardy  hill  for 
1920  is  a humane  bill  in  that  it  embodies  the 
forces  necessary  to'  tear  apart  that  custom 
Avhich  has  kept  so-called  respectable  people 
on  one  side  and  so-called  disreputable  ones  on 
the  other.  The  intent  of  the  lull  is  that  the 
child  of  an  illegitimate  mating  shall  no  longer 
be  under  protection  of  state  asd  philanthropic 
institutions;  that  the  father  shall  share  pa- 
rental responsilnlity ; that  Avhen  paternity 
cannot  be  proven  it  devolves  upon  Parliament 
to  maintain  and  educate  the  child  until  the 
age  of  sixteen.  AVith  this  laAV  in  eft'ect  the 
disgrace  of  the  mother  Avill  no  longer  be  a 
SAveet  morsel  under  the  tongues  of  the  eom- 
munity  gossips,  for  motherhood  is  restored  to 
the  girl  in  such  a manner  that  motherlioou 
Avill  have  all  of  the  respectable  accoutrements 
that  make  respectable  motherhood.  The  fa- 
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ther  will  not  as  hitlierto  escape  the  blame, 
and  this,  in  itself,  will  make  men  more  care- 
ful as  to  exercising  the  privilege  of  brush- 
ing aside  all  responsibility  regarding  the  re- 
sults of  their  “sexual  wanderings.”  But, 
best  of  all,  the  child  will  be  a ward  of  the 
court,  whether  or  not  the  putative  father  or 
mother  can  be  located. 

In  this  country  the  child  should  be  strin- 
gently legislated  for — our  laws  should  be 
moidernized.  There  should  be  uniform  pro- 
vision for  the  establishment  of  legitimacy;  tae 
legitimization  of  children  of  null  and  subse- 
quent marriages;  the  possibility  of  adoption 
by  the  father;  the  declaration  that  the  rela- 
tion of  the  mother  and  child  is  the  same, 
whether  of  legitimate  union  or  not.  II. 


MACON  COUNTY  MEMBERS. 


Somehow  or  other  the  names  of  the  mem- 
bers of  the  Macon  County  Medical  Society 
were  omitted  from  the  list  of  members  or  the 
Association  which  was  printed  in  the  Journal 
in  September.  We  regret  this  omission,  but 
here  they  are: 

Drs.  M.  H.  Allen,  P.  East,  J.  Y.  Freeman,  D. 
D.  llowser,  Lafayette;  H.  C.  Hesson,  Red  Boil- 
ing Springs;  A.  Y.  Kirby,  II.  C.  Smith,  and 
W.  W.  Tucker,  Lafayette. 


THE  DECEMBER  CANCER  PROGRAM. 


A letter  was  sent  in  October  to  every  coun- 
ty society  secretary  in  the  state  asking  that 
cancer  be  made  the  subject  of  the  program 
for  December.  Replies  have  been  received 
from  aboiit  half  the  county  secretaries.  All 
who  have  taken  the  trouble  to  reply  to  the 
letter,  which  was  signed  by  the  president  and 
the  secretary  of  the  State  Association,  have 
agreed  to  comply  with  the  request  and  it 
therefore  follows  that  this  most  important 
subject — cancer — will  be  brought  forcibly  to 
the  attention  of  a large  number  of  Tennes- 
see physicians. 

There  has  been  a gradual  but  certain  in- 
crease in  the  number  of  deaths  due  to  malig- 
sancy  during  the  last  six  years.  Tennessee’s 
cancer  death  rate,  while  not  as  high  as  the 
rates  of  some  other  states,  is  constantJy 
growing.  Whatever  the  i*eason  for  this  may 


be,  howe^mr  numerous  and  wide-apart  our 
vaiying  opinions  eoncerning  the  nature  of 
this  disease,  it  yet  is  necessary  that  we  should 
study  eaneer  and  should  have  the  importance 
of  early  diagnosis,  early  and  right  treatment, 
and  the  possibilities  of  prevention  brought 
frequently  to  mind-. 

It  is  to  be  hoped  that  every  county  medical 
society  in  Tennessee  will  study  cancer  at  the 
December  meetings. 


NOTES  AND  COMMENT. 


“The  truth  pure  and  simple”  is  a rather 
common  expression.  In  fact,  timtli  is  rarely 
pure  and  never  simple.  Modern  life  would  be 
very  tedious  if  it  were  either  and  modern  lit- 
erature a complete  impossibility. 


Apparently  men  of  the  future  Avill  have 
risen  from  the  ranks  of  professionalism  or 
from  the  purple  of  industry.  They  will  be  re- 
ferred to  as  having  the  parentage  of  a “poor 
but  honest”  physician  or  of  a “prominent  and 
influential”  plumber. 


The  anti-viviseetionists  carried  their  prop- 
ositions to  a popular  vote  in  California  and 
lost.  They  may  be  depended  upon,  however, 
to  try  again  somewhere  else.  Our  faith  in 
the  common  sense  of  the  American  people  im- 
l^els-us  to  believe  that  tlie  result  in  California 
will  be  duplicated  wherever  the  faddists  try 
their  next  time. 


When  leg  ulcers  fail  to  heal  to  the  usual 
treatment  tiy  a Wassermann.  IMaybe  a spe- 
cific will  be  indicated. 


The  indolent  sore  on  the  finger  of  nurse  or 
phj’sieian  or  dentist  is  all  too  often  the  pre- 
cursor of  systemic  spirochoetal  infection. 


No  man  can  be  full}'  informed  as  to  the  ef- 
ficiency of  his  treatment  of  the  syphilitic 
without  at  least  an  occasional  Wassermann. 


It  is  a gross  injustice  to  the  patient  to  diag- 
nose a skin  lesion  as  non-luetie  simply  because 
the  “copper”  color  is  not  jn-esent.  The  skin 
manifestations  of  .syphilis  are  multiform. 
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Scamberg  has  recently  proven  that  the 
kidney  is  more  susceptible  to  mercury  than 
to  arsenic. 


Thirty  minutes  after  the  administration  of 
.4  gms  of  salvarsan  75  per  cent  has  been  taken 
up  by  the  body  cells. 


The  Physicians  and  Surgeons  Adjusting 
Association,  Railway  Exchange  Building, 
Kansas  iCty,  Mo.,  issues  free  membership  cer- 
tificates to  doctors  patronizing  the  Associa- 
tion’s collection  service.  The  idea  is  proving 
attractive  to-  many  doctors,  according  to  P. 
F.  Hoard,  Controller,  who  says:  “Merchants 
and  others  form  associations  for  mutual  pro- 
tection against  delinquent  debtors.  The  As- 
sociation provides  miieli  the  same  service  for 
medical  men.”  The  Association’s  announce- 
ment appearing  in  another  column  is  self-ex- 
planatory. 


MISCELLANEOUS 

TANNIN  COMPOUNDS  USED  AS  INTES- 
TINAL ASTRINGENTS. 


On  account  of  the  irritant  action  of  tannic 
acid  on  the  stomach,  a number  of  tannic  acid 
compounds  have  been  introduced  which  are 
assumed  to  pass  the  stomach  practically  un- 
changed but  are  broken  up  in  the  intestines 
with  liberation  of  the  tannic  acid.  Working 
in  the  A.  M.  A.  Chemical  Laboratory,  P.  N. 
Leech  has  made  a study  of  the  tannin  com- 
pounds described  in  New  and  Nonofficial 
Remedies,  and  also  of  some  recently  intro- 
duced American  products,  to  determine  wheth- 
er they  are  largely  unchanged  by  action  of 
gastric  juice,  and  if  so,  Avhether  they  are  ca- 
pable of  decomposition  by  the  intestinal  juice. 
For  this  purpose  he  determined  the  solubility 
of  each  compound  in  water  and  hydrochloric 
acid  ■ solution,  acid  and  pepsui  solution,  and 
sodium  bicarbonate  and  pancreatic  extract 
solution.  Only  one  type  of  tannic  acid  com- 
pounds studied  completely  resists  the  action 
O'f  the  gastric  juice  and  is  broken  down  in 
the  intestine  according  to  theory — i.  e.,  the 
diaeetyl  tannin  acid  compound  aeetannin. 
Tannigen  is  fairly  satisfactory,  but  the  mar- 
ket supply  is  not  of  reliable  composition.  Pro- 


tan and  tannoform  are  both  readily  soluble 
in  sodium  bicarbonate  inediums,  but  they  are 
probably  not  broken  up  to  a great  extent  in 
the  intestine.  Of  the  tannin  albuminates  Al- 
butynnin-Calco  and  Albutannin-M.  C.  W.  are 
not  nearly  so  resistant  to  the  acid-pepsin  di- 
gestin  as  tannalbin  and  tanni  albumiate  ex- 
siccated. Both  tannalbin  and  tannin  albumi- 
ate exsiccated  (the  latter  now  sold  as  Albu- 
tannin-Merek)  are  not  particularly  resistant 
to  the  itcid-pepsin  medium  but  they  do  lib- 
erate frej  tannic  acid  in  the  alkaline  pancre- 
atic mediam. — Jour.  A.  M.  A.,  Oct.  2.3,  l'J20, 

p.  1120. 


THE  USE  OF  ARSPHENAMINE  AND  RE- 
LATED COMPOUNDS. 

Many  therapeutic  perplexities  remain 
after  nearly  a decade  of  trial  of  the  type  of 
compound  which  Elndieh  introduced.  It  is 
well  for  the  practitioner  to  realize  this,  espe- 
cialB  when  expert  workers  still  make  an  ap- 
2)eal  for  conservative  interpretation.  Ars- 
phenamine  has  apparently  made  it  possible 
or  even  probable,  but  only  to  the  inexperi- 
enced that  the  cure  of  syphilis  been  made  a’o- 
solute  and  inevitable.  Even  the  comi^osltion 
of  arsplieuamme  and  neoarsphenamine  is  not 
fully  known,  and  the  control  of  the  products 
by  the  government  is  important.  It  .sliould 
be  borne  in  mind  also  that  neoarsphenamine 
behaves  differently  in  the  animal  organism' 
from  asphenamine  and  should  not  be  regard- 
ed simply  as  arsphenamine  in  a convenient 
form  for  administration.  The  various  brands 
of  arsphenamine  and  neoarsphenamine  made 
in  the  United  States  compare  favorably  as  to 
toxicity  with  those  made  abroad. — Jour.  A. 
M.  A.,  Oct.  1920,  page  1005. 

THE  TREATMENT  OF  SHOCK. 

That  the  surgeon  has  in  adrenaline  a de- 
pendable muans  of  combating  shock  has  been 
know  nto  the  profession'  for  a number  of 
years.  As  long  ago  as  1909  Mummery  and 
Symes  annoineed  their  ob.servations  on  the 
effects  of  adienalin  upon  the  blood  pressure 
and  recomme,ided  its  use  by  the  slow  and 
continuous  inj  jction  of  a very  weak  solution 
into  a peripheial  vein.  They  also  found  that 
the  action  of  adrenalin  is.  enhanced  by  the 
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coincidental  adininistration  of  pituitrin,  this 
procedure  producing  a more  marked  effect  iu 
shocked  animals  than  in  normal  subjects. 

In  our  advert!  ;ing  section,  under  the  title 
“Adrenalin  in  Medicine,”  will  be  found  a 
brief  review  of  the  jjlan  of  treating  shock 
with  highly  diluted  solutions  of  adrenalin 
chloride,  by  intravenous  infusion  and  by  ‘ ‘ cen- 
tripetal arterial  transfusion,”  after  the  meth- 
od of  Crile. 

This  little  essay  is  the  third  of  a series  of 
eonci.se  and  informative  papers  published  m 
this  rather  unconventional  form  by  Parke, 
Davis  & Go.  We  have  no  he.sitation  in  com- 
mending these  meritorious  articles  to  the  con- 
sideration of  our  readers. 


LOCAL  REGISTRARS  OF  VITAL  STATIS- 
TICS (Continued). 

Perry  County. — Civil  District  No.  1,  Jas. 
Wliitson,  Pope,  Tenn. ; Civil  District  No.  2, 
J.  II.  Nix,  Pope,  Tenn.,  R.  1 ; Civil  District  No. 
3,  N.  C.  Ilufstedler,  Linden,  Tenn. ; Civil  Dis- 
trict No.  4,  W.  A.  Bone,  Lobelville,  Tenn. 

Pickett  County. — Civil  District  No.  1,  W.  L. 
Boles,  Spurrier;  Civil  District  No.  2,  W.  L. 
Lowe,_Oak  Grove;  Civil  District  No.  3,  J.  S. 
Taylor,  Monroe ; Civil  District  No,  4,  L.  P. 
Dennis,  Byrdstown;  Civil  District  No.  5,  Mrs. 
J.  II.  iMartin,  ByrdstoAvn;  Civil  District  No.  6, 
AV.  C.  Grace,  Byrdstown;  Civil  District  Nu. 
7,  I.  AV.  Smith,  Chanuts ; Civil  District  No.  8, 
A.  II.  Crouch,  Forbus;  Civil  District  No.  9, 
Ben  II.  Storie,  Aloodyville. 

Polk  County. — Civil  District  No.  1,  J.  AI. 
Center,  Benton ; Civil  District  No.  2,  Jesse  L. 
Rymei’,  Reliance;  Civil  District  No.  3,  L.  H. 
Abernathy,  Copperhill. 

Putnam  County. — Civil  District  No.  1,  Lex 
Dyer,  Cookeville;  Civil  District  No.  2,  E.  AV. 
Jackson,  Cookeville,  R.  5;  Civil  District  No. 
3,  R.  B.  Clouse,  Cookeville,  R.  6;  Civil  Dis- 
tricts Nos.  4 and  5,  Airs.  J.  S.  Trapp,  Sparta, 
R.  8;  C'ivil  Districts  Nos.  10  and  12,  James 
]j.  Sadlei-,  Bloomington,  R.  1;  Civil  Districts 
Nos.  9 and  11,  AV.  R.  Alcdley,  Silver  Point; 
Civil  District  Nos.  19  and  15,  Airs.  AI.  L.  Swal- 
lows, Algood;  Civil  District  No.  14,  Airs.  J. 
T.  Pi-ice,  Alonterey;  (|ivil  District  No.  IG, 
Abe  Alitcliell,  Baxter,  R.  2;  (dvil  District  No. 
G,  Airs.  Alillie  Judd,  Brotheiion;  (dvil  Dis- 
tinct No.  7,  John  T.  Jernigan,  Double  Springs; 


Civil  District  No.  8,  Douglas  Alartin,  Baxter, 
R.  2;  Civil  District  No..  13,  C.  A.  Hall,  Silver 
Point;  Civil  District  No.  17,  Alazell  Duke, 
Boma;  Civil  District  No.  18,  A\^.  R.  AIcBroom, 
Bloomington  Spring;  Civil  District  No.  20,  A. 

R.  Judd,  Baxter,  Tenn. 

Rhea  County. — Civil  District  No.  1,  S.  AI. 
Heird,  Spring  City ; Civil  District  No.  2,  AV. 
A.  Vaughan,  Evmnsville ; Civil  District  No.  3, 
Reece  Cooley,  Dayton,  R.  4;  Civil  District  I'rO. 
4,  A.  C.  Benson,  Graysville. 

Roane  County. — Civil  District  No.  1,  Dr.  AA". 
AV.  Hill,  Ilarriman;  Civil  District  No.  2,  Jno. 
G.  Littleton,  Oliver  Springs ; Civil  District  No. 

3,  AI.  L.  Alorrison,  Kingston;  Civil  District  NO'. 

4,  AV.  A.  Hall,  Eriee,  R.  1 ; Civil  District  No.  5, 

A.  T.  Grant,  Roekwood. 

Robertson  County. — Civil  District  No.  1,  AV. 

B.  Jearnigan,  Portland;  Civil  District  No.  2, 
Airs.  L.  P.  Harned,  Orlinda;  Civil  District  No. 
3,  J.  C.  Ashbraner,  Springfieeld,  R.  6 ; Civil 
District  No.  4,  R.  A.  Poor,  Springfield,  R.  2 ; 
Civil  District  Nos.  5 and  8,  Airs.  Addie  P.  Ruf- 
fin, Cedar  Hill ; Civil  District  No.  G,  E.  AA’". 
Robertson,  Adams ; Civil  District  No.  7,  Dr. 
AVm.  1).  Royster,  Cedar  Hill;  Civil  Districts 
Nos.  9,  10,  IG  and  18,  Elizabeth  Johnson, 
Springfield;  Civil  District  No.  11,  H.  B.  AA'^il- 
kinson,  AVhite  House ; Civil  District  No.  12, 
Airs.  Aland  B.  Savage,  Greenbrier;  Civil  Dis- 
tricts Nos.  13  and  14,  J.  AI.  Keller,  Springfield; 
Civil  District  15,  C.  K.  Howard,  Cross  Plains; 
Civil  District  No.  17,  Airs.  Claud  Parham,  Sad- 
lersville. 

Rutherford  County. — Civil  Districts  Nos.  1, 
5 and  G,  Dr.  J.  T.  Harris,  AA'alter  Hill;  Civil 
Lbstarict  No.  2,  Dr.  J.  A.  Ewing,  Lavergne; 
Civil  Districts  Nos.  3 and  4,  Airs.  AA'^ill  Rid- 
ley, Symrna ; Civil  District  Nos.  7 and  12, 
Sidney  B.  Smith,  Overall;  Civil  District  No. 
8,  J.  R.  Taylor,  Eagleville;  Civil  District  No. 
10,  C.  G.  Bowling,  Rockville;  Civil  District 
No.  11,  J.  E.  Halliburton,  Rucker;  Civil  Dis- 
trict No.  9,  AA^.  N.  Black,  Alurfreesboro ; Civil 
Districts  Nos.  13,  21  and  18,  Aliss  Sue  Thom- 
as, Alurfreesboro;  (fivil  District  No.  14.  J.  AI. 
AVilliams,  Posterville;  Civil  Districts  Nos.  15, 
IG,  and  22,  Lnther  E.  Pearcy,  Lascassa.s ; Civil 
Districts  Nos.  17  and  19,  AA^.  O.  AIcKee,  Alil- 
ton,  R.  1 ; Civil  Districts  Nos.  20  and  25,  AA". 

S.  Aliller,  Christiana;  ('ivil  District  Nos.  23 
and  24,  R.  L.  AIcNabb,  Beech  Grove. 
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HODGKIN’S  DISEASE:  WITH  REPORT 
OF  A CASE  OF  THE  PEL- 
EBSTEIN  TYPE.* 


By  W.  II.  Cheney,  M.  D.,  and 
Franklin  B.  Bogart,  M.  D., 
Chattanooga. 


It  is  the  purpose  of  this  paper  to  briefly 
review  the  literature  on  Hodgkin’s  disease, 
with  particular  attention  to  those  cases  of 
the  recurrent  fever  type  described  by  Pel 
and  Ebstein,  and  to  report  a case  presenting 
the  clinical  symptoms  of  this  type  which  has 
lately  come  under  our  observation. 

Hodgkin  (1)  in  1832  reported  a series  of 
seven  unusual  eases  of  glandular  enlarge- 
ment that  had  come  under  his  observation  at 
Guy’s  Hospital,  London.  He  did  not  make  a 
critical  analysis  of  the  cases  and  probably 
was  not  aware  that  one  or  two  of  his  cases 
Avere  examples  of  a rare  disease.  The  others 
were  probably  tuberculosis,  syiDliilis  or  leu- 
kemia. 

Wilks  (2)  in  1856  and  again  in  1865  (3) 
reported  several  cases  and  gave  a more  com- 
plete and  accurate  description  of  the  condi- 
tion than  Hodgkin  had  done.  He  noted  that 
thei*e  Avas  a glandular  enlargement,  Avliich  Avas 
progressive,  and  usually  began  in  the  cerv- 
ical region  and  resulted  in  fatal  cachexia. 
He  also  noted  that  the  Avhite  blood  corpuscles 
were  not  materially  increased.  Since  Wilk’s 
second  article  in  1865,  much  has  been  Avrit- 
ten  on  Hodgkin’s  disease,  but  the  other  early 
AAwitings  added  little  real  knoAvledge  ami 

*Read  before  East  Tennessee  Medical  Associa- 
tion, September  30-October  1,  1920. 


those  Avho  are  paxdicularly  interested  are  re- 
ferred to  some  of  the  more  extensive  articles 
for  reAucAV  of  this  literature,  notably  those  by 
Reed  (4)  and  Longcope  (5). 

Many  names  have  been  apiilied  to  the  con- 
dition knoAAui  as  Hodgkin’s  disease  and  many 
explanations  offered  as  to  the  cause.  Wilks 
first  suggested  the  name  of  Hodgkin’s  disease 
and  this  is  possibly  more  suitable  than  a 
name  that  attempts  to  describe  the  patholog- 
ical picture  of  the  gland.  It  is  the  name  that 
has  very  generally  been  accepted  as  applying 
to  an  affection  characterized  by  a painless, 
progressHe  enlargement  of  the  lymph  nodes, 
accompanied  by  progressive  anemia  and  fever 
that  may  be  continuous,  alternating  or  remit- 
tent. 

Taa'O  etiological  possibilities  haA'e  been  ad- 
vocated, that  of  a malignant  groAvth,  and  that 
of  an  infection.  In  the  early  days  the  advo- 
cates of  the  malignant  nature  of  Hodgkin's 
Avere  many,  and  there  are  some  that  still  con- 
tend that  it  is  a malignant  groAvth,  but  the 
investigations  that  have  been  conducted  Ixy 
both  American  and  European  investigators, 
and  the  clinical  features  of  the  disease,  point 
strongly  to  its  being  an  infectious  process. 
The  course  of  the  disease  is  xisually  chronic, 
but  may  be  acute  and  not  infrequently  there 
are  symptoms  analagous  to  those  found  in  sep- 
ticaemia and  cachexia,  due  to  ordinary  py- 
ogenic organisms.  The  groAvth  differs  from 
malignant  conditions  atfeeting  the  lymph 
glands  in  that  the  capsule  is  not  involved  to 
any  great  extent  and  the  surrounding  struc- 
tures are  not  involved,  as  in  sarcoma.  More- 
over, it  does  not  metastasize  by  cellular  tran?,- 
plantation,  as  pointed  out  by  Reed  (4),  but 
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only  by  prolifei’ation  of  pre-existing  lymphoid 
tissue  anywhere  in  the  body. 

That  Hodgkin’  disease  was  a form  of  tu- 
bereidosis  was  early  advocated  and  this  con- 
tention of  Sternberg  and  others  is  still  ad- 
hered to  by  quite  a number  of  men.  The  fail- 
ure to  find  the  specific  organism  in  any  con- 
siderable percentage  of  eases  practically  pre- 
cluded tuberculosis  as  any  other  than  an  as- 
sociated or  terminal  secondary  infection.  In 
the  older  bacteriological  studies  the  results 
were  very  contradictory,  but  recent  studies 
have  pointed  to  the  possibility  of  a Gram  posi- 
tive diptheroid  being  the  etiological  factor. 
Negri  and  Mieremet  (6)  and  Bunting  and 
Yates  (7)  have  described  such  an  organism. 
Bunting  and  Yates  have  inoculated  this  or- 
agnism  into  monkeys  and  the  histological  pic- 
ture of  Hodgkin’s  disease  has  I'esulted.  Ro<se- 
now  (8)  has  confirmed  this  work  in  so  far 
as  it  relates  to  finding  the  organisms,  but 
many  workers  have  failed  to  find  the  organ- 
ism described  by  them.  Bloomfield  (9)  and 
others  have  contended  that  many  apparently 
normal  glands  eontaui  a Gram  positive  diph- 
theroid such  as  that  de.scribed  by  Bunting  and 
Yates.  The  whole  subject  of  the  etiology 
of  Hodgkin’s  is  in  an  unsettled  state,  but  it 
appears  that  it  is  an  infectious  disease,  that 
it  is  not  contagious,  that  it  bears  no  direct 
relation  to  tuberculo;tiis  and  that  the  true 
etiological  factor  ha.s  not  been  proven. 

During  the  early  period  there  was  much 
confusion  as  to  the  pathological  picture  shown 
by  these  growths,  the  general  concei)tion 
being  that  of  a simple  hyperplasia  of  some 
or  all  'of  the  lymi)h  glands  and  of  the  lymphoid 
tissue  in  the  internal  organs,  with  some  of 
the  eases  reported  as  showing  a picture  of  tu- 
berculosis or  the  tubercular  bacilli.  It  re- 
mained for  Reed  (4)  in  1902  to  largely  clear 
np  the  subject  and  point  out  the  tri;e  picture 
found  in  these  glandular  growths.  Her  find- 
ings are  briefly  as  follows : 

Macroscopically. — The  glands  tend  to  re- 
main discrete  even  after  they  had  reached 
enormous  size,  and  this  because  the  capsule  is 
not  infiltrated  to  any  extent  by  the  disease. 
The  smaller  glands  are  usually  soft  and  clas- 
tic, Avbile  the  larger  glands  may  be  hard  or 
firm.  There  are  never  any  large  areas  of 


degeneration  unless  there  is  a secondaiy  in- 
fection. 

On  section  the  older  glands  present  an  ap- 
pearance not  unlike  carcinoma,  presenting  a 
semi-translucent,  greyish  surface,  broken  by 
intersecting,  opaque,  yellowish  lines,  but  no 
cylinders  of  cells  can  be  expressed. 

The  younger  growth  usually  shows  a uni- 
form grey  surface  which  Ls  more  opaque  than 
normal  and  bialges  on  section.  Hemorrhagic 
points  may  he  present. 

Microscopically. — In  the  smallest  glands 
there  is  only  a proliferation  of  the  endothe- 
lial cells  which  cover  the  reticulum  of  the 
lymph  simises  and  of  the  larger  cells  at  the 
center  of  the  nodes,  which  are  cells  of  the 
same  type.  Mitotic  figures  are  seen  and  there 
is  frequent  dilatation  of  the  lymph  sinuses 
and  reticular  spaces.  Later  these  spaces  are 
filled  with  a mass  of  lymph  cells  and  endo- 
thelial colls.  These  newly  forimed  Icellular 
elements  obliterate  to  a large  extent  the  strae- 
ture  of  the  gland  and  an  occasional  follicle 
is  all  that  remains  to  identify  the  section  as 
that  of  a lymph  gland.  Lymi^hoid  cells 
are  nnmerous  and  occasionally  large  giant 
cells  with  many  nuclei  arranged  peripherally 
are  seen.  Plasma  cells  are  numerous  and 
eosinophiles  are  frequently  present  in  large 
numbers,  though  they  may  be  almost  absent. 

Later  in  the  disease  the  frame  work  of  the 
glands  increases  and  bands  of  fibrous  tissues 
are  seen  ninning  out  from  the  blood  vessels 
and  breaking  up  in  the  substance  of  the 
lobnle.  As  the  connective  tissue  increases 
the  other  elements  are  ci-owded  out  and  frag- 
mentation of  the  nuclei  of  the  plamna  cells 
and  lymphocytes  is  seen.  The  process  may 
continue  until  fibrous  tissue  is  much  more 
extensive  than  the  cellular  islands  which  these 
fibrous  bands  include. 

The  onset  of  Hodgkin’s  disease  is  insid- 
ious and  in  the  ordinary  type  the  patient  is 
usually  brought  to  the  physician  hy  an  en- 
largement of  the  cervical  glands.  At  this 
stage,  there  may  not  be  any  subjective  symp- 
toms or  there  may  be  a lowering  of  the  bodily 
and  mental  powers  with  easy  fatigue-ability, 
dyspnea,  and  palpitation  on  exertion,  ano- 
rexia and  beginning  emaciation.  Itching  of 
the  skin  or  pecidiar  ei’ui>tions  are  sornentm-rj 
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seen.  Other  glands  than  the  cervical  glands 
may  be  the  first  to  enlarge,  and  when  the  in- 
ternal lymph  glands  are  first  involved  the 
cases  are  very  puzzling.  It  is  these  cases  tiiat 
usually  loresent  the  syndrome  of  Pel  and  Eb- 
stein, and  they  will  be  discussed  presently. 

As  has  been  mentioned  before,  the  disease 
may  run  an  acute  or  a chronic  course.  In 
the  acute  form  the  invasion  of  the  lymphatic 
tissue,  and  changes  in  the  spleen,  thymus, 
and  blood  are  surprisingly  rapid  and  the  case 
soon  terminates  fatally.  There  is  usually 
fever,  often  very  high,  with  prompt  emacia- 
tion, cachexia  and  toxic  symptoms.  Eis- 
ner (10)  says  that  in  several  of  his  acute  cases 
tliere  has  been  edema  of  the  extremities,  pur- 
puric spots  on  the  body,  and  depleting  epis- 
taxis.  The  duration  of  the  acute  type  is 
nsually  from  three  weeks  to  three  months. 

In  the  chronic  type,  which  Oiccurs  more 
fre(iuently,  the  progress  of  the  disease  is 
slower  and  the  patient,  although  showing  en- 
larged glands  and  moderate  anemia  and  ema- 
ciation, may  be  able  to  keep  at  work  for  a 
period  of  years.  When  the  mediastinal 
glands  are  involved  the  pressure  symptoms 
are  persistent  and  increase  in  severity.  The 
average  duration  of  chronic  cases  is  about 
three  years,  but  may  be  longer.  The  so-called 
“latent  period,”  when  there  is  glandular  en- 
largement without  any  marked  constitutional 
symptoms,  may  continue  for  from  one  to  three 
years.  The  “progressive  period”  is  variable, 
but  once  the  lesions  and  symptoms  become 
prominent,  there  are!  generally  no  long  pe- 
riods of  remission.  The  “terminal  joeriod” 
is  continuous,  with  no  let-np  in  the  symptoms, 
vdiich  are  cachexia,  pallor,  weakness,  low 
blood  count,  dyspnoea,  hemorrhage,  albumi- 
nuria, purpuric  skin  changes,  high  and  per- 
sistent fever,  enlargement  of  the  spleen  and 
liver  with  ascites,  edema  of  the  extremities, 
nervous  symptoms,  thready  pulse  and  hemic 
murmurs.  The  causes  of  ultimate  death  are 
toxemia,  exhaustion,  pressure,  and  iutercur- 
rent  infection. 

The  blood  picture  is  not  pathognomonic, 
though  a great  deal  of  work  has  been  done 
on  the  subject,  notably  by  Bunting.  Bark- 
er (11)  has  summarized  the  blood  findings  as 
follows:  iy  il  ! ■ 


Red  Blood  CorpnscTes. — ^In  the  very  early 
stages  the  number  is  unchanged.  Later  ane- 
mia develops  and  toward  the  end  may  be  of 
a high  grade.  In  cases  where  there  is  a large 
intrathoraeic  growth  the  red  cells  may  be  in- 
creased, due  to  the  dyspnoea,  reaching  as  high 
as  six  million. 

Hemoglobin. — Corresponds  to  the  red 
blood  corpuscles  or  may  be  relatively  more 
I’educed. 

Color  Index. — When  anemia  develops  it  is 
less  than  one. 

While  Blood  Corpuscles. — At  first  may  be 
unchanged,  later  reaching  from  ten  thousand 
to  thirty  thousand,  or  in  a few  eases,  as  high 
as  fifty  thousand. 

Differential  count  shows  a normal  or  slight- 
ly increased  per  cent  of  polynuclear  neu- 
trophiles.  Eosinophiles  are  decreased  in  the 
early  stages,  but  are  often  enormously  in- 
creased in  the  late  stages.  Lymphocytes  are 
usually  decreased.  The  mononuclear  ele- 
ments are  often  increased  in  the  early  stage. 
The  increase  in  the  transitional  cells  is  espe- 
cially noticeable,  it  not  being  infrequent  to 
find  from  seven  to  ten  i)er  cent  of  these  cells. 

Blood  Platelets. — These  are  markedly  in- 
creased. 

Turning  to  a consideration  of  eases  of 
Hodg’kin’s  disease  with  relapsing  fever  that 
have  been  reiiorted,  we  find  that  in  1870  Mar- 
cliison  (12)  reported  a ease  of  a girl  six 
years  of  age  who  had  paroxysms  of  fever,  fol- 
io vdng  an  attack  of  scarlet  fever  and  whoop- 
ing cough,  v^hieh  continued  for  ten  months 
and  terminated  fatally.  The  attacks  recurred 
every  four  weeks  and  the  fever  reached  its 
maximum  on  the  seventh  day.  During  the 
attacks  the  glands  of  the  neck  and  axilla 
would  become  enlarged  and  tender.  Between 
attacks  her  appetite  was  good.  At  autopsy 
the  glands  ■were  found  enlarged  and  firm. 
Gowers  (13)  in  1879,  in  his  famous  article  in 
Reynolds’  System  of  Medicine,  described 
three  types  of  fever  associated  with  what  he 
spoke  of  as  pseudo-leukemia:  Continuous,  al- 
ternating and  intermittent.  He  did  not  re- 
port any  cases,  but  Avas  probably  familiar  with 
Marchison’s  case. 

In  1885  Pel  (14)  reported  a case  of  inter- 
mittent fever  in  a man  aged  tAventy-five  years. 
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In  June,  1884,  he  developed  chills,  fever,  nau- 
sea, pain  in  the  abdomen  and  malaise.  He 
was  first  observed  a few  days  later,  at  which 
time  he  was  pale,  the  spleen  enlarged,  and 
there  were  physical  signs  of  bronchitis.  From 
this  time  the  temperature  showed  the  follow- 
ing course:  Fever,  eleven  days;  apyrexia,  fif- 
teen days;  fever,  thirty-two  days;  apyrexia, 
nine  days ; fever,  and  death  from  heart  fail- 
ure. During  the  last  week  there  was  jaun- 
dice. No  blood  counts  were  made,  but  Pel 
thought  the  white  cells  were  increased. 
Spleen,  liver  and  lymph  glands  wei-e  found 
to  be  enlarged  at  autopsy. 

In  1887  Ebstein  (15)  reported  a case  which 
he  designated  as  “chronic  recurrent  fever.” 
The  ease,  a boy,  age  nineteen,  had  diphtheria 
between  the  ages  of  eight  and  twelve,  and 
as  a very  small  child  he  had  diarrhea,  but 
othei'wise  his  health  had  always  been  good. 
In  June,  1886,  his  sickness  started  with  ma- 
laise, headache,  anorrhexia,  and  intermittent 
pain  in  the  right  side  of  his  abdomen.  The 
latter  jiart  of  September  his  first  rise  of  tem- 
perature was  recorded.  During  two  hundred 
and  eleven  days  there  were  nine  i)aroxysms  of 
fever  lasting  on  an  average  of  thirteen  or 
fourteen  days.  The  periods  of  apyrexia  were 
ten  to  eleven  days,  making  the  inteiwals  be- 
tween the  highest  temperatures  twenty-four 
days.  The  maximum  temperature  was  one 
hundred  and  four  to  a hundred  and  five  and 
eight-tenths  degrees  F.,  while  the  minimum 
went  as  low  as  ninety-six  or  ninety-seven  de- 
grees. The  temperature  rose  slowly  but  fell 
rather  rapidly.  At  one  time  there  was  a 
plural  exudate.  Pulse  and  resiiiration  varied 
with  the  temperature.  The  mind  was  at  all 
times  clear.  During  the  attacks  the  patient 
lost  his  appetite;  between  attacks  it  Avas  al- 
most impossible  to  satisfy  it.  Feces  and  urine 
were  normal.  The  spleen  was  enlarged  and 
was  larger  during  the  febrile  than  during  the 
afrebrile  periods,  b\it  the  lymph  glands  were 
not  enlarged.  During  the  tenth  paroxysm  the 
temperature  remained  elevated  twenty-tAVO 
days,  then  fell,  but  immediately  rose  and  the 
l)atient  died  five  days  later  in  a state  of  col- 
lapse. At  autopsy  the  bi-oiichial  and  medi- 
astinal lymph  glands  Avere  found  eidarged 


and  hard,  and  there  Avere  nodules  in  the 
spleen,  liver  and  kidneys. 

During  the  same  year  Pel  (14)  reported 
tAvo  additional  cases,  one  in  a man  of  thirty- 
two  years  and  the  other  in  a man  of  forty-one 
years.  The  clinical  course  of  the  disease  Avas 
about  the  same  as  Ebstein’s  case.  In  one  of 
the  cases  blood  counts  Avere  made  shoAving  a 
normal  red  cell  count  and  a normal  leukocAde 
count.  The  autopsy  in  each  case  shoAved  en- 
largement of  the  mesenteric  glands,  and  grey- 
ish yelloAV  nodules  in  the  spleen,  liver,  and 
kidneys.  No  signs  of  tuberculosis  Avere 
found. 

A number  of  cases  have  been  reported  since 
that  time,  but  nothing  has  been  added  to  the 
oi’iginal  description  of  the  condition.  The 
reader  is  referred  to  the  article  by  Mus- 
ser  (16)  and  McNally  (17)  for  a complete  re- 
AueAv  of  this  i)hase  of  the  subject. 

The  case  Avhieh  Ave  haAm  to  report  came 
under  our  obser\mtion  in  January,  1920,  and 
lu-esented  the  folloAving  history : 

Patient : O.  L.  J.,  AA’hite,  male,  age  23. 

Family  history : Essentially  negative. 

Past  histoiy : Health  has  ahvays  been  good. 
Patient  had  the  usual  diseases  of  childhood, 
but  has  had  no  serious  illness  until  the  pres- 
ent. 

Present  illness;  On  March  5,  1919,  the  pa- 
tient fell  tAventy-five  feet  and  landed  on  his 
feet.  No  fractures  Avei’e  sustained,  but  the 
patient  Avas  severely  bruised  and  shaken  up. 
Ten  days  later  his  fever  began  and  has  con- 
tinued in  paroxysms  CA^er  since,  there  having 
been  tAventy  paroxysms. 

The  febrile  period  lasts  from,  seven  to 
tAvelve  days,  Avith  an  average  duration  of  nine 
days.  During  the  first  three  days  the  fever 
rises,  going  higher  each  succeeding  afternoon 
until  it  reaches  its  maximum  of  one  hundred 
and  four  degrees  to  one  hundred  and  four  aud 
five-tenths  degrees.  It  remains  at  tliis  level 
for  about  three  days,  rising  to  one  hundred 
and  four  in  the  jrfternoon  and  falling  to  one 
hundred  and  one  degrees  in  the  inorning. 
Three  days  are  usually  retpiired  for  the  fever 
to  fall  to  normal.  The  afrebrile  ])eriod  lasts 
from  ten  to  fifteen  days,  and  usually  goes  as 
low  as  innety-five  to  ninety-six  degrees.  Dur- 
ing the  interval  the  patient  feels  good  and 
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his  appetite  is  usually  good ; he  gaius  strength 
and  his  color  improves.  During  the  par- 
oxysm he  loses  his  appetite,  suffers  from  se- 
vere headache,  from  general  malaise,  and  feels 
depressed.  There  is  some  nausea,  but  no  vom- 
iting or  diarrhea.  On  two  occasions  there  has 
been  severe  abdominal  pain,  and  during  the 
febrile  period  the  left  lumbar  region  always 
becomes  tender. 

Physical  examination  during  both  the  fe- 
brie  and  afebrile  period  gave  no  eyidenee  of 
any  supei*fieial  orj  deep  glandular  enlarge- 
ment. No  retro-manubrial  dullness.  Lungs 
and  heart  are  normal.  Abdomen  negative. 

Laboratory  findings,  Jan.  20-21,  during  the 
height  of  a paroxysm : 


Blood : 

Total  white  ceils 10,600 

Total  red  cells 4,400,000 


Differential : 

Polynuclears  75  2-3  % 

Mononuclears  ,_2  1-3% 

L.  lymphocytes 4% 

S.  lymphocytes  , 9 % 

Eosinophiles  3 % 

Transitionals 6 % 

Hemoglobin  74% 

Wassermann Negative. 

Malaria Negative. 


Urine: 

Sp.  Gr.  - 
Color  __ 
Reaction 
Albumen 
Sugar  __ 
Acetone 
Indican  . 
Blood  __ 

Pus 

Casts 

Crystals 
Feces  


1012 

Dark  Amber 

^ Acid. 

__  Negative. 

Negative. 

Trace. 

__  Negative. 

__  Negative. 

__  Negative. 

__  Negative. 

__  Negative. 
Negative. 


The  findings  on  February  14,  1920,  during 
an  afrebrile  period,  were  as  follows : 

Blood : 

Total  white  cells 10,800 

Total  red  cells 4,240,000 

Differential : 

Polynuclears  74  1-3% 

Mononuclears  3 2-3  % 

L.  lymphocyets 4 % 

S.  lymphocytes 8 2-3  % 

Eosinophiles  4 % 

Transitionals 5 1-3  % 

Hemoglobin 2 64% 

Urine  Negative. 

B'eces Negative. 


A'-Kay  E.vainination.s : 

Nasal  and  paranasal  sinuses Negative. 

Sella  turcica Normal. 

Mastoid  cells , Negative. 

Gastro-intestinal  tract,  following  the  inges- 
tion of  a barium  meal Negative. 

Chest No  evidence  of  tuberculosis. 

Kidneys  and  Bladder Negative. 

X-ray  of  the  abdomen  following  intraperi- 
toneal  in.iection  showed  the  liver  and  spleen 
normal  in  size. 

Since  these  examinations  were  made  the 
patient  has  been  under  observation  at  fre- 
cpient  intervals,  and  his  condition  remains 
about  the  same. 

In  arriving  at  a diagnosis  in  the  ordinary 
tyiie  of  Hodgkin’s  a differential  diagnosis 
must  be  made : 

(1)  From  leukemia.  This  is  easily  done  by 
the  blood  picture. 

(2)  From'  tuberculosis  of  the  lymph  glands 
— by  histological  examination  of  the  excised 
gland,  tendency  of  glands  to  coalesce  and 
break  down,  and  absence  of  the  Ilodg'kin’s 
blood  picture. 

(3)  From  syphilis — by  section  and  culture 
from  lymph  glands  and  by  the  Wassermaim 
reaction. 

In  addition  to  these,  the  condition  that 
first  suggests  itself  in  a case  of  recurrent 
fever  of  the  Pel-Ebstein  type  is  a septic  con- 
dition, such  as  an  abscess  that  implies  itself 
periodically.  In  view  of  the  negative  physical 
findings,  the  negative  x-ray  findings,  the  neg- 
ative urine  and  feces,  and  the  l)lood  picture, 
such  a possibility  can  be  eliminated  in  this 
case. 

The  possibility  of  there  being  a parasitie 
infection  must  also  be  considered,  but  the 
blood  and  feces  both  fail  to  give  evidence  of 
any  such  infection. 

Clinically,  the  ease  presented  is  an  example 
of  the  Pel-Ebstein  type  of  Hodgkin’s.  An  ab- 
solute diagnosis  cannot  be  made  until  the  au- 
topsy findings  are  Ireaehed.  However,  the 
case  has  run  such  a typical  course  that  we 
feel  justified  in  reporting  it  as  a probable 
case  of  the  Pel-Ebstein  type  of  Hodgkin’s. 

All  treatment  of  cases  of  the  acute  type  of 
Hodgkin's  or  of  the  Pel-Ebstein  type  is  aiopa- 
rently  without  avail.  In  the  chronic  cases 
surgeiy,  x-ray,  arsenic  and  other  drugs  have 
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been  used.  Also  vaccmes  and  serum  therapy, 
based  on  the  assumption  that  the  diphtheroid 
organisms  of  Bunting  and  Yates  is  the  cause 
of  Hodgkin’s  have  been  tried.  Improvement 
has  been  noted,  but  the  proof  of  complete 
cure  is  inconclusive,  although  Yates  (18)  be- 
lieves that  selected  cases  may  offer  some  hope 
of  a complete  cui’e  when  treatment  is  insti- 
tuted early. 

Some  authors  have  objected  to  classifying 
cases  of  the  Pel-Ebstein  type  as  Hodgkin’s 
disease,  pointing  out  that  recurrent  fever  is 
found  in  sarcoma,  tuberculosis  and  acute  in- 
fection. It  is  included  luider  Hodgkin’s  dis- 
ease, howevei',  by  practically  all  of  our  med- 
ical writers,  and  the  pi’oof  at  hand  would  seem 
to  indicate  that  it  should  come  under  this 
heading.  It  is  certainly  a distinct  clinical 
entity  and  is  of  unusual  interest  because  of 
its  rarity  and  the  spectacular  features  of  its 
course. 
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TUBERCULOUS  SALPINGITIS. 


By  Percy  H.  Wood,  M.  D., 
iMemphis. 


In  writing  this  paper  on  tuberculous  sal- 
pingitis, I have  tried  to  limit  the  subject  to 
the  pelvic  viscera.  This  is  cpiite  impossible 
in  certain  parts  as  many  cases  of  tuberculosis 
of  the  fallopian  tubes  are  a part  of  the  in- 
fection of  the  general  peritoneum,  but  this 
latter  type  opens  up  such  a large  volume  of 
diversified  opinion  as  to  diagnosis  and  treat- 
ment, that  I thought  it  best  to  attempt  to 
keep  away  as  far  as  possible  from  the  more 
generalized  peritoneal  cases. 

Description. — The  disease  may  occur  either 
as  a iirimary  or  as  a secondary  condition.  Tu- 
berculosis of  the  tubes  is  a more  frerpient  dis- 
ease than  is  generally  supposed,  and,  accord- 
ing to  Penrose,  who  has  made  a series  of  val- 
uable observations  on  the  subject,  “is  present 
in  from  eight  to  eighteen  percent  of  all  eases 
of  infiammatory  diseases  of  the  uterine  ap- 
pendages.” klore  recent  authors  give  it  a 
lower  per  cent. 

Etiology. — The  cause  of  tuberculous  salpin- 
gitis is,  of  course,  the  tubercle  bacillus.  How- 
ever, even  with  the  aid  of  modern  technique 
the  deinonstration  of  the  bacillus  in  a given 
case  of  the  disease  is  often  difficult,  or  even 
impossible,  either  in  the  exudate  or  in  the  tis- 
sues, in  cases  in  which  the  gross  appearance 
of  the  lesion  and  the  clinical  course  leave  no 
doubt  as  to  the  nature  of  the  disease.  There 
are  cases  of  chronic  exudative  .salpingitis 
Avhieh  lack  the  typical  anatomic  lesion  of  tu- 
bereidosis,  but  which  because  of  their  chron- 
icity  resemble  tuliereulosis  very  much. 

Age. — No  age  is  exempt.  O.sler  states  that 
the  disease  occurs  most  frequently  between 
the  20th  and  491  h years,  and  this  corresi)onds 
to  the  statistics  of  most  writers  on  gynecology. 

Heredity. — A family  history  of  tuberenlosis 
is  ol)taincd  in  a minority  of  the  cases.  How- 
ever, this  history  should  lie  gone  into  to  prove 
or  disprove  existence  of  tubercular  tendency. 
Tlie  iiresencc  of  tuberculous  lesion  in  the  bus- 
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band  is  always  suspicious  and  should  suggest 
a possible  connection  between  it  and  a tubal 
enlargeineiit  in  the  wife. 

The  clinical  history  of  an  existing  salpin- 
gitis should  be  carefully  investigated  to  as- 
certain if  possible  its  origin,  which  can  be 
traced  in  the  vast  majority  of  cases  to  a pre- 
vious attack  of  sepsis  or  gonorrhea ; but  if 
the  disease  has  developed  so  slowly  that  the 
patient  is  haixlly  aware  of  its  presence,  and 
she  can  give  no  definite  information  as  to  a 
possible  cause,  the  tuberculous  character  of 
the  tubal  mass  should  be  at  least  suspected. 
And  finally  the  personal  history  of  the  patient 
is  important,  especially  so  if  it  shows  a pre- 
vious illness  of  a tubercular  nature  which 
has  remained  inactive  and  apparently  cured 
for  a number  of  years. 

The  important  clinical  factor  is  the  differ- 
ential diagnosis.  Vei’y  commonly  where  a 
chronic  irritative  process  has  existed  for 
some  time,  small  vesicle-like  nodules  are 
formed  which  in  a very  superficial  way  re- 
semble tubercles.  These  cysts  are  in  struc- 
ture identical  with  the  stalked  hydatids  so 
commonly  observed  hanging  from  the  fim- 
briatid  ends  of  the  tubes.  These  are  miliary 
cysts  filled  with  a clear  fluid.  The  walls  of 
the  cysts  are  composed  nf  a very  fine  layer 
of  connective  tissue,  and  are  lined  with  a flat 
endotheleum  and  covered  by  the  same  kind  of 
cells.  When  these  cysts  are  shrunken  in  al- 
cohol, these  cells  are  nearly  cnbiform.  They 
owe  their  origin  to  the  deposition  upon  the 
surface  of  the  peritoneum  of  any  fioeculent 
precipitate,  the  formation  of  a pseudo- 
peritoneum which  forms  actual  peritoneal 
cysts.  Occasionally,  particularly  over  the 
fundus  of  the  uterus,  these  cysts  may  be  as 
large  as  peas,  or  even  larger.  The  larger  ones 
readily  collapse  when  pnnctured,  but  the 
smaller  ones  cannot  be  recognized.  The  lack 
of  any  reactive  process  about  them,  either 
vascular  or  indurative,  and  the  semi-transpar- 
ent appearance  are  sufficient  to  differentiate 
them  from  tubercles.  On  the  other  hand,  a 
sidiperitoneal  tuberculosis  of  so  slight  degree 
may  exist  that  its  nature  is  not  siuspected 
until  the  tube  is  sectioned.  In  such  tubes  the 
involved  area  may  be  detected  on  palpatioir 
when  not  discernible  by  inspection.  The 


induration  tyjoe,  ui.  which  the  subp)6ritoneal 
tissue  is  extensively  hypoplastic,  may  resem- 
ble the  gonoiTlieal  salpingitis  very  closely. 
If  caseated  areas  are  discovered  or  if  tuber- 
cles are  seen  about  the  border  of  the  process 
the  tuberculous  nature  of  the  procests  may  be 
recognized.  If  there  are  none  such,  perhaps 
a section  of  the  tissue  will  show  fine  granu- 
lations suggestive  of  tuberculosis  but  miliary 
areas  of  necrosis  are  also  sometimes  noted 
in  gonorrheal  tubes.  In  such  borderland  cases 
mieroseopical  examinations  may  be  necessary 
before  the  nature  of  the  process  can  be  de- 
termined. Equally  confusing  are  the  chronic 
gonorrheal  tubes  with  small  cysts  of  granu- 
lations on  their  surface.  A localized  thicken- 
ing of  the  tubes  may  be  caused  by  the  tuber- 
culosis presenting  a veritable  tuberculous  sal- 
pingitis nodosa.  It  will  be  apparent  from  the 
foregoing  that  while  generally  speaking  the 
tubal  peritonitis  is  easily  recognized  at  the 
operating  table,  frequently  cases  will  be  en- 
countered which  must  be  folloAved  to  the  lab- 
oratory before  the  diagnosis  can  be  made. 

The  tube  is  an  especially  favorable  loca- 
tion for  the  growth  of  the  tubercle  bacillus, 
as  well  as  for  the  gonococcus,  on  account  of 
its  convoluted  form  and  its  succulent  lining 
membrane.  Tubercidosis  of  the  tubes,  whether 
of  the  endosalpinx  or  the  perisalpinx,  is  al- 
ways bilateral.  According  to  Graves  it  is 
doubtful  if  the  infection  ever  takes  place  pri- 
marily in  the  tubes,  the  mode  of  infection  be- 
ing either  ascending  or  descending  or  by  the 
hematogenous  route  from  some  distant  focus. 
Ascending  infection  from  a tuberculosis  or 
some  part  of  the  external  genitals  is  exceed- 
ingly rare,  and  there  is  reasonable  doubt  if  it 
ever  occurs.  In  this  respect  the  progress  of 
the  disease  is  in  marked  contrast  to  that  of 
gonorrhea.  Descending  infection  originates 
from  a tuberculosis  of  the  peritoneum  or  in- 
testines above  the  tubes.  The  descending 
disease  may  affect  either  the  perisalpinx  or 
the  endosalpinx,  or  both.  When  only  the  peri- 
salpinx is  involved,  the  surface  of  the  tiibe 
merely  takes  part  in  a general  tuberciulous 
salpingitis.  When  the  endosalpinx  is  invol- 
ved, the  disease  becomes  specialized. 

The  hematogenous  mode  of  infection  in  the 
tube  implies  a metastatic  growth  of  tubercle 
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])acilli  -which  have  come  l)y  the  blood  circu- 
lation from  some  distant  focus,  usually  in  the 
lungs.  Most  authors  state  that  this  route  is 
unusual.  When  it  does  occur  the  original 
focus  may  become  entirely  healed,  ivliile  the 
ne-w  growth  of  bacteria  may  continue  to 
flourish.  In  this  case  the  infection  may  ap- 
pear to  he  primarily  in  the  tubes,  whereas  it 
is,  in  reality,  secondary.  Except  when  the 
tubes  take  paid-  in  an  acute  general  miliary 
tuberculosis,  tuberculous  salpingitis  is  always 
chronic.  The  tubal  ostium  tends  to  close  early 
and  the  disease  may  progress  to  a tuberculous 
])yosalpinx.  The  contents  of  a tubercular  pus- 
t\d)e  consi.sts  of  a white,  mushy,  cheesy  mate- 
rial if  the  infection  is  exclusively  tuberculous, 
hut  a mixed  infection  in  these  tubes  is  com- 
mon. ]f  the  latter  takes  place  the  pns-tube 
is  then  exactly  like  that  originating  from  gon- 
orrhea. In  fact  the  two  lesions  may  exist  to- 
gether. This  similarity  that  exists  between 
large  tuherculous  and  gonorrhoeal  pus-tubes 
may  in  some  circumstances  he  of  serious  do- 
mestic or  medicolegal  importance.  Another 
result  is  a.  formation  of  a hydrosalpinx,  though 
this  is  not  common.  There  is  no  doubt  that 
genital  tuhereulo.sis  may  exist  in  fetal  life. 
It  is  thought  that  the  rare  cases  of  so-called 
congenital  hydrosalpinx  are  the  outcome  of 
a fetal  tuherculous  salpingitis. 

Tuhermdous  sa]])ingitis  of  long  standing  is 
neaily  always  associated  with  pelvic  ad- 
hesions, which  in  some  cases  may  he  of  extra- 
ordinary density  and  strength  so  that  the  ad- 
herent mass  is  absolutely  inextricable.  This 
is  in  conti'ast  to  gonorrheal  adhesions  of  the 
l)elvis,  which  are  rarely  inoperable. 

So  long  as  the  tubercular  infection  is  lim- 
ited to  Ihe  oviducts,  it  is  impos.sible  to  recog- 
nize the  nalure  of  the  lesion,  and  in  eases 
where  the  disease  co-exists  with  tuberculosis 
in  (lislant  oi-  adjacent  oigans,  the  diagno.sis  is 
based  solely  upon  inference,  and  our  conclu- 
sions are  therefore  extremely  doubt  fid.  For 
whih'  we  may  be  justified  in  suspecting  that 
a tubal  mass  is  tnherculai’  in  origin  when  dis- 
ease exist  elsewhere,  yet  we  cannot  say  with 
any  degri'c  of  certainty  that  such  is  the  case. 

Syinptcms. — 'I'Ih'  symptoms  of  tubercnlons 
salpingitis  nnassoeintt d with  a tuberculous 
peritonitis  ari'  the  same  as  those  of  a chronic 


gonorrheal  salpingitis.  The  condition  found 
by  pelvic  examination  is  also  exactly  the  same, 
so  that,  unless  there  is  an  intact  hymen,  it  is 
as  almost  impossible  to  make  a definite  diag- 
no.sis of  tuberculous  salpingitis.  The  presence 
of  a tubercular  focus  elsewhere  in  the  body 
may  serve  as  a guide  to  the  diagnosis,  but  it 
is  as  often  misleading.  If  genital  tubercu- 
losis is  associated  with  a general  tuberculous 
jjeritonitis  the  diagnosis  may  be  very  obvious. 
The  progress  of  the  tuberculous  salpingitis  is 
as  a rule  very  slow  and  insidious.  If  it  comes 
on  early  in  life  it  may  cause  a local  or  gen- 
eral hypoplasia  or  endevelopement  of  the  in- 
dividual. Amenorrhea  is  commonly  a result 
of  the  disease  aiul  exists  in  many  cases,  while 
sterility  is  almost  inevitable.  In  a large  per 
cent  of  the  cases  the  diagnosis  of  tuberculo.sis 
is  made  only  after  the  abdomen  has  been 
opened, the  operation  having  been  undertaken 
for  what  was  supposed  to  be  one  of  the  or- 
dinary pelvic  inflammations. 

Treatment. — The  question  of  operative  in- 
terference depends  upon  the  general  condition 
of  the  patient.  Complete  hysterectomy 
with  the  removal  of  the  uterine  appendages 
is  indicated  in  all  eases,  as  tuberculosis  of 
the  tubes  and  ovaries  seldom  occurs  without 
the  uterus  being  also  involved,  and  the  results 
of  a radical  operation  are  very  favorable  to 
a permanent  cure  in  ca.ses  where  the  disease 
has  not  extensively  involved  other  organs. 
Tuberculous  peritonitis  is  never  a contraindi- 
cation for  this  radical  operation  unless  the 
condition  is  well  advanced  and  the  patient’s 
general  condition  is  extremely  bad,  as  abdom- 
inal section  has  a curative  influence  in  many 
cases  upon  general  tuberculous  peritonitis. 
The  operative  treatment  is  practically  the 
same  as  that  for  chronic  pelvic  inflammation 
from  gonorrhoea,  except  in  the  one  impor- 
tant point  that  the  operation  should  tend 
more  to  the  radical  comjilete  hysterectomy 
even  in  young  women,  (’onservative  iiroced- 
ures  liere  have  not  given  the  best  results,  as 
there  is  always  a tendency  to  recurrence.  In 
most  eases  drainage  is  contraindicated,  due  to 
the  fact  that  the  latter  is  very  likely  to  leave 
Iiermanent  flstulae.  The  medical  and  liygl- 
enic  treatment  sho'uld  be  given  great  atten- 
tion. for  a great  deal  depends  on  general  re- 
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sistence  of  the  patient  following  the  opera- 
tion. Tuberculin  Avas  freely  used  for  a time  in 
these  eases,  hut  its  use  has  become  rare  due  to 
the  lack  of  results  in  other  forms  of  the  dis- 
ease. 

Prognoris. — The  prognosis  of  the  disease  is 
always  grave.  If  the  affection  is  secondary 
to  triberculosis  in  another  part  of  the  bod  v , 
it  adds  to  the  previomsly  existing  dangers. 
Both  primary  and  secondary  tubal  infections 
have  a strong  tendency  to  spread  to  the  peri- 
toneum, the  uterus,  ovaries  or  to  cause  gen- 
eral tuberculosis.  Sometimes  tul)al  suppura- 
tion may  develop  and  the  patient  die  of  rapid 
sepsis,  or  the  abscesses  may  impture  suddenly, 
camsing  a fatal  peritonitis.  A spontaneous 
cure  may  occur  in  very  rare  instances  by  the 
lesion  undergoing  calcareous  or  fibroid 
changes. 

In  conclusion,  it  Avill  be  Avell  for  all  of  us 
to  keep  in  mind  the  following  points  in  get- 
ting the  history  of  any  patient  and  to  re- 
member that  there  are  certain  conditions  that 
point  to  a pelvic  tuberculosis:  First,  symp- 
toms of  a chronic  pelric  inflammation  in  a 
girl  or  young  woman  who  has  had  no  evi- 
dence of  uterine  infection,  and  on  pelvic  ex- 
amination the  hymen  being  found  intact ; sec- 
ond, gradual  onset  without  previous  uterine 
disease,  and  jAersistent  progress  Arithout  the 
periods  of  marked  improwement,  usually  pres- 
ent in  ordinary  pelvic  inflammations ; third, 
emaciation,  gradual  and  persistent,  Avithoiit 
the  corresponding  severity  of  the  inflamma- 
tory trouble ; fourth,  evidences  of  a history 
of  a phthisical  tendency  Avith  the  physical  and 
anatomical  characteristics  of  that  disease ; 
finally,  if  the  history  of  a tuberculous  lesion 
in  some  other  part  of  the  body  can  be  ob- 
tained, the  diagnosis  should  be  at  least  sus- 
pected. 


WHEN  SHOULD  A TOTAL  HYSTEREC- 
TOMY BE  PERFORMED  IN  PREFER- 
ENCE TO  A SUB  TOTAL? 


By  William  T.  Black,  M.  D.,  F.  A.  C.  S., 
Memphis. 


Splendid  articles  haAm  been  presented  re- 
cently by  very  able  gynecologists,  advocating 


total  hysterectomies  for  all  fibroid  eases,  in 
preference  to  sub-total.  One  of  the  most  re- 
cent papers  Avas  presented  in  a very  able  man- 
ner by  Polak,  befoi*e  the  last  meeting  of  the 
A.  M.  A.  He  claims  that  Ids  mortality  in  total 
hysterectomies  has  only  been  five-tenths  per 
cent  higher  than  in  sub-total.  He  states  that 
his  niortality  has  only  been  tAA^o  per  cent. 

Most  of  the  authorities  upon  this  subject 
take  a contrary  vieAV  tO’  the  one  expressed 
above,  and  say  that  the  sub-total  hysterec- 
tomy is  the  operation  of  choice  in  cases  of 
myomata  of  the  uterus.  I do  not  belicAm  that 
the  mortality  Avill  be  much  higher  in  selected 
cases  suitable  for  a total  hysterectomy  over 
the  sub-total,  but  Ave  Avill  have  a larger  num- 
ber of  these  fibroid  cases  present  themselves 
for  an  operation  Avith  a severe  infection  of  the 
tumor,  Avith  badly  infected  tubes  and  ovaries, 
Avith  chronic  inflammatory  changes  in  the 
parametric  tissues  producing  a board-like  pel- 
vic diaphragm,  that  Avill  render  a total  hys- 
terectomy a very  dangerous  procedure  and 
Avill  undoubtedly  increase  our  mortality  to 
a very  high  per  cent.  I contend  that  if  gyne- 
cological teachers  should  teach  and  advocate 
pan-hysterectomies  in  all  cases  of  fibroids,  and 
if  these  teachings  should  be  folloAved  out  by 
all  operators  in  the  general  hospitals,  that  the 
niortality  AAmuld  be  decidedly  increased; 
therefore,  I believe  that  the  teaching  should 
remain  as  before,  that  is,  a supra-Amginal  hy- 
sterectomy is  the  operation  of  choice  in  myo- 
mata of  the  uterus.  On  the  lother  hand,  no 
doubt,  a supra-vaginal  is  often  performed 
Avhere  a pan-hysterectomy  should  be  the  op- 
eration of  choice. 

In  all  cases  suspected  of  malignancy,  a pan- 
hysterectomy  should  invariably  be  performed. 
In  badly  lacerated  and  ulcerated  ceiwices,  or 
Avhere  the  cervix  is  badly  infected,  a total 
should  be  the  rule.  The  exception  to  this 
rule  AAmuld  be  in  eases  Avhere  Ave  have  the  lat- 
ter conditions  present,  Avith  marked  fixation 
of  the  uterus  and  the  structures  surrounding 
and  attached  to  the  junction  of  the  body  and 
cei’A'ix.  Here  I have  found  a STipra-Amginal, 
Avith  amputation  of  the  cervix,  Amry  suitable. 
The  principle  reasons  given  advocating  total 
hysterectomy  are  the  danger  of  the  remaining 
cervix  becoming  malignant,  also  that  the  pa- 


290 


HYSTERECTOMY. 


December,  1920 


tieiit  often  continues  to  complain  of  a leukor- 
rlieal  discharge,  which,  in  the  judgment  of  the 
patient,  is  of  more  importance  than  the  tumor 
itself.  As  stated  above  I would  advocate, 
where  possible  in  cases  of  infected  cervices, 
total  hysterectomy.  Some  operators  dissect 
out  as  much  as  possible  of  the  cervical  endo- 
metrium in  doing  a sub-total,  but  it  is  almost 
impossible  to  dissect  out  all  of  this  mem- 
brane so  as  to  prevent  leukorrhea,  and  if  dis- 
sected out,  they  believe  that  it  reduces  the 
chances  of  a carcinomatous  development,  when 
as  a matter  of  fact  this  is  so  only  to  a very 
limited  extent. 

It  has  been  proven  by  Peterson  and  others 
that  two-thirds  of  cancers  of  the  cervix  are 
true  epitheliomas  developed  from  the  squa- 
mous type  of  epithelial  cell,  lining  the  vagi- 
nal portion  of  the  cervix.  Bland-Sutton  goes 
so  far  as  to  say  that  98  per  cent  of  cervical 
cancers  are  of  the  squamous  type.  There- 
fore, any  operator  doing  either  a total  or  a 
supra-vaginal  hysterectomy,  with  amputation 
of  the  cervix,  will  reduce  the  chances  of  sub- 
sequent malignant  occurrence. 

The  following  statistics  give  more  infor- 
iiiation  bearing  ui)on  the  mortality  of  hys- 
terectomies in  luyomata  and  the  occurrence 
of  malignancy  in  myomata  of  the  uterus. 

Deaver  reports  750  operations  for  fibroids 
with  a 2 ijer  cent  mortality.  Tracy  reports 
100  eases  with  a 2 per  cent  mortality.  Bland- 
Sutton  in  1906  reported  348  hysterectomies 
for  fibroids,  found  in  various  English  hospit- 
als, Avith  a mortality  of  11  per  cent.  He,  Iioav- 
evci’,  re])orts  130  s\iceessful  cases  befoi-e  he 
had  a death.  Dorsett,  in  1911,  reports  140  op- 
erations, with  6 per  cent  mortality.  Guthrie, 
in  1917,  reports  373  cases  with  a mortality  of 
1.37  per  cent.  Darnall,  i]i  1915,  reports  161 
cases  Avith  a 2 per  cent  mortality.  At  St. 
BartholomeAv’s  Hospital,  547  cases  Avith  a 3.7 
]>er  cent  iiiortality.  LcBoy-Bruiii’s  reports 
262  fibroids  Avith  1.53  i)er  cent  mortality. 

3'he  above  iiioi-tality  Avill  average  about 
3.33  ])er  cent.  Sniton  rci)orts  that  10  per 
cent  of  cases  of  Avoinen  past  50  Avith 
fibroids  arc  malignant.  Evans  found  1.3 
])er  cent  malignancy  in  4,000  specimens, 
deist  found  that  in  250  eases  of  myo- 
mata 4.8  per  c('nt  Avere  malignant.  Noble, 


in  summarizing  4,480  cases  of  myomata,  found 
malignancy  in  the  body  in  1.54  j)er  cent,  and 
in  the  cervix  in  1.29  per  cent,  equaling  2.8 
jAer  cent,  Avhile  337  cases  by  the  same  AA'riter 
gave  4 per  cent  malignant.  Kelly  and  Cullen 
report  that  in  1,700  myomata  malignancy  Avas 
present  as  folloAvs:  1.3  per  cent  in  the  eeiwix, 
1.7  per  cent  in  the  body,  1.2  per  cent  sar- 
coma, equaling  4.2  per  cent.  LeRoy-Bruin, 
for  nine  years  at  the  Woman’s  Hospital,  found 
cancer  out  of  1,760  eases  in  less  than  .4  of 
1 per  cent.  Tracy  reports  110  fibroids  Avith 
12  per  cent  malignant.  The  same  author  in 
1908  summarized  3,561  cases,  4 per  cent  ma- 
lignant. The  aboAm  figures  Avill  give  about 
3.80  per  cent  malignancies  occurring  in 
fibroids. 

In  comparing  the  frequency  of  occurrence 
of  cancers  in  myomatous  uteri  of  3.80  per 
cent,  Ave  find  a slightly  higher  per  cent  than 
in  operations  for  fibroids,  Avhich,  as  preAuous- 
ly  given,  Avas  3.33  per  cent.  Taking  these  fig- 
ures at  their  face  value,  and  of  the  operatiA'e 
mortality  as  representing  the  mortalitj^  of 
total  hysterectomies,  then  the  evidence  Avould 
be  so  conclusive  as  to  make  total  hysterecto- 
mies imperatiA^e  in  all  eases.  No  doubt  the 
majoi'ity  of  the  foregoing  Avere  supra- Amginal 
operations.  When  you  study  the  report  of 
4,000  eases,  Avith  1.3  of  malignancy,  the  re- 
port of  1,760  eases,  Avith  less  than  .4  or  1 
per  cent,  and  compare  Avith  the  report  of  110 
cases  Avith  12  per  cent,  then  you  must  add 
and  divide  as  above  to  get  the  estimate  of  the 
frequency  of  malignaney.  GraA'es  formerly 
stated  that  sarcoma  Avas  present  in  from  4 per 
cent  to  6 per  cent  of  cases,  but  he  finds  noAV 
that  the  previous  repoi’t  Avas  an  error  in  diag- 
nosis, and  he  now  finds  it  only  to  be  1 per 
cent. 

It  has  been  stated  by  some  that  cancer  of 
the  cervix  occurs  in  4 per  cent  of  cases  Avhen 
the  cervix  is  left.  Cancers  often  oecAir  later 
in  life,  and  Koblack  says  50  per  cent  of 
cancers  of  the  body  occur  betAveen  50  and  60 
years  of  age.  Taking  into  consideration  tlie 
age  of  occurrence  of  cancer  in  the  myomatous 
uterus,  I belicA'e  that  it  is  a good  policy  to 
l)ursue  to  perform  a total  hysterectomy  as 
tlie  operation  of  choice  in  all  Avomen  40  years 
of  age  or  past. 
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This  paper  does  not  deal  with  the  subject 
of  hysterectomies  only  in  fibroid  tumors  and 
cancer  oecurrence,  but  I wish  to  include  in 
my  report  the  last  176  cases,  of  which  I have 
accurate  histories,  also  chronic  infections  of 
the  uterus,  tubes  and  ovaries,  as  well  as  other 
pathological  entities  where  I thought  hys- 
terectomy indicated.  The  report  is  as  follows: 
Hysterectomies,  176;  total  hysterectomies  33, 
with  2 deaths,  making  a 6.2  per  cent  mortal- 
ity. Of  these  72  per  cent,  or  128  cases,  were 
sub-total,  with  3 deaths,  showing  a mortality 
of  2.3  per  cent.  The  remaining  15  cases,  or 
9.4  per  cent,  were  vaginal  without  a mortal- 
ity. The  176  eases  gave  a total  mortality  of 
2.8  per  cent.  Of  the  above  eases,  54  were  for 
myomata,  12  for  cancer  and  4 were  for  tu- 
bercular infection.  The  remaining  oi^ei’afions 
were  performed  for  vaiious  reasons ; for  ex- 
ample, procidentia,  badly  infected  tribes,  ova- 
ries and  utenis,  with  marked  adhesions,  for 
cases  of  chronic  metritis  or  sub-involuted 
uterus.  Both  tubes  were  removed  in  112 
cases,  or  about  64  per  cent.  The  left  tube 
was  removed  24  times,  or  in  14  per  cent  of 
eases.  The  right  tube  was  removed  13  times, 
or  in  7 per  cent  of  cases.  Both  ovaries  were 
removed  in  78  cases,  or  44  per  cent.  In  the 
remaining  98  eases  the  left  ovary  was  removed 
47  times,  or  47.9  per  cent,  the  right  ovary 
17  times,  or  17.3  per  cent.  Of  the  five  who^ 
died,  ease  No.  27  was  a supra-vaginal  hys- 
terectomy, who  was  doing  well  until  the  fifth 
day,  when  she  sat  up  in  bed  and  dropped 
dead  (probably  embolixs).  Case  No.  574  (pan- 
hysterectomy) was  a multiple  fibroid,  with 
infection  of  the  ovaries  and  a double  pyosal- 
pinx.  Death  was  due  to  peritonitis.  Case 
No.  1377  (supra-vaginal)  was  a very  obese 
woman,  who  had  been  operated  upon  three 
times  previously.  The  uterus  Avas  Avedged  in 
the  pelvis  and  there  Avere  very  extensive  ad- 
hesions of  all  other  abdominal  viscera,  mak- 
ing a long,  tedious  loperation.  This  patient 
had  suppression  of  the  urine  and  died  in  about 
five  days.  Case  No.  1446  (supra-vaginal)  had 
a very  large  fibroid,  ovaries  infected  and  dou- 
ble pus  tubes.  Died  of  peritonitis.  Case  No. 
1438  (pan-hysterectomy)  a negro  Avoman,  car- 
cinoma far  advanced.  This  case  should  not 


have  been  operated  upon,  but  should  have 
been  treated  Avith  the  Percy  cauteiy,  or  pref- 
erably radium  and  x-ray.  The  case  of  em- 
bolus Avas,  of  course,  something  over  Avhich 
Ave  have  little  control.  Cases  574  and  1446, 
although  both  had  fibroids,  should  not  be  put 
down  as  fibroid  deaths,  but  deaths  due  to 
peritonitis  from  tube  infection.  Case  1377 
Avas  evidently  a uremic  death. 

If  one  Avere  operating  A\fith  only  a Ioav  mor- 
tality record  in  vieAV,  he  could,  by  the  jn-oper 
selection  of  cases,  olmost  obtain  his  ambition, 
but  AA'e  are  often  compelled  to  run  operatrte 
risks  in  the  interest  of  the  patient;  therefore 
there  will  never  be  a uo-mortality  record  in 
any  large  number  of  hysterectomies. 

I AA’isli  to  submit  the  folloAving  report  of  hys- 
terectomies performed  at  the  Baptist  Memorial 
Hospital,  Memphis,  Tenn.,  from  October,  1919, 
to  October,  1920.  There  Awre,  out  of  107  hys- 
terectomie.s,  13  totals,  or  12.1  per  cent.  There 
AA'ere  2 deaths  in  these  13,  making  a mortality 
of  15.4  per  cent.  There  Avere  7,  or  6.5  per 
cent,  vaginal  hysterectomies,  Avith  a mortality 
of  14.3  per  cent.  There  Avere  87  or  81.3  per 
cent  sub-total  hysterectomies,  Avith  a mortality 
of  2.2  per  cent  (3  deaths).  The  above  re- 
port of  107  cases  give  a mortality  of  4.7  per 
cent. 

At  the  jMemphis  General  Hospital  there  Avere 
during  the  past  year  108  hysterectomies,  Avith 
10  deaths,  17  of  these  Avere  total  hysterectomies, 
AAuth  a moitality  of  17.6  per  cent.  There  AA'ere 
90  sub-totals,  Avith  a mortality  of  7.7  per  cent. 
One  vaginal,  Avith  no  mortality.  There  Avere 
52  fibroids  out  of  the  108  eases,  Avith  a mor- 
tality of  4.61  per  cent.  The  total  mortality  of 
the  108  cases  Avas  9.2  per  cent. 

At  St.  Joseph’s  Hospital  there  Avere  94  hys- 
terectomies from  July  30th,  19,  to  July  30, 
1920.  Tliere  Avere  30  totals,  Avith  a mortality 
of  6.66  per  cent.  There  were  60  supra-vagi- 
nals,  6.6  per  cent  mortality.  There  A\mre  7 
deaths  out  of  the  94  eases-.  There  Avere  4 vagi- 
nals  without  a death.  The  total  mortality  of 
the  series  AA^as  7.4  per  cent.  Tlie  general  aver- 
age mortality  for  the  three  above  named  has- 
pitals  was  7.1  per  cent. 

Gartley-Kamsey  Hospital  reported  46  hyster- 
ectomies during  the  past  year  Avith  a mortality 
of  4.34  per  cent.  The  general  mortality  for 
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tlie.se  four  hospitals  was  6.4  per  cent.  The 
report  from  the  latter  hospital  does  not  tell 
what  kind  of  hysterectomies  were  perfonned, 
but  in  the  three  former  hospitals  I find  there 
was  a mortality  in  total  hy.sterectomies  of 
14.58  per  cent,  in  vaginal  hysterectomies  4.7 
per  cent,  and  in  supra-vaginals  5.63  per  cent. 

We  are  compelled  from  the  above  figures  to 
jnstify  my  contention  in  the  beginning  of  this 
paper,  that  is,  that  a sub-total  .should  continue 
to  be  the  operation  of  choice  in  fibroids  of  the 
utenis.  While  these  figures  are  not  definite 
in  regard  to  the  occurrence  of  cancer  in  the 
remaining  ceiwix  after  a subtotal  hysterec- 
tomy, nevertheless  I think  this  is  sufficient 
proof  to  jiLstify  leaving  the  cervix  in  a large 
per  cent  of  cases  in  fibroid  timiors  of  the 
uterus. 

In  conclusion,  I wish  to  state  that  sub-total 
is  the  operation  of  choice  in  fibroids  of  the 
uterus.  The  total  hysterectomy  should  be  per- 
fonned  in  all  cases  .suspicious  of  malignancy, 
and  in  badly  idcerated  or  infected  cervices.  A 
total  hysterectomy  is  the  operation  of  choice 
in  a woman  approaching  or  past  the  menopause 
with  fibroids  of  the  uterus.  Where  necessaiy 
to  remove  the  uterus  with  a bad  ceiwix,  in  those 
Avho  have  a board-like  pelvic  diaphram,  a sub- 
total with  amputation  of  the  cervix  is  prefer- 
able to  a total. 

Vaginal  hysterectomy  in  selected  eases  gives 
a lower  mortality  and  is  iireferable  to  any  other 
type  of  hy.sterectomy. 
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I’erhai).s  about  the  time  of  Hippocrates,  or 
eailier,  there  ai)i)eared  oii  the  scene  of  human 
adivilies  a specimen  of  tlie  i-ace  who  had  about 
liim  a distinguished  air,  a i)ronounced  odor, 
clothed  in  uniciue  apparel,  and  who  carried  in 
his  hand  a.  bag,  the  contents  of  which  were 
shi-ond(sl  in  mysteiw  and  into  wliich  the  eyes  of 


the  vulgar  were  not  permitted  to  look.  He 
wore  a long  beard,  his  hair  was  long,  liLs  gait 
was  steady,  his  steps  far-reaching,  his  eyes 
upon  the  ground  as  in  deep  meditation,  as  he 
pursued  his  way  over  stones  and  uneven 
ground,  through  the  wilderness,  along  the  bab- 
bling brooks,  over  uncultivated  fields,  over 
mountains,  acro.ss  streams,  wading  or  walking 
on  an  unsteady  log  that  had  made  a temporary 
bridge,  and  on  and  on,  until  he  reached  a log 
cabin,  into  which  he  entered  to  find,  strand- 
ed upon  a bed  of  straw,  a fellow  mortal  that 
had  fallen  victim  to  disease  or  had  been  wound- 
ed by  some  wild  anima^l  which  he  was  pursuing 
that  he  and  his  might  have  wherewith  to  allay 
the  pangs  of  hmiger  Avhich  gnawed  at 
their  very  vitals;  but  now,  alas!  found 
himself  helpless,,  and  svitfering  untold  agony, 
while  the  woman  and  little  ones  hovered 
over  the  little  heap  of  sticks  and  brush 
in  the  middle  of  the  tent  or  cabin,  desti- 
tute, alaniied  at  the  calamity  which  had 
overtaken  the  food  provider,  Avhose  groans 
filled  the  air  with  no  hope  of  relief  until  the 
.strange  figure  with  bag  in  hand  approached, 
and  Avho  began  at  once  Avith  his  rude  equiiAinent 
to  bestoAv  some  measures  of  I’elief. 

Out  of  his  mysterious  bag  he  brought  forth 
divers  and  sundry  roots  and  herbs  and  barks, 
and  seeds,  and  dried  fiowers,  some  of  AA'hich  he 
placed  in  the  pot  Avhich  hung  in  a rack  over 
the  fire,  pouring  in  Avater  from  the  adjacent 
spring  and  piling  on  more  Avood  until  the  pot 
boiled  and  filled  the  air  Avith  mixed  odoi’s,  and 
then  out  of  rusty  cup  or  gourd  he  poured  down 
the  throat  of  the  sufferer  the  bitter  decoction, 
ud  Uhituin. 

But  the  man  Avas  bleeding  from  his  AA'ounds 
Avhic.h  must  be  cheeked  ere  the  vital  fluid  noAV 
soaking  the  bed  of  straAv  and  leaA'es  should 
be  drained  aAvay  in  sufficient  quantity  to  put 
an  end  to  the  siAffering  man,  and  something 
mu.st  be  done  to  save  the  flickering  life.  The 
stranger  thrust  an  iron  into  the  fire  and  let  it 
remain  Aintil  it  was  red  hot,  and  Avithout  he.si- 
tation  applied  it  direct  into  the  avouiuI,  Avhile 
the  i)atient  .scpiirmed  and  yelled  Avith  pain.  To 
make  sure  that  no  more  blood  escaped,  the 
inner  bark  of  the  red  oak  Avhich  ov'crhung  the 
cabin  Avas  applied  and  o\'er  this  some  rags  tied 
tight  Avith  strings  made  of  hark.  Then  more 
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of  the  bitter  decoction  was  given  and  the  pa- 
tient was  told  to  keep  cpxiet. 

The  strang'e  fignre  vanished.  The  hope  of 
fee  or  reward  had  not  been  a factor  in  the  pro- 
ceedmgs.  Some  occnlt  influence  had  made  its 
impress  on  the  mind  and  heart  of  this  pere- 
grinating- but  thoughtful  character  to  go  to  the 
relief  of  his  fellows  in  times  of  peril,  and  as 
best  hie  could  to  administer  to  their  distresses, 
and  in  this  arena  and  under  those  environ- 
ments in  the  dim  and  distant  past: — even  in  the 
prehistoric  ages  of  men — the  DOCTOR  WAS 
BORN.  Along,  his  ad’>'«^^4®d-  later,  and 
even  now  in  the  blaze  of  what  we  are:  pleased 
to  denominate  “the  higli  tide  of  civilization,” 
there  accompanied  him  certain  mysticisms,  in- 
cantations, exorcisms,  and — shall  we  say  it? — 
■deoeptions,  more  inodenily  called  by  the  cu- 
rious nami0  of  camouflage,  a word  invented  iti 
the  late  holocaust,  ineaning,  xve  suppose,  “to 
cover  lip.” 

The  being  to  which  we  have  alluded  as  ‘ ‘ Doc- 
tor” was  essentially  of  the  country.  He  was 
not  the  product  of  the  city,  did  not  make  his 
advent  surrounded  with  the  wealth  and  gla- 
mour of  the  rich  and  great,  whence  kings,  and 
princes,  dukes  and  court  ladies  hold  high  carni- 
val in  luxuriant  idleness  and  lasciviousness,  ex- 
travagances and  debauchery ; nay,  but  he  came 
from  the  forests  and  mountains,  the  fields  and 
meads,  where  were  the  songs  of  birds  and  the 
rippling-  music  of  the  rills ; close  down  to  na- 
ture, where  he  lived  under  the  starry  heavens 
and  inhaled  the  fragrance  of  nature’s  flowers, 
and  the  fresh  upturned  sod  of  the  plowman.  It 
was  under  similar  environment  that  the  ancient 
seers  and  prophets  were  born  and  lived  and 
gathered  inspiration  from  natur-e’s  ovni  do- 
main. It  was  from  such  surroundings  that 
John  Baptist,  than  whom  there  has  never  been 
a greater  man,  came  clothed  in  skins  of  wild 
animals,  feasting  on  ivilcl  honey  and  the  fruits 
of  uncultivated  trees,  and  called  on  all  man- 
kind to  “halt”  in  their  downward  way,  face 
a,b'Out  and  get  ready  to  receive  the  “Alan  of 
Gallileie,  ’ ’ whose  ve^ry  shoes,  were  t.oo  sacred  and 
holy  for  John  to  stoop  and  unloose.  And  yet 
this  Son  of  Man,  Son  of  God,  himself  ,was  born 
among  the  cattle  and  in  a stable,  for  there  was 
no  room  for  Him  in  the  Inn.  Too  fastidious 
were  the  rich  and  great  of  earth  to  admit  with- 


in their  magnificent  halls.  Him  of  whom  it  is 
known  wns  and  is  the  minister  pleuipoteiitiai-y 
of  heaven  and  eartli.  And  so  it  has  ever  been 
— the  men  that  move  earth  and  sky  and  sea  to 
discover  wdiat  is  best  for  man,  have  been  of 
lowdy  birth  and  haled  from  obscurity — thus 
proving  the  ancient  maxim  as  fact,  that  the 
weak  things  of  the  world  confound  tire  mighty. 

We  reaffirm  that  the  science  of  medicine  was 
eussentially  liased  upon  and  originated  in  the 
espousal  of  an  ideal  which  in  some  way  filtered 
into  the  mind  and  soul  of  those  who  possessed 
a longing  to  know  how  to  afford  relief  and  cure 
for  hiunanity’s  ills,  and  wdio  studied  natures’ 
way  by  observation  of  animals  and  birds  and 
savages,  and  from  those  small  beginnings,  add- 
ed little  by  little  to  the  store  of  human  knowl- 
edge, by  experunent  and  by  the  study  of  ef- 
fects produced  on  the  human  mechanism  by 
actual  trial — sometimes  wdth  good,  many  times 
with  evil  results — but  ever  pressing  forward 
wdth  faith  in  their  w'ork.  And  wdio  laiows.  but 
that  with  some  sort  of  inspiration,  influenced  by 
an  unseen  but  guiding-  hand,  they  have  accom- 
plished so  much  of  knowledge  that  in  this  our 
day  and  time  the  darkness  seems  to  be  break- 
ing away  and  the  light  of  science  foretells  the 
coming  dawu  w-lieii  disease  shall  be  banished 
from  the  earth? 

If  you  ask  wdio  contributed  most  of  all  to  the 
furtherance  of  medical  knowdedge  in  all  its  de- 
partments, wu  wuiild  be  boimd  in  truth  to  sa.y 
it  was  the  countryman,  wdio  saw  all  the  various 
phenoineiia  of  disease,  and  wdio  felt  his  wuy 
through  the  darkness  tow-ard  remedies  and  ap- 
pliances to  stay  the  progress  of  disease  and  fore- 
stall the  approach  of  untimely  dissolution. 
After  scores  and  scores  of  years,  scientists 
came  to  the  rescue  of  those  wdio  had  seen  the 
manifestations  of  disease  and  had  tried  by  oiit- 
wurd  signs  and  symptoms  to  diagnose  its  char- 
acter and  had  made  large  advances  along  this 
line,  but  w^ere  handicapped  as  to  the  real  causes 
until  the  laboratory  unveiled  the  hidden  source 
of  ‘ ‘ the  pestilence  that  walked  in  darkness,  and 
the  scourge  that  wusted  at  noon  da.y.  ’ ’ 

But  while  due  honors  are  to  be  rendered  to 
the  pathologist  for  his  important  discoveries, 
it  wus  the  general  practitioner — the  Country 
Doctor — if  you  please,  that  blazed  the  trail  and 
pointed  the  wuy  of  discovery. 


294 


THE  COUNTRY  DOCTOR. 


December,  1920 


fe'hall  we  before  relating’  the  “Pas.sing  of  the 
Country  Doctor”  pay  a decent  tribute  to  his 
niemory  ? "We  assume,  l\Ir.  President,  that  you 
and  this  distinguished  body  of  physicians  and 
surgeons,  will  not  deny  the  little  space  of  time 
we  will  take  in  the  brief  allusion. 

The  man  of  whom  we  speak  was  a man  of 
parts.  A century  ago  he  was  not  essentially 
an  educated  medical  man  in  the  sense  of  schools 
and  univereities.  He  “took  up”  the  practice 
of  medicine  as  a man  takes  to  any  occupation, 
trusting  to  his  genius  and  to  good  fortune.  He 
read  a few  medical  books,  went  out  and  dug 
up  some  roots  and  herbs,  bought  at  the  store 
a few  conunon  remedies,  learned  the  art  of 
compoiuiding  and  of  the  makmg  of  mixtures 
and  pills,  and  proceeded  without  let  or  hin- 
drance of  meddlesome  lawmakers  to  ply  his 
vocation. 

Later  he  went  to  college,  bought  more  books, 
looked  over  instruments  in  show  windows  and 
saw  many  of  which  he  could  not  divine  the  use 
but  purchased  a few  of  the  more  uncompli- 
cated ones,  laid  in  a better  supply  of  dimgs, 
chemicals,  pill  boxes,  empty  bottles,  a new  pair 
of  saddlebags,  and  went  home.  He  was  the  idol 
of  the  community.  He  had  been  to  college. 
Calls  came  from  near  and  far.  He  went  day 
and  night,  through  storm  and  sunshine.  He 
had  a fine  horse — often  two — and  with  his  sad- 
dlebags laden  with  drugs,  he  went  foidh  con- 
quering and  to  conquer.  His  dress  was  ordi- 
nary. He  had  high-top  boots,  corduroy  or  j earns 
l)ants,  home-made  shirt,  with  collar  attached,  a 
long  frock  coat,  a rubber  raincoat  tied  onto  the 
back  of  his  saddle,  a soft  hat  or  cap,  a cob  pipe 
and  some  homespun  tobacco.  He  rode  fast.  He 
went  through  fields  if  nearer,  along  bypaths, 
swam  cieeks,  pulled  through  mud,  faced  snow 
and  sleet,  rain,  wind,  heat  and  cold.  But  he 
“arrived.”  His  presence  inspired  hope.  His 
words  wei-e  words  of  wisdom.  His  remedies 
were  chosen  to  meet  indications.  His  bills  were 
never  paid. 

He  made  haste  to  get  to  the  bedside  of  the 
])ai  tui'icnt  woman  in  her  agonies, 'held  on  to 
her  hands,  supported  one  knee,  made  frequent 
examinations  to  see  Unit  all  was  well,  and  some- 
limes  willi — often  without — bis  timely  aid  but 
any  way  in  most  all  cases,  the  child  made  its 
way  onto  the  stage  of  this  human  drama  by 


the  forces  which  nature  had  so  wisely  provided, 
and  the  woman  emerged  from  the  apparent 
jaws  of  death  and  the  tortures  of  hades. 

Her  smiles  of  gratitude  to  her  attendant  phy- 
sician largely  paid  him  for  his  heroic  (?)  effort 
in  her  behalf. 

Thus  the  Doctor,  present  anti  heljoful  at  the 
debut  of  the  little  stranger,  a few  montlis  aft- 
erward was  summoned  again  to  see  the  prodigy 
writhing  in  the  throes  of  approaching  dissolu- 
tion, from  having  been  fed  by  the  indulgent 
mother  or  aunties  on  some  chicken  dressing, 
peantit  butter,  mashed  potatoes,  fat  bacon,  cab- 
bage, et  id  omne  genus. 

Or  perchance,  adolescense,  youth  and  man- 
hood may  have  been  given  to  the  once  new 
born,  and  and  on  until  the  three-score  and  ten 
had  come  and  gone,  the  Doctor  had  been  an 
obseiwer  all  the  while,  and  at  last,  was  witness 
to  the  attenuated  frame,  the  flickering  pulse, 
the  stertorous  breathing,  the  pallid  counte- 
nance— the  end — the  gateway  to  the  land  Ely- 
sian,  Avhose  portals  we  call  death. 

Thus  Avas  the  Doctor  the  beginning  and  the 
eiiding.  the  first  and  the  last,  as  deponent  in 
life’s  fitful  feA'er. 

It  is  AAuth  a degree  of  sadness  that  Ave  note 
that  this  man,  this  all-round  country  doctor 
Avhom  Ave  loA'ed  so  Avell,  and  Avho  seiwed  so  Avell 
his  generation,  is  soon  to  be  a memory  and 
shall  hawe  passed  as  those  thing’s  AA'hich  have 
been  to  return  no  more. 

•This  institution — the  Countiy  Doctor — has 
had  for  some  yeai-s  a disposition  to  change  his 
domicile  from  isolation  to  the  centers  of  popu- 
Ifdion,  and  has  longed  to  associate  Avith  his  fel- 
loAvs  in  closer  union  and  fraternal  regard,  but 
be  could  not  quite  see  his  Avay  to  this  goal;  for 
his  clientele  objected  to  his  leaving;  his  Avife 
Avanted  to  keep  the  coav  and  chickens  and  liaA'e 
a garden;  to  make  lye  soap,  put  up  canned 
fruit,  lay  in  pork  for  a year's  supply;  Avas 
afraid  for  the  boys  to  go  to  toAvn  lest  they 
)night  learn  habits  not  conducive  to  good 
morals;  hated  to  leave  her  church;  and  for  va- 
rious reasons,  financial  and  otherAA’ise,  he  Avas 
content  to  remain  “far  from  the  maddening 
crowd.” 

But  (pute  a number  of  things  have  dcA'clop- 
ed  within  the  i)ast  tAA'o  decades  Avhich  made  it 
possible,  if  not  imperatiA-e,  for  him  to  move  to 
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towai.  It  seemed  to  be  to  his  interest  and  to 
that  of  bis  family. 

The  saloons  went  away  with  their  hordes  of 
vices,  removing  the  moral  objection  to  city  life. 
The  telephone  established  immediate  commnni- 
eation  to  distant  parts,  so  that  “calls”  conld 
be  jnade  withont  “going  after  the  Doctor.”  The 
girls  wanted  “society”  (they  got  it  sometimes 
to  the  discomfiture  of  the  hearthstone).  The 
small  fees  usual  to  country  practice  were  men- 
tady  comiiared  to  the  large  bUls  made  out  by 
the  city  physician  for  like  services.  The  vast 
increased  outlay  which  must  be  made  by  a 
medical  student  before  he  could  practice  at 
all,  and  the  long  term  of  college  life  and  then 
as  a hospital  interne,  made  it  almost  middle 
age  before  a man  could  enter  on  the  active 
duties  of  his  profession,  and  this  contributed 
to  his  settlement  in  town  or  city  as  the  only 
probable  way  of  compensation  for  the  time 
and  money  spent  in  preparation. 

While  still  halting  between  the  two  opinions 
as  between  town  and  country  as  a location,  came 
Henry  Ford  and  a strange  looking  Avagon, 
roaring  and  smoking  and  smelling  of  gasoline, 
adoAAui  the  road,  up  hill  and  down,  over  bridges 
and  higliAvays  at  a terrible  rate  of  sped.  The 
dye  was  cast.  Space  obliterated,  eonnnunica- 
tion  immediate,  why  stay  in  the  country?  The 
homestead  was  sold  for  a song,  and  a house 
rented  in  touui,  an  office  also  rented;  old  fur- 
niture sold  at  auction;  ncAV  beds,  new  chairs, 
new  tables,  even  a piano  , or,  Aidiat  is  Avorse,  a 
Victrola  bought,  all  on  the  installment  plan. 

There  are  disadvantages ; debts,  over  due 
notes  in  bank;-  cost  of  high  living,  fash- 
ions, shoAvs,  parties  society,  all  that  and 
all  that,  but  he  is  noi  longer  a country 
doctor  in  the  sense  that  he  liAms  and  has  his 
citizenship  in  the  country.  But  ordinarily 
he  is  not  averse  to  accepting  calls  aAAmy  out 
in  the  country,  to  meet  Avhich  he  either 
goes  in  debt  for  an  automobile  or  hires  “a 
Ford”  to  carry  him,  for  he  has  no  horse, 
no  buggy — and  if  he  had,  that  mode  of 
transportation  is  to  .slow  for  these  days.  And 
just  head,  the  auto  Avill  iirove  to  be  a back 
number,  too,  for  the  doctor  Avill  step  aboard  an 
airplane  and  be  at  the  place  almost  before  he 
has  the  call. 

The  Country  Doctor  is  noAV  in  transit,  and 


passing  from  us.  The  general  practician  is 
soon  to  folloAv,  and  specialism  in  all  lines  of 
practice  will  be  the  vogue.  But  a monument 
should  be  erected  to  his  memory,  describing 
his  noble  deeds  of  charity  and  pure  Denell- 
eence,  his  immolation  uf  self  for  the  good  of 
others,  his  extensive  knoAvledge  ;of  disease 
and  treatment,  his  profound  sympathy  Avitli 
suffering  humanity  and  his  untiring  zeal  in 
the  discovery  of  more  satisfactory  methods  of 
treating  disease  and  preserving  the  public 
health. 


REPORT  OF  TWENTY  CASES  OF  FOR- 
EIGN BODY  IN  THE  TRACHEA 
AND  ESOPHAGUS.- 


By  Ililliard  Wood,  M.  D.,  F.  A.  C.  S., 
Na.sliAdlle. 


This  is  not  a pajper,  but  a report  of  tAventy 
cases  of  foreign  body  in  the  air  tract  and 
esophagus.  We  liaAm  here  a tabulated  report 
shoAAung  the  character  of  the  foreign  body, 
the  length  of  time  it  remained  in  the  air  tract 
or  esophagus,  the  symptoms,  the  method  of 
diagnosis,  the  manner  of  removal  and  the  re- 
sult. 

The  characters  of  the  foreign  bodies  AAmre 
as  folloAvs  : Taa^  beans ; one  button ; five  coins  ; 
one  piece  of  corn  stalk;  three  grains  of  corn; 
one  jack;  one  orange  pulp;  one  portion  of 
oyster;  tAvo  peanuts;  tAvo  pins;  and  one  tooth 
root,  making  a total  of  tAveiity  cases. 

The  ages  of  the  patients  varied  from  nine 
months  to  fifty  years,  the  average  age  being 
nine  years.  This  average,  hoAvever,  is  some- 
Avliat  misleading,  as  tAvo  patients  past  middle 
life  raise  the  average  of  quite  a number  of 
children.  As  a matter  of  fact,  fourteen  of  the 
tAventy  cases — i.  e.,  seAmnty  per  cent — Avere 
beloAv  the  age  of  six  years.  From  this  it'Avill 
be  seen  that  these  eases  of  foreign  body  occur 
especially  in  children. 

As  regards  sex,  three  of  the  twenty  eases 
AA'ere  females;  seventeen  Avere  males.  As  to 
color,  nineteen  Avere  Avhite ; one  AAms  colored. 

The  history  of  those  cases  in  Avhich  the  for- 
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eig'ii  body  entered  the  trachea  or  bronchus 
is  usually  very  definite,  and  taken  in  connec- 
tion with  the  symptoms  which  usually  imme- 
diately follow,  is  often  diagnostic.  In  such 
cases  the  usual  history  is  that  immediately 
after  the  foreign  body  disappears  through  the 
throat,  symptoms  of  respiratory  distress  de- 
velop. These  symidoms  are  difficult  breath- 
ing, wheezing,  asthmatic  breathing,  cougli, 
suffocation,  and,  sometimes,  vomiting.  These 
symptoms  msually  persist  so  long  as  the  for- 
eign body  remains  movable  in  the  air  tract, 
but  in  case  it  becomes  fixed,  as,  for  instance, 
a pin  sticking  in  the  Avail  of  the  air  tract,  of 
a bean  being  Avedged  in  the  bronchus,  the 
s])asmodic  symptoms  usually  subside  in  jiart 
or  entirely.  In  the  case  of  a foreign  body 
plugging  the  right  or  left  bronchus,  respira- 
tion in  the  obstructed  lung  is  abolished.  In 
one  such  case,  in  Avhich  a bean  plugged  the 
left  bronchus,  there  Avere  no  respiratory 
sounds  over  the  left  side  of  the  chest,  but  all 
respiratory  sounds  on  the  right  side  Avere  ex- 
aggerated. 

In  those  eases  in  Avhieh  the  foreign  body 
enters  the  esophagus  and  lodges  there,  there 
is  usually  an  ahsence  of  respiratory  symp- 
toms, but  more  or  less  difficulty  in  SAvalloAV- 
ing,  depending  on  the  degree  of  obstruction. 
AVhen  the  obstruction  is  only  partial,  li(piids 
may  bo  SAvalloAvcd,  but  no  solids.  If  the  ob- 
struction is  total,  of  course  neither  liquids 
nor  solids  can  be  SAvalloAved.  In  one  case  dif- 
ficult respiration,  and  in  the  other  case  diffi- 
cult deglutition,  Avill  give  a fairly  correct  idea 
as  to  Avhether  the  foreign  body  is  in  the  air 
tract  or  in  the  csopliagus. 

The  leugih  of  time  the  foreign  body  had 
been  in  the  air  tract  or  e.so])hagus  Avhen  re- 
moved varied  from  one  hour  to  three  months, 
the  average  time  iu  the  tAventy  cases  being 
Icjii  and  one-half  days.  In  ten,  or  fifty  p’r 
cent  of  the  cases,  however,  the  foreign  body 
Ava.s  removed  Avithin  the  first  foi'ty-cight  hours 
folIoAving  its  int I’odnct ion.  In  one  case,  in 
Avhich  a tooth  I'oot  remained  in  the  bronchus 
for  three  )nonths,  tlie  ])atient  developed  gen- 
eral symptoms  of  incipient  pulmonary  tuber- 
culosis, Avith  cough,  ex|)ectoration,  loss  of 
Aveight  and  inci-eascd  temperature.  The  re- 


moval of  the  foreign  body  Avas  folloAved  by 
complete  cure. 

In  these  cases  the  diagnosis  Avas  made  by 
the  history,  the  symptoms,  the  phj’sieal  exam- 
ination, and,  AA’here  iiossible,  by  the  use  of 
the  x-ray  and  fluoroscope.  In  the  ease  of  bod- 
ies capable  of  producing  a shadoAv,  such  as 
metal  bodies,  the  x-ray  Avas  used,  and  Avas 
u.sually  diagnostic.  Where  the  x-ray  can  be 
used,  it  Avill  not  only  diagnose  the  presence 
of  the  foreign  body,  but  Avill  also  give  its 
location  and  its  position,  Avhich  information 
is  of  material  assistance  in  its  remoA'al.  In 
eleven  of  the  tAventy  cases,  the  x-ray  Avas  used 
successfully  in  the  location  of  the  foreign 
body.  In  the  remaining  nine  cases  the  x-ray 
could  not  be  used  on  account  of  the  nature 
of  the  foreign  body,  Avhich  Avould  not  produce 
a shadoAV.  HoAvever,  in  those  cases  in  Avhich 
the  x-ray  could  not  be  used,  a diagnosis  could 
usually  be  made  correctly  by  the  history  and 
the  symptoms.  In  fact,  the  history  and  the 
symi)toms  in  these  cases  are  almost  pathogno- 
monic. 

The  anesthetic  used  in  the  operations  va- 
ried, chloroform  being  u.sed  in  four  cases; 
chloroform-ether  in  tAvo ; ether  in  eleven;  and 
cocaine  anesthesia  in  three.  In  cA'cry  ease 
some  anesthetic  Avas  used,  and  more  and  more 
Ave  luiAm  come  to  adopt  ether  as  the  best. 

The  method  of  remoAml  of  the  foreign  body 
also  A-aried  in  the  above  cases.  From  the 
esophagus  the  foreign  bodies  Avere  removed 
either  by  the  aid  of  the  esophagoscope,  or,  in 
the  case  of  children,  by  the  aid  of  the  Jackson 
small  laryngeal  speculum.  This  speculum, 
Avhich  is  about  six  inches  long,  can  be  used  to 
expose  the  upper  end  of  the  esophagus,  Avhen 
the  foreign  body  can  frequently  be  seen  and 
grasped  Avith  long,  slender  alligator  forceps. 
If  the  foreign  body  is  Ioav  doAvn  in  the  esoph- 
agus, of  course  the  ordinary  esophageal  tube 
is  used. 

In  the  case  of  a.  foreign  body  in  the  tra- 
chea or  bronchi,  the  bronchoscoj)e  Avas  used  in 
almost  every  iustance.  Iu  some  cases  the 
bronchoscope  Avas  introduced  through  the 
mouth  aud  larynx,  but  in  ten  cases,  tracheot- 
omy, usually  a Ioav  tracheotomy,  Avas  done. 
AVhen  a tracheotomy  is  done,  the  foreign  body 
may,  of  course,  be  coughed  into  the  avouiuI, 
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Report  of  Cases  of  Foreign  Bodies  in  the  Trachea  and  Esophagus  [20  Cases] 

By  HILLIARD  WOOD,  M.D.,  F.A.C.S.,  Nashville,  Tenn. 


Coin  . 


'IS  hoiint  .... 

24  hour*  

3 to  I hours. 

S woeka 


Sucked  piece  of  corn  atulk  Into  windpipe. 

Swallowed  pin  

Sucked  grain  of  corn  Into  windpipe—... 

While  having  teeth  eximcted  under  gen- 
eral anesihcila,  one  tooth  droppe<l  Into 
throat  and  waa  sopposed  to  go  Into 
trachea 

[Hating  orange;  supposed  to  have  dniwn 
some  Into  windpipe ................  3 weeks  . 

.Iwiillowed  pin  ...... 3 munlhs  . 

Swnllownd  nickel 3 days 

llud  Iron  Jack  In  moiiili,  and  sucked  It 
down  throat  ........................ 24  hours  . 

While  eating  coni  In  enr.  la  aupposed  to 
have  gotten  grain  corn  In  windpipe.... 

Swallowed  nickel 3 to  1 

Playing  about  wood  box;  developed  symp- 
loina  of  foreign  body  In  windpipo.— ...  10  days  . 

Playing  on  floor  among  bonns; 
posed  to  have  swallowed  bean  ..........  24  hours 

Tucked  pcnnul  Into  windpipe  >4  hours 

Bating  oysters;  developed  symptoms  of 
foreign  body  ....... ...... 4 days  . 

Swallowed  nickel  ..... ....... 

Sucked  grain  corn  Into  windpipe.. 

twallowcd  penny  ......... I hour  . 

Got  bean  Into  trachea ..... 3 days  . 

Swallowed  penny  .... 


Length  of  time 
foreign  body 
had  been  in 
wind  pipe  or 
esopoghtia 


SYMPTOMS. 


Choking  and  difficult  breathing  . 


Choking,  coughing  and  wheeling  . 


Oltoking,  cough,  hoursenes  .......... 

Cough;  Increased  temperature 

Inability  to  swallow  solid  foods 

inability  to  swallow  liquids  or  solids.... 

Coughing:  choking:  wheesing;  suffocation. 


Immediate  vomiting  .... 

Choking,  followed  by  inability  to  swal- 
low either  solids  or  liquids;  wheexing 
respiration  


SuSocation,  coughing,  wheeling,  choking. 
Suffocation,  coughing,  wheesing.  choking. 
Sore  throat;  Inability  to  swallow  solid 


Inability  to  swallow  solid  food 

Labored  respiration:  cough,  increased 
temperature  ...... ....... 


Inability  to  swallow  solid  food.. 


DIAONOSCD  BY 


History  and  symptor 


History  and  symptoms ... 

History,  x-rny  nnd  fluoroscope. 


History  and  symptom 


History  and  symptoms;  x-ray 
negative  

History  and  symptoms  ... 

History,  symptoms  and  x-rny_ 
History,  symptoms,  fluoroscope. 

History,  symptoms,  x-ray  nnd 
fluoroscope  ... ......... 

History  nnd  symptoms  ......... 

History,  symptoms  and  x-my.- 

History,  symptoms  and  x-ray.. 

History  and  symptoms .... 

History  and  symptoms 

History,  symptoms  and  x-ray.. 
History,  symptom*  and  x-rny.. 
History  and  symptoms 

History  and  x-ray  

History  

History,  x-ray  nnd  fluoroscope— 


DIAONOSIS- 


■ portion  of  peanut  in 


Foreign  body  in  right  broncho*,. 


Chloroform  

Bther  - 

Cocaine,  Bther, 
Chloroform  . 

Bther  


Probably  portion  orange  In  windpipe. 
Pin  In  right  lung  


pharynx  and 
Probnlfly  grain  of  corn  In  windpipe-— 


Probably  bean  in  wind  pipe... 
Probably  peanut  In  windpipe.. 


Portion  of  oyster  In  esophagus,  oppo- 
site seventh  cervical  vertebra — . 

Foreign  body  Just  abovo  alorno-clav- 

iculnr  junction  

Pneumoiiiii.  and  probably  foreign 
body  In  windpipe 


Foreign  body  upper  end  esophagus 

Foreign  body  In  windpipe. ........ 


Foreign  body  In  esophagus  _ 


ANES-PHETIC. 


High  bronchoscopy  failed.  Low  tracne- 
otomy.  Foreign  body  coughed  Into 
wound  and  removed ..... ... 


High  bronchoscopy  failed.  Low  trache- 
otomy and  bronchoscopy.  Foreign 
body  removed  with  forceps  None— 


High  hronchosoopy  and  oauphagoscopy 
failed.  Pin  passed  Into  stomach—..— 
High  bronchoscopy  failed.  Low  trache- 
otomy; removed  grain  of  corn 


Locnl  

Cliloroform,  Ether. 

Cliloroform  

Cliloroform  

Chloroform  

Bther 

Bther 

Bther 

Ether  — 

Local  

Bther  

t^jcal  , 

Ether  — 

Bther  


Bther 


METHOD  OF  REMOVAL. 


High  bronchoscopy  failed.  1.a>w  trache- 
otomy and  low  bronchoscopy.  Ho- 
mov<^  tooth 

High  bronchoscopy.  Failed  to  locate 

foreign  body  ..... 

High  hroncvhoBcopy.  Low  trachculoiny 
and  low  bronchoscopy;  felled  to  locate 

High  bronchoscopy.  Jackson  Infantile 
laryngeal  speculum.  Removed  nickel 

with  alligator  forceps  — ... ......... 

-itryiigoscopy  mid  esophagoscopy.  No 

foreign  body  found ... .. 

High  bronchoscopy.  Low  tracheotomy. 
No  foreign  body  found ... 


None— 

None.. 


High  bronchoscopy  failed  lo  local  foreign 

body  — 

High  tracheotomy.  Bean  coughed  Into 
wound  and  removed 
Tracheotomy.  I-ow  bronchoscopy.  For- 
eign body  removed — 


Particle  of  meat  re- 
Foreign  body 


Esophagoscopy. 
moved  

Suspension  lary'ngoscopy. 

removed  

Tracheotomy.  Ixiw  bronchoscopy, 
eign  body  not  found 


High  bronchoscopy.  Foreign  body  ; 


Esophagoscopy.  Small  Jackson  speculum. 


Pneumonia.. 

None 


Pneumonia.. 


None 

None 

-None 


AFTER-TREATMENT. 


Wound  closed;  live  layers  sutures  In- 
fected. Sutures  removed;  pus  evac- 
uated. Dressed  twice  daily  ......... 

Wound  closed;  catgut 


Advised  cal  rough  food— .. 


Tracheal  opening  not  closed.  Covcrct 

with  fluffed  gausc 

Advised  await  future  developments.. 


Regular  diet.  Advised  i 


ireening  stools. 
Covered 


Wound  not  sutured.  Covered  with 

fluffed  gause  ............... ...... 

Wound  not  sutured.  Covered  with 
fluffed  gauxe 


END  RESULT. 


Foreign  body  removed.  Wo 

honied  nicely  

Foreign  body  romovsd 


Foreign  body  removed  . 


Foreign  body  not  located..... 

Fctrelgn  body  removed  ... 

aturnlly 


Foreign  htaly  not  found.  Re- 
lieved Coughed  up  on  route  to 
hospital  

Foreign  body  removed  — 


Foreign  body  removed  _. 
Foreign  body  removed 

Foreign  body  removed 
Foreign  body  removed  ... 


No  foreign  body  located.  Good 
recovery  from  pneumonia.... 
Foreign  body  removed... 
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Avhere  it  can  be  grasped  and  removed  Avitli 
forceps.  This  occnrred  in  a few  of  my  eases. 
In  order  to  facilitate  the  coughing  np  of  the 
foreign  body,  as  a grain  of  corn,  into  the 
tracheotomy  wound,  it  is  desirable,  as  soon  as 
the  trachea  is  opened,  to  reduce  the  amouJit 
of  the  anesthetic,  so  that  the  patient  is  en- 
couraged to  cough,  and  so  occasionally  the 
foreign  body  will  be  coughed  into  the  wound. 

Tracheotomy  wounds  should  not  be  closed 
immediately,  but  shoiuld  be  left  open  and  al- 
lowed to  granulate,  thus  avoiding  the  danger 
of  emiohysema. 

In  thirteen  of  the  twenty  cases  the  foreign 
body  was  located  and  removed ; in  two  eases, 
it  was  expelled  naturally ; and  in  five  cases, 
was  not  located  at  all. 

There  were  two  eases  of  pneumonia  follow- 
ing the  operation,  with  one  death  and  one 
complete  recovery. 

In  conclusion,  I submit  the  following: 

1.  The  symptoms  produced  by  foreign  bod- 
ies in  the  air  tract  are  very  characteristic,  and 
often  pathognomonic,  and  great  weight 
should  be  given  to  the  histoiy  in  making  the 
diagnosis. 

2.  Before  any  operative  procedure  is  un- 
dertaken, every  reasonable  effort,  by  phys- 
ical examinatio]!  and,  in  suitable  cases,  l)y 
x-ray,  should  be  made  to  determine  the  pres- 
ence and  location  of  the  foreign  body. 

3.  Roentgenograms  and  the  fluoroscope, 
while  of  the  greatest  aid  in  the  diagnosis  of 
metal  and  other  foreign  bodies  which  will 
produce  a shadow,  are  of  little  or  no  value 
if  the  foreign  body,  as  in  the  ease  of  most 
bodies  of  an  organic  nature,  will  not  produce 
a shadow. 

4.  The  best  illumination  for  bronchoscopes 
and  esophagoscopes  is  that  Avith  the  lamp  at- 
the  distal  end  of  the  tube — i.  e.,  the  end  of 
the  tube  enteiung  the  trachea  or  esophagus, 
as  this  not  only  gives  the  best  illumination  ot 
the  foreign  body,  and  that  without  interfer- 
ence Avith  other  manipulations,  but  can  also 
be  used  in  a light  room. 

5.  In  doing  bronchoseopic  Avork,  suspension 
laryngoscopy,  as  practiced  by  Lynch,  is  of 
great  aid. 

6.  As  advised  by  Jackson,  no  bronchoseopic 
Avork  should  be  undertaken  Avithout  previous 


preparation  for  an  emergency  tracheotomy, 
should  it  become  necessary. 

7.  A tracheotomy,  either  high  or  Ioav,  pref- 
erably a low  tracheotomy,  may  Avith  advan- 
tage in  certain  cases  be  done  as  a preliminary, 
and  loAV  bronehoseopy  used  for  the  removal 
of  the  foreign  body. 

8.  The  tracheotomy  Avound  should  not  be 
closed,  but  should  be  left  open  Avithout  a tube, 
and  merely  -covered  loosely  Avith  a piece  of 
fluffed  gauze  to  prevent  the  entrance  of  dust, 
and  alloAved  to  heal  by  granulation. 

9.  In  the  ease  of  a foreign  body  in  the 
esophagus,  failure  to  find  it  by  esophagoseopy 
shoiuld  be  followed  immediately  by  fluoro- 
scopic examination,  provided  the  foreign  body 
is  A'isible  Avith  the  fluoroscope,  the  object 
being  to  determine  Avhether  the  foreign  body 
remains  in  the  esophagus  or  has  passed  into 
the  stomach. 


STATE  CARE  OF  THE  INSANE.=f= 


By  AV.  Scott  Farmer,  AI.  D., 
Superintendent  of  Central  Hospital, 
Nashville. 


“State  care”  is  definitely  understood  to  be 
the  care  of  the  dependent  insane,  exercised 
by  the  State  as  State  charges,  not  in  any  Avay 
under  the  care  and  management  of  county 
or  toAvn  officials. 

For  many  years  in  Tennessee  there  Avere 
many  of  our  insane  confined  in  county  houses, 
and  their  treatment  and  their  care  Avas  left 
to  inexperienced  persons,  like  county  commis- 
sioners and  OA^erseers  of  the  poor.  The  ma- 
jority of  our  counties  have  not  the  facilities 
for  the  proper  treatment  of  the  insane,  and 
no  insane  person  should  be  confined  in  any 
poorhouse  or  county  jail,  but  all  shoAild  be 
transferred  to  a State  hospital  as  speedily  as 
possible.  IMany  of  the  insane  transferred 
not  oidy  from  our  county  houses,  but 
from  some  of  our  Tennessee  homes  to  our 
State  hospitals  Avill  find  a neAV  Avorld  of  hope 
and  in  many  instances  Avill  be  restored  to  a 
useful  life  and  returned  to  their  loved  ones, 
for  those  ancient  fallacies  as  to  manifesta- 


*Read  at  annual  meeting  of  Tennesse-e  State 
Medical  Association  at  Chattanooga,  April,  1920. 
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tions  of  tlie  malign  influence  of  evil  spirits  in 
persons  “distempered  in  mind,”  and  as  to 
the  role  in  this  connection  of  witchcraft,  the 
moon,  and  other  mysterious  agencies,  have 
been  dissipated  in  the  light  of  advancing 
knowledge,  and  we  now  know  that  an  insane 
man  is  a sick  man  and  should  have  the  ben- 
efit of  scientific  treatment  along  progressive 
lines,  with  as  much  interest  and  enthusiasm 
manifested  in  his  ease  as  if  he  had  pneumo- 
nia, empyema  or  tuberculosis.  One  writer  has 
said  that  of  all  the  sick,  those  suffering  from 
mental  disease  have  shared  least  in  the  great 
advances  of  medicine,  in  treatment  and  nurs- 
ing; Ifop  these  unfortunate  people  were 
thought  to  be  suffering  from  a condition  so 
mysterious  that  no  one  could  understand,  and 
our  institutions  for  the  insane  Avere  run  as 
detention  camps  and  places  to  store  aAvay  the 
undesirables  of  every  community,  there  to  be 
forgotten  and  lost  to  the  outside  Avorld. 

It  is  only  in  the  last  few  years  that  even 
the  medical  profession  have  learned  that  in- 
sanity is  a disease,  not  specifically  different 
from  phy.sical  disorders,  and  that  the  care 
and  treatment  of  our  insane  is  a medical 
problem.  Even  today  many  members  of  the 
medical  profession  have  given  the  subject  so 
little  thought  that  they  believe  the  insane, 
the  idiots,  the  imijeciles,  epileptics  and  “dope 
fiends”  shoidd  all  be  congregated  together 
under  the  same  roof. 

In  this  connection,  I Avant  to  call  your  atten- 
tion to  the  fact  that  an  insane  man  is  a rich 
man  made  poor.  The  idiot  has  always  lived  in 
misfortune  and  poverty.  The  feeble-minded 
lack  something.  The  insane  are  suffering  from 
a disorder  of  that  Avhich  they  possess  (AVhite). 
Tlie  treatment  of  the  insane  is  often  curative ; 
tile  Ircatment  of  the  feeble-minded  is  pure- 
ly custodial,  and  these  should  be  in  separate 
institutions.  The  epileptics  should  not  be  sent 
to  our  hospitals  for  the  insane,  and  should 
also  be  in  a separate  institution.  Many  of 
our  States  take  care  of  their  epileptics  and 
feeble-minded  in  the  same  institution,  as  a 
matter  of  economy.  You  can  imagine  hoAV 
depressing  to  any  jiatient  Avho  lias  an  acute 
attack  of  insanity  ami  Avho  is  just  Avaking 
up,  .SiO  to  .sjieak,  to  find  him.self  in  a new  and 
strange  home,  to  look  around  to  find  some 
half  dozen  oi-  more  jiaticnts  having  one  epi- 


leptic seizure  after  another;  and  added  to  this 
he  may  also  find  several  tuberculous  patients 
rooming  on  the  same  AA'ard,  AA^ho  are  being 
consoled  by  a like  number  of  pellagrins,  Avith 
uncontrollable  diarrhoea;  and,  as  he  further 
makes  a survey  of  his  surroundings,  he  may 
see  other  patients  in  strait-jackets,  muffs, 
camisoles,  Avristers,  and  many  other  forms  of 
restraint;  Avith  a dreary  and  desolate  Avard 
to  occupy,  AA^hose  AA’alls  have  not  had  a coat 
of  paint  for  a cpiarter  of  a century;  Avith  no 
recreation  or  active  interest  taken  by  anyone 
in  anything.  The  terminal  process  of  dete- 
rioration is  the  inevitable  in  an  insane  person 
brought  into  such  an  environment. 

I am  glad  to  report,  hoAvever,  that  the  above 
does  not  apply,  in  toto,  to  our  Tennessee  hos- 
pitals, as  Ave  are  making  an  honest  effort 
tOAvards  improvement.  Proper  classification 
is  attempted,  mechanical  restraint  is  seldom 
used  in  our  institutions  at  the  present  time, 
and  at  Central  Hospital  the  neAV  patient  is 
placed  in  a recehung  ward,  Avhieh  is  one  of 
the  best  in  our  institutions,  given  a bath, 
shave  and  shampoo,  clean  clothes,  pleasant 
surroundings,  a good  attendant  to  look  after 
his  needs,  a nice  dining  room  and  meals  Avell 
prepared,  and  a nice  clean  bed  to  sleep  in. 
AVhen  he  looks  around  he  aauII  find  liis  felloAV 
patients  employed  in  some  form  of  occupa- 
tion, and  all  Avho  are  able  are  required  to  take 
exercise  out  of  doors.  AVhen  indoors  he  Avill 
find  periodicals,  papei.3  and  magazines,  va- 
rious games,  the  Aveekly  moving  picture  shoAV, 
and  can  attend  church  service  once  a Aveek, 
if  he  so  desires,  and  his  health  Avill  permit. 
If  he  is  a little  nervous,  in  place  of  mechan- 
ical restraint,  he  is  given  the  benefit  of  our 
hydrothei'apeutic  etiuipment,  and  after  a pro- 
longed bath  Ave  often  see  a decided  improve- 
ment in  the  mental  eondition,  Avhich  often 
continues  until  the  patient  is  able  to  be  dis- 
charged. You  can  find  in  our  state  hospitals 
at  the  present  time  an  atmosphere  of  kind- 
ness prcAmiling  Avhieh  formerly  did  not  exist, 
and  Avhich  is  so  essential  in  the  management 
and  treatment  of  mental  disease.  While  I 
am  glad  to  report  that  our  state  hospitals 
have  made  much  progrc.ss  in  the  treatment  of 
insanity  in  the  last  four  or  fiA'e  years,  the 
Avork  along  scientific  lines  has  only  just 
hegun,  and  eA'eryone  realizes  that  our  state 
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hospitals  are  far  from  being  ideal.  In  this 
couneetiou,  may  we  not  inquire  und  find  out 
some  of  the  reasons  why  state  hospitals  have 
not  been  as  well  equipped  and  as  well  man- 
aged as  general  hospitals? 

First. — The  inducement  and  compensation 
offered  by  superintendents  and  assistants  by 
many  of  our  states  is  not  sufficient  to  interest 
the  best  qualified  physicians  to  engage  in  this 
line  of  work. 

Second. — In  many  of  our  states  our  institu- 
tions have  been  dominated  and  controlled  by 
politicians,  and,  as  a result,  every  time  a new 
Governor  was  elected  a new  superintendent 
was  appointed  and  he,  in  turn,  Avould  get  new 
men  to  Avork  under  him.  This  process  in  the 
past  has  been  repeated  every  two  years,  and 
the  burden  has  fallen  heavily  upon  the  un- 
fortunate patients,  as  AAmll  as  the  taxpayers. 
The  records  of  many  ho.spitals  Avill  shoAV  the 
patients  never  had  a complete  pliysical  and 
mental  examination,  and  that  these  unfortu- 
nate people  had  been  herded  together  like 
cattle  in  a pen,  there  to  stay  until  death  came 
as  a blessing  to  them. 

The  custom  which  has  prevailed  in  some  of 
our  states  of  operating  state  hospitals  along 
political  lines  cannot  be  too  strongly  con- 
demned. It  is  the  duty  of  the  medical  pro- 
fession to  educate  our  politicians  and  law- 
makers that  the  administration  of  a hospital, 
although  it  involves  great  financial  respoirsi- 
bility,  is  essentially  a medical  problem  and 
Avill  always  remain  sio.  The  state  should  en- 
courage physicians  in  state  hospital  Avork  to 
utilize  every  possdbb;'  opportunity  to  keep 
themselves  abreast  of  the  times  in  all  depart- 
ments of  medicine.  Our  state  should  assist 
and  encourage  physicians  at  our  state  hos- 
pitals in  the  study  of  mental  disease  and  in 
scientific  research  along  these  lines,  as  far  as 
possible,  and  they  shoald  have  the  opportuni- 
ty of  attending  courses  of  instruction,  in  both 
psychiatry  and  pathology,  in  the  best  institu- 
tions of  our  country. 

Third. — During  my  short  experience  of 
three  and  a half  years  in  state  hospital  Avork 
I have  visited  many  institutions  in  other  states. 
In  many  I find  progressive  physicians ; in  oth- 
ers I have  found  physicians  aaIio  are  actually 
impeding  and  are  a draAvback  to  the  work. 
They  recognize  that  their  “jobs”  are  pure- 


ly political  and  that  their  stay  Avill  be  short, 
and  they  seem  to  have  very  little  responsi- 
bility. In  many  Avays  their  positions  are 
pleasant  and  profitable  only  to  themselves,  and 
could  not  be  called  stimulative.  They  have 
become  institutionalized — a term  that  implies 
narroAvness,  rather  than  breadth  of  vieAV,  and 
they  thenis;elve.s,  like  their  patients,  seem  to 
be  deteriorating,  especially  along  medical  and 
therapeutic  lines. 

Another  draAvback  in  the  ti'eatment  of  men- 
tal disease  is  the  absence  of  trained  nurses 
in  the  majority  of  our  institutions,  as  a re- 
sult of  Avhich  Avard  service  is  often  unsatis- 
factory. Everyone  knows  that  nursing  ifie 
sick  should  be  considered  as  a specialty  of  no 
mean  importance.  Fifty  per  cent  of  the  nurs- 
ing force,  ordinarily  knoAvn  as  attendants,  at 
state  hospitals,  change  several  times  each 
year,  on  account  of  the  poor  salaries  received 
from  the  states,  and  because  of  other  causes 
Avhich  bring  about  Ioav  efficiency. 

No  system  of  care  of  the  insane  can  be  pei’- 
manently  successful  Avithout  a sustaining  lAub- 
lic  opinion,  and  no  method  of  moulding  pub- 
lic opinion  is  eiiual  to  the  presentation  of 
facts.  The  per  capita  alloAvance  for  each  pa- 
tient in  our  state  institutions  is  only  fifty-tAVO 
and  seven-ninths  (52  7/9)  cents  per  day,  and 
when  out  of  this  all  the  expense  of  running 
a large  plant,  including  the  salaries  of  all 
employes,  is  deducted,  Avhat  is  left  is  only  a 
very  small  amount  to  be  expended  for  the 
comfort  and  treatment  of  the  unfortunaite 
ones. 

Much  more  liberal  allowance  is  made  for 
the  eriminals  in  our  jails.  If  a criminal  is 
arrested  and  placed  in  jail,  AAdiat  does  our 
state  say  to  him?  Here  is  the  ansAver:  “AVe 
Avill  alloAV  the  sheriff  seventy-five  (75)  cents 
per  day  to  feed  you,  and  in  addition,  furnish 
the  health  officer  to  look  after  your  health.” 
Is  this  fair  to  the  sick  man  avIio  has  to  enter 
one  of  our  state  hospitals?  Gan  Ave  be  ex- 
pected to  give  the  service  needed  on  fifty- 
tAvo  cents  per  day? 

Not  all  the  insane  are  confined  in  our  state 
hospitals.  Recently  I have  been  doing  some 
Avork  at  our  state  prison,  Avhere  Ave  often 
find  that  the  convict,  according  to  his  his- 
tory and  symptoms,  Avas  insane  at  the  time 
he  Avas  committed  to  prison.  Criminology 
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shows  us  that  about  one-half  of  all  criminals, 
paupers  and  prostitutes  are  either  feeble- 
minded or  insane.  No  convict  in  our  state 
prisons  should  be  eligible  to  parole  except 
they  first  have  had  a thorough  mental  test 
made  by  some  one  experienced  in  psychiatry. 
If  found  to  be  mentally  deficient  to  that  ex- 
tent that  Avould  make  him  a menace  to  so- 
ciety, the  convict  should  be  transferred  to 
an  institution  for  the  insane  or  for  the  feeble- 
minded, as  his  ease  may  demand.  A large 
per  cent  of  convicts  in  the  various  states  are 
knoAvn  as  “repeaters”- — that  is,  have  seiwed 
more  than  one  term,  some  having  served 
tenns  in  different  states.  That,  of  itself, 
is  prinia  facie  evidence  that  the  man  camiot 
keep  out  of  trouble  and  that  something  is 
radically  wrong  in  his  mental  make-up.  Our 
state  is  charged  ivith  the  duty  of  educating 
her  people  in  essential  public  health  matters 
— such  as  the  care  and  feeding  of  infants,  the 
danger  from  flies,  improper  drainage,  etc. 
AVliy  should  not  our  state  educate  her  citi- 
zens in  mental  hygiene?  We  hear  much 
about  good  roads  in  Tennessee  at  the  pres- 
ent time.  But  what  does  a good  road  amount 
to  if  a man  has  not  sense  enough  to  travel 
it? 

We  need  in  our  larger  cities  of  Teiuiessee — 
Knoxville,  Chattanooga,  Nashville  and  Mem- 
phis— psychopathic  hospitals  in  close  relation 
to  the  police  and  juvenile  courts,  to  which 
persoiLs  of  dou])tful  mental  condition  could  be 
sent  for  a period  of  intensive  study,  pending 
which  a judicial  decision  .should  be  postponed. 
A bospital  of  the  above  type  Avould  cause 
many  other  people  to  come  for  diagnosis  and 
treatment,  voluntarily,  and  in  many  cases 
suffering  from  mental  disoi'ders  would  be  seen 
in  their  early  and  curable  stages,  before  their 
malady  had  reached  a point  that  Avould  ren- 
der necessary  a legal  commitment  to  a state 
ho.spital,  against  their  will.  Dr.  Ray  Lyman 
Wilber,  of  the  Leland-Stanford  University, 
recently  said  (Annual  Conference  of  the  Coun- 
cil on  Medical  Education,  Chicago,  klarch  1-3, 
1920)  : 

“We  put  tens  oF  thousands  oF  the  men- 
tally sick  into  great  Isolated  institutions,  large- 
ly without  medical  students  or  training  schools 
for  nurses.  Through  competent  administrators 


we  care  for  them  reasonably  well,  but  we  have 
learned,  and  are  learning,  but  little  of  mental 
disease.  The  ignorance  of  the  average  med- 
ical man  of  psychology  and  psychiatry  is  pain- 
ful.” 

He  further  said  that  every  such  hospital 
should  be  a live  optimistic  center  for  study, 
and  not  a pen  for  the  lingering  care  of  the 
hopeless  or  semi-hopeless.  “"We  should  not 
think  of  medical  education  in  the  future  with- 
out bringing  tbe  stimulus  of  tbe  student  to  all 
such  hospitals  and  likewise  bringing  one  such 
hospital  into  the  closest  contact  with  every 
university  medical  school.” 

Some  idea  of  the  number  of  mentally  dis- 
eased persons  in  the  United  States  can  be  gath- 
ered from  the  fact  that  there  are  over  two  hun- 
dred thousand  insane  under  treatment  in  our 
l)ublic  institutions  (U.  S.  Public  Health  Serv- 
ice). Each  year  thirty  thousand  new  cases 
are  admitted,  and  the  expense  to  the  public 
alone,  at  the  low  per  capita,  exceeds  all  other 
public  expenditures  except  that  for  public  ed- 
ucation. The  annual  cost  amounts  to  forty 
million  dollars,  that  must  be  met  from  the  ci;r- 
rent  revenue  of  the  states.  The  problem  of  the 
control  and  prevention  of  mental  disease  is, 
therefore,  of  no  little  imiiortance. 

The  question  naturally  arises : W^hat  is  a 
modern  requirement  for  successful  treatment 
of  mental  disease?  As  outlined  by  Dr.  Ai-thur 
P.  Herring,  Secretary  of  the  Maryland  State 
Lunacy  Commission,  to  the  Governor  of  South 
Carolina,  it  is ; 

First.  Direction  of  the  administration  of 
the  hospital  and  leadership  in  the  medical 
work  by  a physician,  trained  in  diagnosis  and 
treatment  of  mental  disease. 

Second.  An  adequate  medical  staff,  organ- 
ized so  that  the  duties  are  divided  in  accord- 
ance with  the  training  of  its  different  mem- 
ber.s,  and  with  the  requirements  of  clinical 
work. 

Third.  Regular  and  frecpient  conferences 
of  the  medical  staff  at  which  the  diagnosis, 
treatment  and  prognosis  of  each  new  case  ad- 
mitted are  considered  and  at  which  cases  about 
to  be  discharged  are  presented;  training  in 
p.sychiatry  for  new  members  of  the  stall’. 

Fourth.  The  reception  of  all  new  cases  in 
a special  department  or  in  special  wards. 
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where  they  may  receive  careful  individual 
study,  and  where  those  with  a recoverable  psy- 
chosis may  receive  continuous  individual  treat- 
ment. 

Fifth.  Classification  of  all  patients,  with 
reference  to  their  special  needs  and  their  men- 
tal condition,  such  classification  being  flexible 
enough  to  permit  frequent  changes. 

Sixth.  A system  of  clinical  records  which 
permits  study  and  review  of  the  history  of  cases 
even  after  they  have  been  discharged. 

Seventh.  A laboratory  in  which  some  of 
the  most  useful  tests  required  for  the  study 
and  diagnosis  of  mental  diseases,  as  well  as 
those  required  in  general  clinical  diagnosis, 
can  be  made  and  in  which  pathological  material 
can  be  studied. 

Eighth.  Provision  for  special  treatment, 
such  as  hydrotherapy,  electrotherapy,  etc. 

Ninth.  Provision  for  examination  and  treat- 
ment by  dentists,  opthalniologists,  gynecolo- 
gists, etc. 

Tenth.  An  adequate  number  of  trained 
nurses  and  the  maintenance  of  a school  for 
nurses,  under  the  direction  of  a supervisor  of 
nurses,  who  should  have  not  only  training  in 
general  nursing,  but  special  training  in  nurs- 
ing those  with  mental  disease. 

Eleventh.  The  employment  of  female  nurses 
in  the  reception  and  infirmary  wards  for  men. 

Twelfth.  The  systematic  use  of  occupations 
for  their  therapeutic  effects,  under  the  direc- 
tion of  workers  especially  trained  for  this  duty." 

Thirteenth.  Special  attention  to  recreation 
and  diversions,  with  reference  to  their  thera- 
peutic value. 

Fourteenth.  Liberal  use  of  parole,  especial- 
ly for  quiet,  chronic  patients,  who  can  live  in 
farm  houses. 

Fifteenth.  Special  provision  for  the  tuber- 
culous and  pellagrins. 

In  closing  I want  to  enq:)hasize  the  fact  that 
the  mental  disease  problem  not  only  affects  so- 
ciety as  a whole,  but  directly  or  indirectly  af- 
fects every  individual  member  of  the  commu- 
nity. The  proper  care  and  treatment  of  the  in- 
sane should  be  regarded  as  a community  in- 
vestment. The  failure  to  relieve  only  one  pa- 
tient through  a lack  of  proper  care  and  treat- 
ment (to  say  nothing  of  the  thousands)  means 
a great  economic  loss.  The  proper  treatment 


of  the  insane  should  be  regarded  as  a form  of 
social  insurance.  It  is  absolutely  impossil)le 
for  any  .mperintendent  of  one  of  our  state  hos- 
pitals to  give  these  unfortunate  people  what 
they  so  /ichly  deserve  in  proper  care  and 
treatment,  anless  we  can  have  the  hearty  co- 
operation and  support  of  all  our  citizens.  Each 
physician  of  the  Tennessee  State  Medical  So- 
ciety is  a stockliolder  in  our  state  hospitals. 
Will  you  help  to  elevate  their  standards? 


DISCUSSION. 

Dr.  R.  E.  L.  Smith,  Knoxville:  Mr.  President, 
I have  listened  with  a great  deal  of  interest  to 
Dr.  Farmer’s  paper,  not  only  because  it  was  Dr. 
Farmer’s  paper,  but  because  I have  been  deeply 
interested  in  that  work.  I am  glad  indeed  to 
hear  his  ideals  as  to  the  correct  treatment  cf  the 
insane,  and  especially  from  the  standpoint  of  the 
state,  which  I believe  is  the  only  individual  that 
should  have  the  care  of  the  insane.  Any  insane 
man  is  more  or  less  an  element  of  danger,  a men- 
ace to  the  community  and  to  society  in  genenal. 
'lire  state  alone  has  the  authority  to  take  him  and 
rob  him  of  his  individuality  and  place  him  under 
control,  where  he'is  safe  to  himself  and  safe  to 
the  community.  There  is  always  a more  or  less 
waste  in  the  matter  of  chainties  that  are  being 
done  in  a public  way.  I used,  in  my  own  home 
county,  to  have  charge  of  the  poor  farm,  or  the 
poorhouse,  as  we  call  it,  in  that  county,  and  while 
I refer  to  that  county  I think  that  what  I say 
in  regard  to  that  county  will  apply  to  any  other 
county  lin  the  state.  There  was  always  one  ele- 
ment that  seemed  to  predominate,  arid  that  is 
that  the  cifficials  that  have  charge  of  such  insti- 
tutions work  for  a small  salary,  and  as  a result 
there  was  not  the  same  thoroughness  displayed 
in  their  management  as  there  is  in  private  and 
state  institutions.  It  is  almost  impossible  for  the 
state  of  Tennessee  or  any  other  state  toi  care  for 
their  insane  as  they  should  with  the  amount  of 
money  that  l:s  set  apart  to  be  expended  for  this 
work,  which  should  be  at  least  twice  what  it 
now  is.  The  work  is  a very  trying  and  worthy 
work.  It  is  one  of  the  most  esisential  things,  the 
very  highest  typel  of  work,  that  the  state  can  do*, 
and  I think  she  should  do  it  well.  I am  glad  to 
see  that  in  the  later  years  there  has  been  a con- 
siderable improvement  along  this  line,  and  while 
I have  not  been  directly  connected  with  this  work 
but  a short  time,  I have  noticed  that  a great  deal 
of  progress  has  been  achieved  in  this  field.  Dur- 
ing the  later  years  there  has  been  a tendency  on 
the  part  of  theisei  institutions  dealing  with  this 
character  of  people  to-  elevate  the  standard  and 
improve  the  methods  of  dealing  with  them.  And 
the  sooner  the  medical  profession  get  from  under 
the  old  worn-out  idea  of  treating  the  insane  as 
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the/  have  been  treated  in  years  past,  the  better 
it  V/  ill  be  for  humanity. 

Formerly  these  institutions  were  not  looked 
uopn  as  hospitals,  and  they  were  not  run  upon 
the  idea  of  a hospital  and  scientific  basis.  They 
are  now  getting  down  to  a pathological  idea  and 
treating  them  as  people  who  are  diseased,  and 
following  the  lines  of  disease  just  as  you  would 
in  the  case  of  typhoid  fever,  pneumonia,  etc.  A 
radical  change  is  being  accomplished.  As  far  as 
my  own  opinions  are  concerned,  I realize  the  fact 
that  something  can  be  done.  These  patients 
should  be  sent  to  these  institutions  in  time  when 
something  can  be  done  for  them.  It  is  just  as 
important  that  they  should  be  -sent  to  such  an  in- 
stitution early  as  that  a patient  who  has  tuber- 
culosis should  be  sent  to  a tubercular  institution 
early  in  the  -state  of  the  disease.  If  not,  then  time 
is  lost  which  is  of  vital  importance  to  the  pa- 
tient, and  it  requires  more  time,  and  he  will  re- 
cover, if  at  all,  much  slower  than  if  he  had  been 
sent  earlier  an  the  progress  of  the  disease.  I do 
not  think  that  I can  offer  any  criticism  of  Dr. 
Farmer’s  paper;  it  only  voices  my  sentiments  in 
connection  with  this  very  important  subject. 

Dr.  O.  Dulaney,  Dyersburg:  I wish  to  ask  Dr. 
Farmer  when  he  says  that  the  state  provides  52 
cents  a day  for  the  care  of  each  individual  if  that 
includes  everything? 

Dr.  Farmer:  Yes,  sir. 

Dr.  Dulaney:  I say,  gentlemen,  that  it  is  high 
time  that  the  medical  profession  of  Tennessee 
should  wake  up  and  tame  some  action  looking 
into  the  improvement  of  such  a deplorable  state 
of  affairs.  The  poor  and  indifferent  manner  that 
the  people  are  handled  in  these  institutions  is  in- 
excusable. The  medical  profession  should  see 
that  some  improvements  are  made  to  correct  this 
state  of  affairs.  As  Dr.  Farmer  has  said,  it  is  not 
possible  for  one  physician  to  properly  take  care 
of  these  people.  There  should  be  a medical  staff 
itor  these  institutions  composed  of  men  who  are 
experienced  in  the  care  of  the  insane  and  others 
who  have  given  their  time  and  study  to  special 
lines  of  work,  according  to  the  recommendations 
made  by  Dr.  Farmer.  Dr.  Smith  and  Dr.  Farmer 
know  that  the  State  Legislature  is  not  going  to  do 
anything  unless  some  pressure  is  brought  to  bear 
on  them  or  unless  they  can  see  that  they  are  to 
derive  some  benefit  from  doing  it.  The  great 
trouble  in  this  state  has  been  that  the  medical 
societies  have  failed  to  appoint  a legislative  com- 
miittee,  or  to  -elect  one,  that  has  any  authority  to 
do  things  along  this  line. 

I am  going  to  recommend  to  the  House  of  Dele- 
gates and  ask  that  each  one  of  you  help  along 


in  this  matter  and  see  that  a legislative  commit- 
tee be  appointed  by  each  county  society,  that  the 
state  society  have  one  man  appointed  from  each 
grand  division  of  the  state — one  man  to  serve  one 
year,  one  to  serve  two  years  and  one  three  years, 
ISO  in  this  manner  we  would  not  have  to  elect  all 
three  the  same  year.  Also,  in  this  way  each  man 
from  his  grand  division  of  the  state  could  recom- 
mend certain  matters  pertaining  to  his  special  sec- 
tion, and  then  they  could  be  presented  in  a proper 
manner. 

The  county  societies  should  co-operate  with  the 
main  society  and  -also  with  the  secretaries  and 
editors  in  selecting  the  legislative  committees,  be- 
cause something  must  be  done  to  aid  these  insti- 
tutions. I do  not  see  how  Dr.  Farmer  can  pos- 
sibly do  what  he  says  with  the  small  amount  al- 
lotted per  inmate.  I am  connected  with  a hos- 
pital myself,  and  I know  something  about  the  cost 
of  caring  for  -each  patient.  I would  like  to  ask  if 
that  appropriation  includes  clothing. 

Dr.  Farmer:  No;  clothing  i-s  being  furnished 
by  the  counties  now. 

Dr.  Dulaney:  You  cannot  properly  feed  them 
on  52  cents  a day — you  cannot  do  it.  (Applause.) 

Dr.  Farmer  (closing) : I want  to  thank  Dr. 
Smith  and  Dr.  Dulaney  for  their  discussion  in 
bringing  the  paper  before  -the  society.  I know 
that  many  members  of  the  medical  profession  do 
not  know  the  circumstances  or  conditions  that 
surround  these  institutions.  These  cases  furnish 
plenty  of  ground  for  medical  and  scientific  work. 
No  one  knows,  unless  they  have  undertaken  it, 
how  inadequate  52  cents  per  day  is  to  take  care 
of  these  poor  unfortunates.  Think  of  running  an 
institution  with  a pay  roll  of  nearly  $5,000  a 
month  on  this  little  stipend!  The  modern  meth- 
od of  running  these  institutions  is  to  run  them 
as  hospitals;  to  give  their  patients  a thorough 
physical  and  mental  examination  just  the  same 
as  you  would  in  any  other  hospital.  We  know 
that  we  should  do  as  good  work  as  in  general 
hospitals,  except,  of  course,  that  it  is  along  dif- 
ferent lines.  I felt  like  if  this  subject  was  pre- 
sented to  the  medical  profession  that  they  would 
aid  the  Legislature  in  doing  something  towards 
the  proper  care  of  these  institutions.  It  does  no 
good  to  tell  the  Democratic  party  or  the  Repub- 
lican party  about  these  things.  What  you  want 
to  do  is  to  tell  it  to  the  taxpayers.  1 believe  that 
if  the  subject  were  properly  presented  to  the  tax- 
payers 'Of  Tennessee  that  they  would  take  a pride 
in  building  up  such  hospitals  in  different  sections 
of  the  state  so  that  the  insane  could  be  adequately 
cared  for.  1 thank  you.  (Applause.) 
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TRAUMATIC  MUSCULO-SPIRAL  PARAL- 
YSIS COMPLICATING  FRACTURE 
OF  THE  HUMERUS. 


By  Jere  L.  Crook,  A.M.,  M.D.,  F.A.C.S., 
Jackson. 


One  of  the  most  unfortnnate  complications 
of  fracture  of  the  hinneims  is  injury  to  the 
muscnlo-spiral  nerve  which  results  in  paralysis 
of  the  supinator  and  extensor  mnscles  of  the 
forearm.  The  typical  deformity  following 
paralysis  of  this  nerve  is  known  as  “wrist- 
drop.” The  hand  drops  at  the  wrist,  with  the 
fingers  flexed,  due  to  the  paralysis  of  the  ex- 
tensors. This  nerve  is  the  largest  branch  of  the 
brachial  plexns.  We  learn  in  the  anatomical 
description  of  it  that  “It  arises  from  the  pos- 
terior cord,  and  descends  behind  the  third  part 
of  the  axillary  artery  and  the  npper  portion  of 
tire  brachial.  It  accompanies  the  superior  pro- 
funda artery  into  the  interval  between  the  in- 
ner and  outer  heads  of  the  triceps,  rnnds  around 
the  niiLsculo-spiral  groove,  descends  between 
the  supinator  longns  and  bi’achialis  anticus  to 
the  front  of  the  external  condyle,  where  it  di- 
vides into  the  radial  and  posterior  interos- 
seous branches.  ’ 

The  function  of  the  museulo-spii'al  nerve  is, 

‘ ' to  suirply  the  muscles  in  the  back  of  the  arm, 
all  the  supinators  and  extensors  of  the  forearm  ; 
it  sends  branches  to  the  elbow  and  wrist- joints, 
supplies  a strip  of  skin  in  the  middle  and  back 
of  the  arm  and  forearm  to  the  wrist,  the  dorsal 
surface  of  the  thumb,  index  and  radial  half  ot 
the  middle  fingers.’ 

As  it  lies  in  the  museulo-spiral  groove  it  is 
in  veiy  close  relationship  with  the  humerus  and 
is  therefore  more  frequently  injured  than  any 
other  neiwe  of  the  brachial  plexus.  In  fracture  ’ 
of  the  humerus  the  resulting  paralysis  may  be- 
due  to  laceration  of  the  nerve,  its  involvement 
in  the  subsequent  callus  which  is  formed  and 
binds  it  to  the  bone,  or  it  may  be  completely, 
severed  by  a sharp  fragment  of  bone.  Tem- 
poi’ary  paralysis  of  the  nerve  may  be  caused 
by  sleeping  with  the  head  pressed  against  the 
arm,  or  by  allowing  the  ann  to  hang  over  the 
edge  of  the  operating  table  while  the  patient  is 

♦Read  at  annual  meeting  of  Tennessee  State; 
Medical  Association  at  Chattanooga,  April,  1920. 


under  anesthesia.  Lead-poisoning  is  also  some- 
times the  cause  of  its  paralysis. 

If  the  paralysis  be  clue  to  contusion  it  will 
be  cleared  up  in  a few  weeks  and  no  operation 
will  be  required.  Where  it  occurs  soon  after 
the  injury  to  the  bone  it  is  better  to  wait  until 
bony  union  occure  before  doing  an  open  oper- 
tion  to  repair  the  nerve.  By  the  time  that  union 
has  occnired  the  paralysis  will  have  disap- 
peared unless  the  nerve  injury  is  sufficient  to 
require  an  open  operation  for  its  repair.  The 
symptoms  of  contusion  of  the  muscnlo-spiral 
nerve  may  only  consist  of  slight  pain  at  the 
injured  place,  and  a tingling  and  numbness 
along  the  distribution  of  the  nerve.  The  ting- 
ling and  niunbness  may  remain  for  several  days 
and  they  may  be  associated  with  shooting  pains. 
These  will  disappear,  unle.ss  the  injury  to  the 
nerve  is  severe,  when  there  will  be  coinplete 
anesthesia  and  paralysis  of  the  nerve  below  the 
place  involved.  If  the  symptoms  persist  after 
bony  union  has  occurred  it  is  reasonable  to  in- 
fer that  the  nerve  will  not  heal  without  oper- 
ative interference. 

A review  of  the  literature  shows  that  t'.iC 
question  of  injury  to  the  museulo-spiral  nerve 
has  been  treated  by  many  authors.  Dr  DeWitt 
Stetten  in  Amials  of  Surgery,  August,  190S, 
gives  a resume  on  museulo-spiral  paralysis 
from  1878  to  1906  in  which  he  refers  to  more 
than  forty  authors,  Ilis  pai:)er  is  largely  de- 
voted to  museulo-spiral  paralysis  as  a result 
of  dislocation  of  the  head  of  the  radius,  which 
he  says  is  a distinct  type  of  nerve  injury  and 
that  in  every  case  of  anterior  dislocation  of  llie 
head  of  the  radius  the  two  divisions  of  the  mus- 
eulo-spiral nerve  are  in  danger;  and  it  is  a 
fortunate  accident  if  they  escai:)e. 

In  the  Medical  Record,  klay  30,  1914,  Alex- 
/ander  S .'Leverty  giyes  a report  of  331  eases  of 
traumatic  nerve  paralysis  of  the  upper  and 
lower  extremities,  54  per  cent  of  which  were 
muscnlo-spiral  eases. 

Oscar  Gray  in  The  Journal  of  the  Arkansas 
Medical  Society,  April,  1918,  gives  a report  of 
two  cases  of  fracture  of  the  humerus  compli- 
cated with  muscrdo-spiral  paralysis. 

J.  G.  Adams  in  the  U.  S'.  Naval  Bulletin,  Yol. 
XII,  1918,  reports  a case  of  traumatic  paraly- 
sis of  the  museulo-spiral  nerve  caused  by  pres- 
sure of  the  rifle  strap  while  firing.  Disability 
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iu  tills  case  eomiuenced  while  firing,  and  exam- 
ination the  following  day  showed  a eomp'.cti 
loss  of  seiLsation  over  the  area  supplied  by  tbe 
.superficial  branch  (Radial  N)  while  wrist  drop 
inability  to  extend  the  wrist  and  fairly  com- 
plete paralysis  of  the  extension  of  the  hand 
showed  involvement  of  the  muscular  or  deep 
branch  (Posterior  Interosseous  N).  By  the  use 
of  massage,  strychnine  and  mild  eounterrrita- 
tion  the  patient  was  returned  to  duty  iu  four 
days. 

P.  J.  Bynie  in  The  Practitioner,  June,  1916, 
gives  a report  of  a case  of  Murphy’s  operation, 
or  the  transplantation  of  the  flexor  carpi  ra- 
dialis  into  the  extensors  of  the  thumb  and  fin- 
gers in  musculo-spiral  paralysis.  The  patient 
in  this  case  had  complete  mnsculo-spiral  paraly- 
sis due  to  a wound  in  his  arm  which  had  been 
allowed  to  heal  paidially.  The  author  gives  a 
careful  description  of  the  method  of  procedure 
in  Murj)hy’s  operation  as  performed  upon  his 
patient,  and  the  results  which  wei’e  very  satis- 
factory. In  concluding  he  says,  “The  ideal 
operation  for  musculo-spiral  paralysis  caused 
by  division  of  the  nerve  is  neurorrhaphy  when 
possible,  otherwise,  tendon  transplantation  is 
a most  satisfactory  solution  of  a condition, 
which,  thanks  to  Mui'phy  is  no  longer  outside 

the  scope  of  modern  surgery.  ’ ’ 

»>• 

Carl  Beck  in  Surgical  Clinics,  April,  1918, 
reports  a case  of  ‘ ‘ musculo-spiral  palsy  treated 
by  ■neuroplasty  and  tendon  transplantation”  in 
which  he  covers  the  following  points:  “Case 
history — fracture  of  hrrnrerus  with  laceratiorr 
of  musculo-spiral  rrerve  aird  resultant  Avri.st- 
drop ; two  urLsuccessfrd  opcratioirs — failure  to 
identify  and  unite  the  nerve  errds;  rreuroplasty 
with  fat  and  fascial  tube  by  Dr.  Beck ; trarr.s- 
])la.ntatioir  of  tendorr  of  insertiorr  of  flexor  carpi 
rdnaris  into  commoir  extensor  tendorr.  Results: 
Two  weeks  after  Dr.  Beck’s  operation  the  fin- 
gers showed  evideirces  of  returir  of  exterrsor 
power.  The  musculo-.spir-al  nerve  showed  begiir 
ning  activity,  and  sensatioir  bad  returrred. 
Twelve  weeks  al'terward  the  patient  could  hold 
his  hand,  even  with  tlie  arm.  extended  at  a 
l ight  angle,  in  line  with  his  ar-ni,  while  formerly 
he  had  absolutely  no  such  power,  everr  with  the 
aid  of  the  transjilanted  flexor  muscle.  Before 
the  operation  by  Dr.  Beck,  seven  months  after 
the  injury  and  five  months  after  the  second 


of  the  two  previoiLS  operations  the  armr  Avas  to- 
tally paralyzed  and  atrophied  irr  the  paralyzed 
rnu>scles. 

R.  Atkm.sorr  Stoney  irr  the  British  iMedical 
Jourrral,  July  3,  1915,  gives  an  accormt  of  a 
case  of  “Bullet  “Worrud  of  the  Mrrscrrlo-spiral 
Nerve,”  irr  Avhich  the  patient  had  beerr  Avounded 
by  a rifle  brrllet  oir  the  outside  of  the  right  arm, 
just  above  the  elboAv,  about  a fortnight  before 
cornirrg  to  the  atteirtiorr  of  Dr.  Storrey.  He  had 
beerr  treated  at  a hospital  close  to  the  front,  and 
Avhile  there  about  five  days  after  he  Avas  Avoiurd- 
ed  had  a severe  hemorrhage,  Avhich  AA-as  stoppeci 
by  arr  operatioir  at  Avhich  tune  the  rrrusculo- 
spiral  rrerwe  Avas  also  sutured.  "Whether  the 
rrerwe  had  beerr  diAuded  by  the  bullet  or  Avas 
cut  during  the  operatiorr  the  doctor  Avas  not 
able  to  discover.  There  AA'as  corrrplete  loss  of 
pjOAA'er  of  the  exterrsor  rrrrrscles  of  the  AAU’ist  and 
firrgers,  arrd  loss  of  serrsation  over  the  area  of 
distributiorr  of  the  radial  rrerve.  He  Avas 
treated  by  nrassage,  nroA-errrents,  arrd  electrieitj^ 
(both  faradic  arrd  gaWarric).  At  the  errd  of 
tAvo  rrrorrths  the  serrsatiorr  Avas  corrrurencing  to 
returrr,  Avherr  he  Avas  rernoATd  to  a special  hos- 
pital for  rrrecharrotherapy.  Prom  his  case  and 
three  others,  tAvo  of  brrllet  AA'orrrrd  of  the  rrlirar 
nerve,  aird  oire  of  the  brrllet  Avourrd  of  R ex- 
terrral  popliteal  nerve,  the  author  makes  the 
folloAvirrg  corrclrrsiorrs : 

1.  The  frrnctiorr  of  a rreru’e  nray  be  iirterrupt- 
ed  Avithout  nraterial  irrjury,  irr  Avhich  case  the 
lo.ss  of  furretiorr  is  orrly  pardial  arrd  returrrs 
early;  probably  ahvays  Avithin  a fortrright  or 
three  Aveeks. 

2.  A¥herr  a nerve  is  partially  or  Avholy  di- 
vided loss  of  furretiorr  is  marked  arrd  permanerrt, 
and  may  eveir  tend  to  iircreaso.  Irr  these  ca'-es 
it  is  rrseless  to  expect  spontarreous  regeireratiorr 
OAvirrg  to  the  distortiorr  and  separatioir  of  the 
cut  errds  arrd  the  gr-eat  developmeirt  of  derrse 
fibrorrs  tissue  Avlrich  appears  to  foloAV  in  all 
cases. 

3.  AVheir  a rrerve  is  divided,  the  soorrer  arr  op- 
ei-atiorr  for  its  sutrrre  is  jrerforarred,  'tire  easier 
it  is  arrd  the  greater  the  likelihood  of  arr  ear-ly 
errre.  Itr  cases,  hoAvever,  Avhere  the  Avorrrrd  is 
.sejrtic,  it  rrtay  be  advisable  to  alloAV  tirrre  for 
the  Avotrrrd  to  heal. 

4.  Kveir  whetr  rrothirrg  has  beerr  dotre  for  seA'- 
er'al  rnorrtbs,  tlrer'e  is  still  a eharree  of  a .srrece.s.s- 
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ful  result  if  late  suturing  is  undertaken,  so  ;kat 
no  ease  need  be  looked  upon  as  necessarily  hope- 
less. 

In  an  article  by  M.  S.  Danfdrth  on  “The 
Diagnosis  and  Treatment  of  Nerve  Injiiries,”  J 
Orthop,  Surgery,  1919,  xvii,  593,  and  abstract- 
ed in,  “Surgery,  Gynecology  and  Obstetrics” 
for  Pebruai’y,  1920,  we  find  his  paper  is  based 
on  a study  of  patients  ith  nerve  injuries  at  the 
Edinburg  War  Hospital.  Tie  outlines  the  rou- 
tine points  in  the  medical  history,  ex.i  iinm- 
tion,  and  pre-operative  treatment.  Before  op- 
erating his  general  working  rule  was  to  wait  for 
from  six  weeks  to  two  months  after  complete 
healing  of  the  wound.  This  period  was  em- 
ployed also  to  improve  the  muscle  nutrition, 
correct  the  deformities,  and  restore  the  flexibil- 
ity of  the  joints.  Aiipropriate  splinting  pro- 
tected the  muscles  from  stretching.  Hot  soaks 
were  followed  by  massage,  active  and  passive 
motion,  and  electrical  stimulation.  Deformities 
were  corrected  by  manipulation  witli  or  with- 
out anesthetic.  The  restoration  of  flexibility 
of  the  joints,  most  diflicnlt  in  the  smaller  joints, 
was  accomplished  by  massage  and  hydrothera- 
py in  some  instances,  but  best  of  all  by  elastic 
traction  in  the  lines  of  deformity. 

“Questions  in  Relation  to  the  Treatment  of 
Peripheral  Nerve  Injuries,”  discussed  by  AV 
AV.  Babcock  in  The  Aledical  Record,  1919,  page 
66T,  and  also  abstracted  in  Surgery,  Gynecol- 
ogy and  Obstetrics,  February,  192U,  gives  the 
following:  Altout  420  patients  with  evidences 
of  peripheral  nerve  injury  were  arhnitted  to 
Ft.  AlcPherson  between  October  1,  1918,  and 
Jmre  1,  1919.  Over  510  nerve  lesions  were 
studied  in  these  patients,  anti  328  operations 
were  performed  upon  peripheral  nerves.  Alore 
than  half  of  the  injured  iieiwes  (165)  were  sub- 
jected to  nenrolysis,  usually  with  hersage,  and 
163  complete  or  partial  divisions  of  iioi'vc 
trunks  Avere  treated  by  suture. 

In  this  series  injuries  of  the  ulnar  nerve  AA'ere 
first  in  order  of  freciueney,  thosei  of  the  mus- 
culo-spiral  nerve  AA^ere  second  and  those  of  the 
median  neiwe,  third. 

A careful  statistical  study  by  Spear  shoAved 
that  the  patients  subjected  to  operation"  made 
better  and  more  coiitiniious  progress  than  those 
Avith  less  serious  injuries  aaOio  Avere  treated  only 
by  massage,  electricity,  etc.  In  a series  of  75 


cases  treated  l)y  hersage  it  Avas  found  that  al- 
though in  a feAA^  the  condition  AA-as  temporarily 
made  AAmrse  by  the  operation,  at  the  end  of  tAAU 
or  three  months  there  AA'^as  usually  a decided  im- 
provement. After  neurolysis  a fcAV  patients 
improved  very  rapidly  but  in  a large  propor- 
tion the  improvement  aaus  sIoaa^ — almost  as  sIoav 
as  after  suture.  After  suture  no  immediate  im- 
provement AA'as  observed.  The  partial  splitting 
of  a nerve  trunk  in  its  component  bundles  and 
the  rerouting  of  the  nerve  filaments  through 
muscle,  intermuscular  planes,  or  under  subcuta- 
neous fat  did  not  seem  to  jeopardize  function. 
The  author’s  conclusions  as  a result  of  the  study 
of  these  cases  ma  be  summarized  as  folloAVS : 

In  the  diagnosis  the  most  important  evi- 
dence is  obtained  from  the  sensory  and  motor 
less;  the  former  is  determined  chiefly  by  map- 
ping the  loss  to  tactile  and  painful  impressions ; 
the  latter  by  studying  A’oluntary  contractions 
in  muscles.  Electrical  reactions  may  be  mis- 
leading in  the  pi'eliminary  examination  and  the 
electrical  return  may  so  lag  behind  the  sensory 
and  motor  return  as  to  have  little  value  in  de- 
termining regeneration. 

2.  Indications  for  operative  interA^ention  are  ; 
(1)  persistent  total  or  partial  interruption  in 
a nerve;  (2)  doubtful  neAwn  lesions  in  A\diich 
careful  study  has  shown  the  desirability  of  ex- 
ploration. 

3.  Reoperations  are  justifiable  after  neuroly- 
sis AAdieii  improvement  has  not  occurred  afier 
pi’oper  postoperatiA'e  treatment  in  three  months 
and  sometimes  as  early  as  one  month.  After 
neurorrhaphy  and  nerve  gi-afting  reoperation 
is  justified  if  tAvice  the  normal  time  for  neu- 
raxes  to  penetrate  from  the  lesion  to  the  peri- 
phery has  elapsed  AAdthout  evidence  of  regener- 
ation 

In  the  April,  1920,  copy  of  Surgery,  Gynecol- 
ogy and  Obstetrics,  AA'".  A.  Brennan  abstracted 
a paper  by  Auvray  on  “The  End- Results  of 
Operations  Upon  39  AA^ounds  of  the  Radial 
Neiwe  Performed  in  1915  and  1916.’ 

Thirty-one  of  the  39  cases  of  radial  nerve 
injuries  operated  upon  by  Auvray  have  been 
traced.  In  15  there  had  been  simple  liberation 
of  the  nerve;  in  11,  an  end-to-end  suture;  in  2, 
suture  of  the  upper  end  to  the  loAver  end ; in  1, 
an  anastomosis  to  the  internal  brachial  nerve; 
in  1,  the  insertion  of  a graft  of  the  internal 
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brachial  nerve ; and  in  1,  the  excision  of  a cicat- 
ricial nodule. 

There  were  17  recoveries.  In  5 there  was 
definite  improvement  hnt  not  complete  recov- 
ery ; in  2 there  was  slight  improvement ; and  in 
7,  no  improvement. 

Anm*ay  therefore  eonclnded  that  the  results 
of  surgical  operations  upon  wounds  of  the  rad- 
ial nerve  may  he  considered  very  satisfactory 
since  of  the  31  patients  operated  upon  22  re- 
ported a cure  or  very  great  improvement  after 
a long  inteiwal. 

Liberation  of  the  neiwe  and  suturing  have 
given  ecpially  good  results.  In  15  cases  of  nerve 
liberation,  recovery  or  veiy  gveat  improvement 
re.sulted  in  12,  while  in  11  eases  of  suture  there 
were  8 recoveries.  These  good  results  occurred 
in  even  the  most  severe  injuries  of  the  radial 
neiwe  and  though  the  operation  was  performed 
a long  time  after  the  injury. 

Operation  for  the  relief  of  the  condition 
causing  musculo-spiral  paralysis  complicating 
fracture  of  the  humerus  should  thoroughly  ex- 
Iiose  the  tissues  in  the  region  of  the  neiwe,  and 
also  over  the  site  of  the  fracture  so  that  a free 
inspection  of  the  parts  may  he  had.  Should 
the  nerve  be  found  adherent  to  the  hone,  hound 
down  by  the  callus  which  has  formed,  it  should 
he  carefully  dissected  out  and  a piece  of  mus- 
cle sheath  should  he  placed  between  it  and  the 
hone  below  so  that  it  may  not  reunite  to  the 
hone.  In  the  event  that  the  nerve  has  been 
severed  it  is  necessary  to  secure  both  ends  and 
do  a carefid  neurorraphy,  using  great  care  in 
the  handling  of  the  iiervws,  and  in  placing  the 
muscle  sheath  between  it  and  the  hone  as  stated 
before. 

The  case  which  I present  for  the  considera- 
1 ion  of  the  Association  is  that  of  a young  man, 
d.  Iv.  T.,  23  years  old,  whose  home  is  at  Luray, 
Tenu.  About  September  15,  1919,  he  sustained 
a fracture  of  the  humerus  at  the  lower  third 
while  working  in  a .sawmill.  The  injury  wa.s 
cared  for  by  a local  physician,  the  arm  being 
set  and  dressed  in  splints.  The  hone  united 
with  slight  overla]>ping  of  the  ends,  hut  firm 
bony  union  oeenrred.  "When  the  splints  were 
lemoved  finally  it  was  found  that  there  Avas 
complete  mnscnlo-spiral  paralysis  causing  typi- 
cal wrist-drop. 

1 first  saw  this  young  man  on  December  26111 


more  than  three  months  after  the  original  in- 
jury occurred.  I had  an  x-ray  picture  made 
which  I here  present,  showing  the  overlapping 
of  the  hones ; hoivever,  at  that  time  union  was 
finn  at  the  site  of  fracture.  I told  him  liLs  par- 
alysis was  not  due  to  pressure  of  the  splints  nor 
to  the  .slightest  defonnity  at  the  site  of  frac- 
ture, hut  was  caused  by  an  injury  to  the  iniLscu- 
lo-spiral  nerve,  and  that  an  operation  would 
have  to  be  performed  to  relieve  him.  I also 
told  him  it  might  be  necessaiy  to  refracture  the 
hones  and  apply  a plate  in  addition  to  releas- 
ing the  nerve.  He  consented  to  the  operation 
and  on  Dee.  30th.  it  was  done  in  our  sanatorium. 

A straight  incision  six  inches  long  was  made 
over  the  site  of  the  fracture,  the  muscle  sheaths 
carefully  separated,  and  the  upper  end  of  the 
nerve  ivas  found  caught  in  the  callus.  It  was 
entirely  severed  from  the  distal  end  which  Avas 
found  AAnth  some  difficulty  an  inch  beloAV  the 
proximal  end.  The  loAA'er  portion  of  the  nerve 
Avas  very  greatly  attenuated,  a mere  filament 
in  fact,  AA'hich  Aims  so  slender  and  delicate  that 
I could  hardly  helie\^e  it  AAmuld  ever  regener- 
ate. It  Avas  carefully  dissected  out  together 
Avith  the  upper  end  and  united  AA’ith  tAvo  fine  00 
catgut  sutures,  the  distal  nerve  filament  OA^ei’- 
lapping  the  proximal  for  a space  of  one-half 
inch.  IMuscle  sheath  Avas  placed  hetAA'een  the 
sutured  nerve  and  the  hone  and  a second  layer 
of  muscle  tissue  carefully  sutured  ahoA’e  it,  in- 
closing it  in  this  nuxseular  bed.  The  other  tis- 
sues and  the  skin  AA'ere  sutured  in  the  regular 
manner,  and  the  aim  Avas  placed  in  an  angular 
cock-up  splint,  holding  the  hand  and  AA’rist 
flexed  at  an  angle  Avith  the  arm,  as  illustrated 
by  the  siilint  AA’hich  I iiresent.  The  AA’Ound  haA’- 
ing  healed  by  primaiy  union  the  patient  left 
the  hospital  ten  days  later. 

He  returned  at  inteiwals  and  his  arm  Avas 
treated  AAUth  violet  rays  applied  January  12th., 
15th.,  and  19th.  He  returned  again  about  the 
middle  of  February  and  at  that  time  had  slight 
u.se  of  his  A\rist,  being  able  to  use  the  fingers 
and  lift  the  Avrist  slightly.  This  Avas  veiy  en- 
couraging, and  I told  him  to  soak  his  arm  and 
hand  often  in  hot  Avater  and  practice  general 
mas.sage  of  the  parts  Avitli  alcohol,  keeping  his 
arm  on  the  inclined  .sjJint  Avhieh  1 have  shoAvn. 
He  returned  again  early  in  IMareh  Avith  still 
more  imi)rovement  and  again  on  March  20,  and 
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and  very  inueli  to  my  delight  was  a])le  to  lift 
the  wrist  and  use  the  fingers  almost  normallj". 
The  picture  which  I present  shows  the  condi- 
tion of  the  arm  on  IMarch  20th.,  a little  over 
three  months  after  the  operation. 

So  com2:)lete  a restoration  of  function  three 
months  after  operation  is  the  exception  rather 
than  the  rule.  Five  to  eight  months  is  the  av- 
erage tune  rerpiired  for  complete  function  to 
occur.  In  this  ease  I wish  to  call  particular 
attention  to  the  method  of  repair  of  the  nerve. 
An  end  to  end  contact  was  not  feasible  because 
the  greatly  attenuated  lower  portion  of  the 
nerve  could  not  be  accurately  held  in  end  to 
end  contact;  so,  as  stated,  neurorraphy  was 
done  by  overlaj^ping  and  jilacing  a stitch  in 
the  end  of  each  fragment.  The  contact  was 
about  one  inch  laterally. 

This  type  of  repair  is  one  that  I have  not 
seen  advised  in  any  treatise  on  nerve  surgery 
nor  anywhere  in  the  literature.  The  slight 
filament  remaining  of  the  distal  portion  of  the 
nerve  I believe  was  devoid  of  its  sheath.  I felt 
that  the  chances  of  its  reuniting  with  the  prox- 
imal end  would  be  greater  by  overlairping  and 
inclosing  in  a muscular  bed  than  by  attempt- 
ing end  to  end  suture.  It  is  a well  laiovni  fact 
that  after  severance  of  the  trifacial  nerve,  or 
even  resection  of  a portion,  union  if  often  re- 
established with  nonnal  return  of  conductiv- 
ity. The  movements  of  the  ann  tend  to  draw 
the  ends  of  the  nerve  apart,  and  I feared  woukl 
break  the  contact.  With  the  one-half  inch 
overlap  and  i^robable  expo.sed  filament  in  the 
lower  end  I believed  that  conductivity  would 
be  finally  re-established,  with  the  support  af- 
forded by  the  muscle  sheaths. 

The  results  in  the  case  reported  prove  con- 
clnsively  that  nerve  rejiair  took  jilace  quite 
promptly  with  restoration  of  function  in  the 
muscles  supplied  by  it| 


DISCUSSION. 

Dr.  Ed  Newell,  Chattanooga:  I am  sorry  that 
I did  not  hear  all  of  Dr.  Crook’s  paper;  it  is  a 
very  interesting  subject.  I recently  had  two 
cases  in  which  the  nerve  was-  involved,  one  the 
musculo-spiral  and  the  other  the  median.  Both 
were  sutured  and  we  have  very  satis.factory  re- 
sults in  both  cases.  I want  to  report  them.  One 
was  a little  boy  brought  in  to  me  about  two 
months  after  the  injury  of  the  musculo-spiral, 
produced  by  a fracture  in  the  lower  third  of  hu- 


merus, just  a little  above  the  joint;  a spicule  of 
bone  had  pressed  against  the  nerve,  producing 
paralysis  and  drop  wrist.  We  cut  down  on  the 
nerve  and  found  that  it  was  not  completely  sev- 
ered; that  it  was  surrounded  by  a little  callus 
tissue  and  some  cicatricial  tissue.  We  decided 
to  remove  the  callous  tissue  and  tucked  some  fat 
around  it  to  avoid  injury  to  the  nerve  by  adhe- 
sions. I had  a letter  from  the  doctor  who  re- 
ferred him  to  me,  two-  or  three  ^months  after- 
wards, saying  that  the  nerve  was  functioning  all 
right,  and  the  operation  seemed  to  be  a perfect 
success.  I had  a similar  case  referred  to  me  re- 
cently; a young  fellow  from  the  country,  who 
had  sustained  an  injury  that  resulted  in  loss  of 
function  of  the  median  nerve  with  complete  pa- 
ralysis. We  operated  on  him  and  the  doctor  re- 
ported to  me  about  two  months  ago  that  the  pa- 
tient was  progressing  nicely.  I notice  the  doctor 
over  there  now;  how  is  he  getting  along.  Dr. 
Broyles? 

Dr.  Broyles:  The  funtion  is  completely  restored. 

Dr.  Newell:  How  long  has  it  been,  doctor? 

Dr.  Broyles:  I judge  it  has  been  about  six 
months. 

Dr.  Newell:  The  doctor  reported  about  two  or 
three  months  ago  that  he  was  progressing  very 
inicely.  Most  authorities  say  that  a nerve  injury 
should  be  operated  on  as  early  asi  you  are  positive 
that  there  is  not  going  to  be  a restoration  of  the 
function  of  the  nerve.  While  we  wait  on  those 
cases,  ( I don’t  believe  that  we  should  wait  too 
long.  Where  you  have  a definlts,  clear-cut  in- 
jury, and  where  there  is  no  interference  with  the 
blood  vessels,  and  where  there  is  loss  of  function, 
the  sooner  you  operate  the  better.  We  have  got- 
ten very  good  results  from  suturing  nerves.  I 
would  not  hesitate  in  these  cases  to  cut  down  on 
the  nerve,  bring  the  ends  of  the  divided  nerve  in 
contact  with  each  other,  suturing  the  sheath,  and 
if  necessary  pass  the,  suture  into  the  nerve  sub- 
stance, though  it  is  better  to  suture  only  the 
sheaths. 

Dr.  Jere  L.  Crook  (closing);  Gentlemen,  I ap- 
preciate the  discussion  of  my  paper.  In  closing 
I merely  wish  to  emphasize  the  fact  that  an  end 
to  end  contact  in  this  case  was  not  feasible  be- 
cause of  the  greatly  attenuated  lower  fragment 
of  the  nerve.  In  deciding  to  overlap  the  frag- 
ments and  support  the  union  on  a layer  of  mus- 
cular sheath  followed  by  the  use  of  a splint  to 
prevent  the  tension  on  the  delicate  union,  I felt 
that  I was  giving  nature  the  best  possible  chance. 
It  is  a well  known  fact  that  the  tri-facial  nerve 
■after  being  severed  and  a portion  removed  will 
in  nearly  every  instance  recontact  and  regenerate 
itself  with  a return  of  the  pain.  I therefore  felt 
that  the  isame  thing  might  reasonably  be  expected 
to  occur  in  the  musculo-spiral  nerve  if  it  were 
supported  by  the  muscle  sheaths  as  explained 
heretofore.  The  one-half  inch  overlap,  in  my 
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judgment,  would  give  a better  chance  for  restora- 
tion than  to  have  attempted  an  end-to-end  con- 
tact. There  is  a tendency  for  the  ends  to  be 
pulled  apart  anyway,  but  by  placing  a muscle 
sheath  underneath  and  one  above,  we  made  a firm 
support  for  the  sutured  ends,  and  this  aided  in 
keeping  them  from  slipping  entirely  apart.  The 
prompt  recovery  of  function  and  relief  of  the 
paralysis  within  three  months  proves  conclusively 
that  nature  took  care  of  the  situation.  I am  not 
trying  to  lay  down  rules  of  technique  based  upon 
one  case,  but  inasmuch  as  this  case  has  recovered 
completely  following  the  operation  as  detailed,  I 
felt  that  it  should  be  reported  on  its  merits. 


CLINICAL  REPORTS 

DENTIGEROUS  CYST  OF  MANDIBLE. 


By  R.  W.  Grizzard,  M.  D., 
Nashville. 


This  growth  tvas  on  a patient  who  came 
to  Vanderbilt  Hosioital  on  June  14,  1920.  The 
patient  was  a well -nourished  negro  man,  nine- 


» 


loon  years  of  age,  with  a growth  on  his  chin 
as  largo  as  a good-sized  cocoanut,  extondiiig 
fi'om  a ])oint  one  and  one-half  inches  from 


the  angle  of  jatv  on  the  right  side  to  within 
two  and  one-half  inches  of  angle  of  jaw  on 
the  left  side,  which  bulged  into  the  floor  of 
his  mouth  and  extended  back  to  the  base  of 
the  tongue.  On  digital  manipulation,  it  was 
firm  with  the  exception  of  a small  ai'ea  an- 
teriorly, over  which  crepitation  of  the  thin 
bony  wall  was  noticed  on  compression,  pro- 
ducing a characteristic  crackling  sound. 

One  year  ago  the  growth  was  opened  by 
a doctor  and  considerable  pus  drained  out, 
and  it  has  continued  to  drain  ever  since. 
There  was  some  pain  in  growth  before  being 
opened,  but  had  had  no  discomfort  since.  The 
patient’s  upper  teeth  were  in  fair  condition, 
Avhile  those  in  lower  jaAv  were  irregularly  ar- 
ranged and  drifting.  S'everal  front  teeth 
had  been  removed.  The  floor  of  his  mouth 
was  filled  with  a hard  tumor  mass. 

Family  History:  Negative. 

Past  History:  Patient  a laborer  by  occu- 
patient.  Veiy  good  habits.  Had  diseases  of 
childhood.  Inflnenza  and  pneumonia  twO' 
years  ago,  confined  to  bed  for  three  weeks. 
Previous  history  otherwise  negative. 

Present  illness  began  about  six  years  ago, 
when  loatient  noticed  a small  growth  the  size 
of  a pea  connected  with  the  gnm  of  the  lower 
right  jaw,  he  thinks  oi^posite  a molar  tooth, 
lie  had  the  toothache  and  iipon  the  advice  of 
a doctor  had  the  tooth  extracted.  Tne 
growth  gradual ly  increased  in  size,  so  that  it 
was  the  size  of  an  orange  at  the  end  of  two 
years.  At  the  end  of  four  years  it  was  al- 
mo.st  as  large  as  the  picture  shows  it  now. 
It  has  not  grown  as  fast  during  the  past  two 
years  as  it  did  at  first.  Patient  otherwise 
normal. 

Laboratory  Report:  Urine,  normal.  Blood 
picture:  Red,  4,800,000;  whites,  7,400.  Was- 
sermann,  negative.  Blood  pressure,  S.  118, 
D.  68. 

REMARKS. 

A dentigerous  cyst  has  for  its  nucleus  a 
tooth  or  teeth.  In  order  of  frecpiency,  molars 
are  first  involved,  followed  by  cuspids  and 
bicu.si)ids.  Any  tooth,  however,  may  be  the 
nncleus  of  a dentigerous  cyst.  They  are  slow 
in  develoi)ing  and  sometimes  attain  enormons 
size. 


December,  1920 


CLINICAL  REPORTS. 


309 


Dentigerous  cysts  seldom  contain  pus  or 
cause  pain.  They  may  cccur  at  any  age,  but 
more  frequently  in  youth,  rarely  appearing 
after  the  thirtieth  year. 

The  absence  of  any  permanent  teeth  sug- 
gests that  the  absent  tooth  may  l)e  the  cause 
of  the  cyst. 

X-ray  is  the  most  reliable  means  of  making 
a positive  and  accurate  diagnosis.  The  x-ray 
pictures  Avere  made  by  Dr.  Shoulders.  They 
are  most  excellent  and  clearly  outline  the 
cause  cf  the  cyst  and  the  location  of  the  dis- 
turbing element,  an  incisor  tooth  easily  dem- 
onstrated on  the  x-ray  plate. 

Surgical  Procedure:  Due  to  the  size  of  the 
groAvth,  it  could  not  be  removed  intraorally, 
but  Avas  dealt  Avith  through  an  incision  along 
the  loAver  margin  of  the  juAV.  The  super- 
fluous bioue  shell  and  septa  betAveeu  the  cav- 
ities AA^ere  chiseled  and  curetted  aAvay  until  his 
chin  Avas  apparently  ncrmal  in  appearance 
and  size.  At  operation  the  cyst  Avas  found  to 
consist  of  seven  cavities  tilled  Avith  fluid.  The 
tooth,  as  shoAvn  on  the  x-ray  lolate,  Avas  re- 
moved from  one  of  these  cavities,  hence,  the 
confirming  of  a diagnosis  made  from  the 
x-ray  plate  of  a “multilocular  dentigerous 
cyst  of  the  mandible.” 

It  is  A"ery  essential  to  aAmid  errors  in  the 
diagnosis  of  this  condition.  Too  frequently 
cysts  have  been  regarded  as  malignant 
groAvths  and  extensive  operations  have  been 
maide,  involving  the  removal  of  large  sections 
of  n'ormal  bone,  a step  Avhich  is  Avholly  un- 
necessary and  positiA^ely  detrimental  to  the 
Avell-being  of  the  patient,  since  the  deform- 
ity folloAving  can  never  be  overcome.  Again, 
the  surgeon  taking  the  vieAV  that  the  malady 
is  malignant,  may  unnecessarily  defer  opera- 
tion until  the  entire  bone  is  riddled  and  de- 
stroyed by  pressure  from  the  groAvth  to  such 
an  extent  that  the  process  of  repair  folloAA’"- 
ing  operation  camiot  restore  the  normal  con- 
tour of  the  face. 

Bloodgood,  in  his  article  |ou  “Bone  Tu- 
mors,” Annals  of  Surgery,  April,  1919,  stres.s- 
es  the  importance  of  both  surgeon  and  pathol- 
ogist recognizing  the  character  of  groAvth 
at  the  exploratory  operation.  When  it  is 
recognized,  and  its  benignity  accepted,  there 


undoubtedly  Avill  be  more  cases  subjected  to 
curetting  and  resection  Avill  be  less  frequent- 
ly done. 


LETHARGICA  ENCEPHALITIS. 


By  Carrol  C.  Turner,  M.  D., 
Memphis. 


Family  History. — Negative,  as  far  as  could 
be  ascertained.  Patient  has  six  or  seven  chil- 
dren, all  living  and  in  good  health.  Wife  is 
living,  in  good  health,  and  no  history  of  mis- 
carriages. 

Past  History. — Born  in  Alabama.  Age, 
about  60  years.  Occupation,  railroad  mechan- 
ic and  carpenter.  Southern  Railroad,  Tuseum- 
bia,  Ala.  Drinks  occasioirally ; has  been  a 
heavy  rrser  of  alcoholic  beverages.  Has  used 
tobacco  in  the  past.  Drinks  tea  and  coffee 
moderately.  Has  ahvays  been  a very  healthy 
man  up  until  the  present  illness.  No  history 
previous  to  present  illness  of  polyuria  noc- 
turia, painful  or  burnirrg  urination. 

Medical. — Typhoid  fcA^er  tAventy  years  ago, 
no  complications.  Usual  diseases  of  child- 
hood. 
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Surg'ical. — Left  inguinal  hernia;  no  opera- 
tion; no  injuary.  One  year  ago  was  thrown 
from  a buggy ; no  history  of  unconsciousness ; 
no  laceration  or  contusion  about  head. 

Venereal. — Denies  having  had  gonorrhoea 
or  syphilis. 

Present  History. — Began  in  March  vdth 
fever,  malaise  and  some  vertigo,  which  per- 
sisted. Patient  had  intermittent  fever  for 
three  days,  after  which  temperature  fell  to 
normal  but  rose  daily  every  afternoon.  Pa- 
tient gives  history  of  some  sort  of  eruption 
two  or  three  days  after  fever  began.  This 
eruption  was  limited  to  armpits,  axilla,  trunk 
and  inner  thighs.  No  affection  in  mouth. 
No  blisters  or  pustules  found.  After  onset 
patient  began  to  complain  of  double  vision. 
The  vertigo  continued  and  patient  felt  that 
he  was  staggering  to  the  left  side.  Appetite 
remained  fairly  good  up  to  one  week  ago. 
Patient  has  complained  since  onset  of  trouble 
of  drowsiness,  lethargy  and  indifference  to 
everything.  He  has  always  been  a hard  la- 
borer and  a consistent  worker,  but  with  the 
increasing  symptoms  lof  the  present  disease  he 
has  shown  more  and  more  indifference  to  his 
former  occupation. 

Physical  Examination. — Adult;  male;  well 
developed;  well  nourished.  Weight  about 
170  pounds.  Height  about  5 feet  11  inches. 
Patient  lies  in  bed  in  profound  lethargy 
from'  which  he  is  aroused  Avith  difficulty  by 
shaking  and  loud  talking.  He  is  intelligent, 
understanding  all  rpiestions  asked  him,  and 
ansAvers  them  coherently.  His  articulation  is 
lazy  and  thick.  Respiration  hard  and  la- 
bored. 

Head. — Normal  in  size  and  contour.  No 
signs  of  old  lacerations,  trauma  or  any  de- 
pression of  the  skull. 

Facies. — Passive  expression.  No  paralysis. 

Eyes. — There  is  a suggestion  of  left  inter- 
nal strabismus.  This  could  not  be  determined 
on  account  of  the  patient’s  failure  to  co-or- 
dinate directions  given  by  the  examiner.  The 
left  pui)il  is  dilated  and  reacts  sluggishly  to 
light.  Right  pui)il  is  normal.  Both  eonjunc- 
tivae  are  injected.  Eye  grounds:  These  ai’c 
entirely  normal,  shoAving  no  oedema  of  either 
disk.  No  retinal  hemorrliages ; retinal  ar- 


teries somcAA^hat  sclerosed  and  retinal  veins 
not  distended. 

Mouth. — The  tongue  protrudes  in  the  mid- 
dle line  without  tremor.  The  tongue  has  a 
pale,  grayish  coat,  and  is  moist.  The  teeth 
and  lips  shoAV  some  presence  of  sordes.  I’ha- 
rynx,  normal. 

Neck. — Normal  in  contour.  No  abnormal 
pulsations.  No  tumor  masses  or  palpable 
glands. 

Chest. — Expansion,  bilaterally,  equal.  Nor- 
mal thoracic  resonance  and  tactile  fremitus 
throughout.  The  breath  sounds  are  exagger- 
ated and  harsh  over  both  bases,  but  are  not 
accompanied  by  rales  or  increased  vocal  reso- 
nance. Heart,  normal  throughout ; no  en- 
largement; no  thrills,  no  murmurs. 

Abdomen. — SIioavs  no  distension  or  fixation, 
abdominal  breafhing  being  present.  No  ab- 
normal pulsation.  It  feels  soft  and  relaxed. 
No  areas  of  tenderness.  Spleen  and  liver  not 
palpable.  No  other  tumor  masses  felt  and  no 
evidence  of  rose  spots. 

External  Genitalia. — Normal.  Right  inter- 
nal ring  is  patulous  and  dilated. 

Extremities. — No  atrophy.  No  contrac- 
tures. No  paralyses.  Sensation  is  normal  to 
touch,  pain,  heat  and  cold. 

Reflexes. — Romberg’s  sign,  absent.  Pa- 
tient does  the  heel-knee,  finger-nose,  and  fin- 
ger-finger tests  Avithoiit  trouble.  Abdominal 
reflexes  normal  and  ecpial.  Cremasteric  re- 
flexes normal  and  equal.  Knee  jerk  present 
and  shoAvs  no  exaggeration.  Oppenheim’s 
sign,  absent;  Gordon-Craddock’s  sign,  ab- 
sent. Babinski’s  sign,  absent.  He  has  no 
ankle  clonus. 

Urine. — Jidy  15,  1920:  Clear;  amber;  spe- 
cific gravity  1018;  reaction,  acid;  albumen, 
faint  trace.  Sugar,  none.  Microscopic  ex- 
amination shoiAvs  pus  cells,  squamous,  epithel- 
ial, and  a fcAV  hyaline  casts. 

Blood  count,  W.  B.  C.  12,500 ; polys  81 ; 
small,  15;  large,  4.  Wassermann,  negative; 
Widal,  negative. 

Spinal  fluid  came  out  under  increa-sed  pres- 
sure— 60  ee.  AvithdraAvn.  Fluid  clear.  Cell 
count  3 globulin,  negatNe.  No  reduction  of 
sugar.  (Vntrifugal  smear  shoAvs  no  bacteria. 

Blood  pressure  143-90.  Temperature  100. 
Pulse  GO.  Resi)iration  26. 
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Spinal  Wassermann,  negative. 

Colloidal  gold  curve,  normal. 

July  17,  1920 : Blood  count,  W.  B.  C.,  9,007 ; 
polys  71;  small  20;  large  lymphs  9.  Red 
blood  count,  4,180,000.  Hemoglobin  estimate, 
80  per  cent.  Blood  smear  shows  no  abnormal- 
ities of  red  blood  cells. 

July  17,  1920:  Spinal  fluid  withdrawn  un- 
der i^ressure,  clear.  Appearance  normal. 
Temperature  remained  101  until  July  17,  ris- 
ing on  that  day  to  103.  Pulse  elevated  to 
96  and  was  much  weaker  in  volume.  Exami- 
nation of  urine  showed  the  same  findings  as 
before. 

July  19,  1920:  Temperature  took  another 
rise  to  104'^.  This  rise  continued  gradually 
to  108  degrees  at  the  time  ef  the  patient’s 
death. 

Treatment. — This  consisted  of  lumbar  punc- 
tures, administration  of  urotropin  by  mouth 
every  three  houx’s,  10  (ten)  grains  at  a dose, 
and  saline  purgation. 

AUTOPSY. 

The  patient  went  to  autopsy  and  the  fol- 
lowing wei’e  the  findings: 

Dui'a  was  normal.  Thei-e  was  no  evidence 
of  sinus  involvement.  The  spinal  fluid  was 
very  much  inci'eased  in  amount.  The  pia 
mater  looked  oedem'atous.  On  section,  all  the 
ai’tei’ies  appeai'ed  congested  and  minute  hem- 
oi-rhages  wei^e  seen  throughout  the  cerebrum. 
The  lateral  ventricles  were  somewhat  dilated 
and  their  walls  were  tough  and  cut  with  re- 
sistance. The  choroidal  plexes  were  much 
congested,  red  and  loedematous. 

Microscopic  examination  showed  enormous 
engorgement  with  slight  infiltration  in  the 
surrounding  tissues  of  red  blood  cells  and 
leucocytes.  These  findings  wei'e  present 
throughout  the  brain  substance,  and  were  not 
localized  to  the  floor  of  the  foxxrth  ventiiele, 
or  brain  stem. 

Diagnosis.  — Encephalitis  hemoriiiagic — 

probably  lethai'gica  encephalitis. 


BOOK  REVIEWS. 

DISEASES  OP  CHILDREN.  Presented  in  two 
hundred  case  histories,  with  an  introductory 
section  on  the  normal  development  and  physic- 
al exaimlnation  lof  inifants  and  children.  By 
John  Lovett  Morse,'  A.  M.,  M.  D.,  Professor  of 
Pediatrics,  Harvard  Medical  School;  'Visiting 


Physician  at  the  Children’s  Hospital,  and  Con- 
sulting Physician  at  the  Infants’  Hospital  and 
at  the  Floating  Hospital,  Boston.  Third  edi- 
tion. Cloth.  Price,  $7.5  0.  Pp.  63  9,  illustrat- 
ed. Boston:  W.  M.  Leonard,  1:)20. 

This  Avoi'k,  published  in  two  former  edi- 
tions as  “Case  Histories  in  Pediatrics,”  is 
well  and  favoralxly  known  to  most  pediatri- 
cians and  many  practitioners.  In  the  pres- 
ent edition  this  volume  may  pi'operly  be  said 
to  include  (a)  a book  on  the  “Normal  Child,” 
(b)  a book  on  “Infant  Feeding,”  and  (c)  a 
book  on  “Diseases  of  Childi’en, ” so  tvell  ai*e 
these  sixlxjeets  eovei'ed.  The  atithor  has  i1i*e- 
sented  in  his  own  eleai*,  concise  maiuier  the 
conditions  that  confront  the  practitioner  in 
his  eveiyday  woi'k.  As  a I’eference  work  for 
the  active  practitioner  who  wishes  a resume 
of  a given  condition  xvith  the  minimum  of 
I’eading  this  work  cannot  be  excelled.  In  the 
third  edition  the  original  has  been  largely  im- 
vised  and  much  new  matter  in  diagnosis  and 
treatment  has  been  added.  The  section  on 
gasti-o-intestinal  duiseases  Ihals  been  entirely 
I’e-Avi'itten  and  numei'ous  additions  to  the  text 
are  noted.  To  pediatricians  this  work  is  a 
necessity  and  to  the  general  practitioner  it  is 
recommended  as  a valuable  addition  to  his 
library. 

J.  M.  L. 


THE  AFTER  TREATMENT  OP  SURGICAL  PA- 
TIENTS. By  Willard  Bartlett,  A.  M.,  M.  D., 
F.  A.  C.  S.,  St.  Louis,  aud  Collaborators.  Two 
volumes.  C.  'V.  Mosby  Company,  St.  Louis. 

In  the  new  two-volume  work,  “After  Treat- 
ment of  Surgical  Patients,”  Dr.  Baidlett  and 
his  collaborators  have  covered  this  subject  in 
a most  thorough,  complete  and  interesting 
manner.  Tlie  first  volume  deals  xvith  general 
subjects,  while  the  second  takes  up  postop- 
erative ti’eatment  as  applied  following  opera- 
tions on  the  various  oi’gans.  The  Avhole  tvork 
is  up-to-date  and  the  text  is  pi’esented  in  an 
attractive  style.  Since  the  present-day  ten- 
dency of  the  surgeon  is  to  center  interest  In 
operative  technic,  oftentimes  to  the  neglect 
of  the  after-care  of  his  patients,  except  to 
the  extent  of  his  “routine,”  these  two  vol- 
umes should  be  imad  xvitli  profit  by  eveiy  sur- 
geon, old  or  young.  The  house  sui’geon  will 
find  Bartlett’s  xvoi-k  almoist  invaluable. 

T.  D.  M. 
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E D I T O R I A L S 

THE  MESSAGE  OF  CHRISTMAS. 


In  the  midst  of  the  almost  universal  up- 
lieaval  of  the  world  today  all  eyes  are  turned 
to  the  starry  skies.  The  wise  men  of  earth, 
wliether  lof  the  East  or  West,  are  looking  to 
heaven  awaiting  a sign  presaging  anew  the 
redemption  of  the  unsaved  and  suffering 
world  around  them. 

As  never  before  in  the  history  of  creation, 
.since  the  Star  of  Bethlehem  first  broke  forth 
in  glory  across  the  midnight  sky  of  Judea, 
have  the  hearts  of  men  sO'  cried  out  for  the 
wisdom  and  knowledge  of  truth  and  the  re- 
establishing  of  “peace  on  earth,  good  will 
toward  men.” 

And  again  the  message  which  comes  back 
froTii  the  herald  angel’s  song  leads,  as  it  ever 
must  and  ever  will,  to  the  lowly  manger  and 
the  little  child  in  swaddling  clothes  who  lies 
therein. 

To  the  “manger” — that  is,  to  the  simple, 
homely,  fundamental  verities  and  elemental 
virtues  of  human  life. 

To  the  “little  child” — that  is,  to  the  spirit 
of  truth,  embodied  in  Christ,  Avho  chose  to 
be  born  a little  human  child,  rather  than  to 
descend  miraculously  in  clouds  of  glory  from 
on  high. 

Let  those  of  us  who  are  devoting  our  lives 
1,0  the  cause  of  afflicted  and  sidTering  human- 
ity renew  today  our  allegiance  to  the  knowl- 
edge and  .service  of  truth.  Tlie  attempted 
substitution  of  tbe  occidt  powers  of  mystery 
and  magic  for  tlie  more  tedious  operations  of 
science  calls  for  increased  vigilance  and  co- 
operation on  the  i>art  of  those  of  \is  who  must 
stand  or  fall  by  the  evangel  that  man  must 
“know  the  tiadh,”  since  oidy  the  “timth  shall 
make  him  free.” 


The  lesson  of  the  first  Christmas  morning 
taught  the  renouncing,  not  only  of  the  pomp 
and  glory  of  earthly  ma.jesty  and  power,  but 
of  the  pagan  worship  of  the  flesh  and  of  the 
devil  with  all  his  magic  arts  and  crafts. 

Tlien  let  us,  in  all  simplicity  turning  from 
the  bi*illiant  heresies,  the  vain  imaginings  and 
bewildering  sopbistries  of  the  day,  cling  more 
tenaciously  to  the  sure  and  underlying  veri- 
ties of  human  existence  and  welfare. 

Let  us  above  all  cherish  the  abiding  tinth 
that  as  the  Holy  Child  of  Bethlehem  lay  in 
his  earth-made  cradle,  so  the  “kingdom  of 
heaven”  lies  not  above,  nor  below,  nor  be- 
yond our  human  ken,  but  with  all  its  divine 
potentialities  for  the  final  redemption  of  man 
it  sleeps  in  the  heart  of  each  lowly  one  of  u.s. 


A LETTER  FROM  OUR  PRESIDENT. 


To  the  Members  of  the  Tennessee  State  IMed- 

ical  Association — Gentlemen  : 

At  the  last  meeting  of  the  State  Society  in 
Chattanooga  an  act  was  passed  by  the  House 
of  Delegates  increasing  your  dues  to  the  State 
IMcdical  Association  to  ifiJ.OO  per  annum,  be- 
ginning with  the  next  calendar  year  (1921). 

This  (piestion  was  thoroughly  diseu.s.sed  in 
the  House  of  Delegates.  Some  were  in  favor 
of  an  even  larger  increase,  and  others  less, 
but  ifiJ.OO  was  finally  agreed  upon.  This  in- 
crease was  made  necessary  to  enable  us  to 
conduct  the  necessary  business  of  the  Asso- 
ciation and  to  keep  up  the  present  high 
standard  of  our  State  Journal,  and  to  make 
the  Tennessee  State  Medical  Association  as 
good  as  the  best. 

1 do  not  believe  any  of  you  would  be  will- 
ing, for  the  sake  of  two  dollars,  to  see  the 
efficiency  of  our  state  'organization  impaired 
and  the  standing  lowered  so  that  we  will  be 
the  “eheai)  John”  of  Southern  State  Asso- 
ciations. 

Our  Secretary-Editor,  than  whom  there 
is  none  better,  none  more  willing  nor  effi- 
cient, asks  notbing  for  himself  in  the  way 
of  increase  in  salary,  hence  it  can  be  notb- 
ing of  a selfish  nature  nor  a mercenary  diA 
position  that  i)ronii)ted  him  to  ask  an  in- 
crease in  dues,  but  rather  a most  earnest 
desire  to  increase  the  efficiency  of  the  State 
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Association  and  to  make  the  Journal  for 
which  you  hold  him  responsible  une  that  will 
be  a credit  to  himself  and  to  the  Association 
of  which  you  are  meml)ers. 

We  understand  there  has  been  some 
slight  grumbling  and  dissatisfaction  with  this 
step,  but  we  know  enough  of  the  great  body 
of  physiciaus  in  Tennessee  to  know  that  they 
do  not  want  our  Assiociation  to  retrograde. 
You  also  know  that  it  is  imi)ossible  to  con- 
duct any  business  at  the  same  financial  out- 
lay at  this  time  that  was  necessary  in  pre- 
war times.  Again,  everything  that  is  worth 
while  costs  money. 

Let  me  just  tell  a little  experience  Ave  have 
have  in  our  local  society  (the  Knox  County), 
which,  by  the  Avay,  is  beyond  doubt  the  best 
and  the  most  enthusiastic  medical  society  in 
the  state.  Up  until  one  year  ago  the  dues  of 
the  Knox  County  Medical  Society  were  $5.00 
per  annum.  This  was  $2.00  for  the  state  and 
$3.00  for  our  local  society.  Our  Secretary- 
Treasurer  was  always  behind  Avith  his  ex- 
pense account  and  had  at  times  to  advance 
or  borrow  money  to  meet  current  expenses. 
The  question  of  raising  our  dues  had  been 
agitated  time  and  again.  Some  favored  it, 
others  opposed  it,  a very  fcAv  because  they 
objected  to  paying  more  themselves,  but 
thought  it  would  drive  others  out  of  the  or- 
ganization. One  year  ago,  after  another  dis- 
cussion of  the  matter,  Ave  decided  that  if  Ave 
had  any  members  aaJio  were  too  penurious 
and  too  “cheesy”  to  pay  a legitimate  price 
for  the  benefits  of  yin  Aorgianizatlion  Avliich 
should  mean  more  to  them  than  any  other, 
and  Avanted  to  drop  out  because  of  an  in- 
crease in  dues  that  the  society  Avould  be  just 
as  Avell  offff  Avithout  them;  that  they  Avere 
dead  timber  and  that  their  l)eing  out  Avouhl 
not  hurt  our  s'oiciety  in  the  least ; and  that 
they  would  be  the  losers,  and  not  the  so- 
ciety. By  a unanimous  vote  our  dues  Avere 
raised  to  $10.00  per  year,  and  Ave  are  glad  to 
report  that  Ave  never  lost  a member  by  our 
action.  Our  society  is  out  of  debt,  unr  Sec- 
retary has  had  less  trouble  collecting  dues, 
and  our  menibership  and  attendance  has 
markedly  increased.  Our  members  are  -'ore 
enthusiastic  than  ever  in  the  history  ol  our 
organization. 


When  Ave  pay  a good  liberal  price  for  a 
thing  we  “sit  up  and  take  notice,”  and  feel 
that  Ave  are  getting  something  for  oiu’  money. 
Our  profession  should  mean  more  to  us  than 
anything  else.  There  is  AAdiere  AVe  get  our 
living.-  Those  Avho  are  conscientiouis  want 
to  keep  among  the  front  ranks  and  Avaiit  to 
see  our  Society  as  good  as  the  best  in  the 
United  States. 

Do  not  AA”0rry  your  Secretaries  to  death  liy 
neglecting  to  pay  your  dues,  but  send  them 
in  the  very  first  thing  on  Noaa^  Year’s  morn- 
ing, have  the  consciousness  of  knoAAung  you 
have  done  your  duty,  and  be  thankful  and 
proud  that  you  belong  to  the  great  Tennessee 
State  Medical  Society. 

L.  L.  SHED  DAN,  President. 

500  Buinvell  Bldg.,  Knoxville,  Tenn. 


SPECIAL  ANNOUNCEMENT. 


The  State  Board  of  Health,  Division  of 
Venereal  Disease  Control,  announces  an  orig- 
inal lecture  and  demonstration  program  for 
the  medical  societies  of  the  sitate,  to  l)e  con- 
ducted during  the  second  and  third  Aveeks  of 
January.  Dr.  Otto  LoAvy,  an  experienced 
syphilographer  and  dermatologist,  Avho  has 
personally  treated  in  some  of  the  largest  hos- 
pitals and  clinics  in  the  East  some  5,000  pa- 
tients, and  Avho  has  administered  some  30,000 
injections  of  asphenamine,  Avill  appear  before 
the  medical  societies  in  Johnson  City,  Knox- 
ville, HaiTiman,  Chattanooga,  Tullahoma, 
Lebanon,  Nashville,  McKenzie,  Jackson,  Dy- 
ersburg  and  Memphis,  Avhich  societies  have  al- 
ready decided  to  invite  the  societies  of  the 
adjoining  counties  to  meet  Avith  them  on  the 
respective  dates. 

It  is  believed  that  the  information  and  in- 
struction that  Avill  be  given  to  the  profession 
of  this  state  as  the  result  of  the  tour  of  this 
expert  Avill  be  of  untold  benefit  to  the  inter- 
ested physicians  of  the  state.  It  is  also'  an- 
nounced that  the  plan,  if  .sufficient  interest 
is  manifested  and  therefore  is  successful,  Avill 
be  put  into  effect  in  other  states  of  the  LTnion. 

Tennessee  is  again  setting  the  example  for 
some  of  the  states  in  the  so-called  more  pro- 
gressive sections,  and  the  members  of  the  med- 
ical societies  are  to  be  congratulated  on  hav- 
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iiig  this  exti’aordiuary  opportunity  for  hav- 
ing the  most  recent  scientific  and  approved 
principles  and  methods  presented  to  them. 

THE  INCREASE  IN  ANNUAL  DUES. 


Some  of  our  County  Secretaries  have  sent 
in  rather  discouraging  reports  eoneeming 
the  attitude  of  their  members  in  the  matter 
of  the  increase  in  annual  dues  of  the  state 
society.  But  Wilson  County,  through  Dr.  W. 
S.  Dotson,  Seeretaiy  of  the  Wilson  County 
IMedieal  Society,  forwarded  the  names  of 
practically  all  of  the  1920  membei’s  of  that 
society,  with  four  dollars  for  each  man,  and 
Avith  the  medical  defense  assessment  for  eight 
of  them,  on  December  1st.  Hogs  and  cattle 
and  com  and  all  the  rest  are  selling  as  Ioav 
in  Wilson  County  as  anyAvhere,  and  clothes 
and  flour  and  coal  and  gasoline  cost  just  as 
much  there  as  they  do  elseAvhere.  Wilson 
County  doctors  look  prosperous,  but  Ave 
doubt  that  they  are  more  prosperous  than  the 
members  of  any  like  group  in  the  state.  Wil- 
son County  has  set  a fine  example,  and  the 
County  Secretary,  Dr.  Dotson,  has  set  a fine 
example.  He  Avas  greatly  disappointed  last 
year  because  one  other  secretary  got  in  his 
report  before  he  did,  but  Dotson  Avas  first  this 
time,  in  spite  of  increased  dues. 

It  is,  of  course,  to  be  desii'ed  that  the  mem- 
bership dues  of  any  organiation  .shall  be  kept 
doAvn  to  the  minimum  figiare  compatible  Avith 
successful  operation,  and  this  has  been  done 
in  the  Tennessee  State  Medical  Association. 
We  Aveathered  the  hard  times  ef  1918  and 
1919,  and  had  great  hopes  of  “getting  by’* 
ill  1920  Avithout  ha\’ing  to  make  anj’'  greater 
demands  on  members,  but  continued  high 
costs  and  constantly  groAving  costs  made  it 
impossible  to  “carry  on”  Avith  an  income 
liased  on  1910  conditions  and  a necessary  OA;t- 
lay  based  on  1920  costs. 

This  is  a critical  time  Avith  the  Tennessee 
State  I\redical  As.sociation.  If  AA'e  are  to  op- 
erate snceessfully,  Ave  must  have  more  money 
to  ]>ay  tlic  cost  of  oiAerating.  Tliere  is  only 
one  source  of  increased  ineome  oiien,  and  that 
is  tlirougli  tlie  cliannel  of  nieinlierslup  dues. 
The  affairs  of  tlie  Association  liave  been  eco- 
nomically administered,  and  there  has  been 


no  bulge  in  “oAmrhead”  except  for  the  in- 
crease in  the  salaiy  of  the  stenographer  and 
clerical  assistant  in  the  office  of  the  Secre- 
tary. That  salaiy  has  been  made  $75  instead 
of  $60. 

The  cost  of  printing  the  Journal  AA*as  for- 
merly about  $170  a month,  but  this  has  gone 
steadily  up,  because  of  greater  prices  of  paper 
and  bigger  Avages  to  printers,  and  higher  costs 
of  ink  and  other  essentials  in  the  printing 
industry,  until  iioaa^  Ave  are  liaAung  to  pay 
from  $320  to  $340  a month  for  getting  out 
the  Jounial.  In  1919  aa’c  succeeded  in  hold- 
ing this  doAvn  to  approximately  $220  a 
montli.  Printers  haA'e  adA'ised  us  that  they 
see  no  indications  of  anj*  Amry  great  reduc- 
tions in  the  near  future. 

There  are  very  feAV  members  in  the  Asso- 
ciation Avho  cannot  easily  pay  the  tAvo  dollars 
a year  that  the  House  of  Delegates  saAV  nec- 
essary to  add  to  the  membership  dues.  It  is 
to  be  hoped  that  none  aaTII  deseiff  our  old  so- 
ciety in  this  crucial  time. 


PRESIDENT  OF  THE  SOUTHERN  MED- 
ICAL ASSOCIATION. 


Tlie  honor  of  the  pre.sidency  of  the  South- 
ern ]\Iedical  Association  Avas  conferred  upon 
our  felloAv  Tennessean  and  our  felloAv  memlier 
and  Avorker  in  the  Tennessee  State  Medical 
Association,  Dr.  Jere  L.  Crook,  of  Jackson, 
at  the  recent  meeting  of  the  Southern  at 
Louisville.  We  are  informed,  from  various 
and  from  numerous  sources,  that  the  Louis- 
Aulle  meeting  of  our  great  sectional  medical 
society  Avas  the  best  of  them  all.  It  is  said 
that  there  Avas  a A*ery  fine  attendance,  a A'ery 
splendid  program,  and  a A’cry  intense  intex’est 
in  evidence.  The  election  of  the  president 
under  such  circumstances  ahvays  receiA'e  more 
thoughtful  attention  and  the  real  sentiment 
of  the  membership  of  the  society  concerned 
is  more  definitely  and  clearly  expressed. 
And  so  Ave  feel  safe  in  saying  that  Dr.  Crook's 
election  to  the  presidency  of  the  Southern 
Medical  Association  Avas  really  in  the  nature 
of  an  unusual  compliment. 

Jere  Crook  has  long  been  a hard  AVorker  in 
medical  societies.  He  has  served  his  oAvn 
state  medical  association  as  president,  as  del- 
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egate  to  the  American  Medical  Association, 
and  on  all  soids  of  committees.  For  several 
years  he  has  been  treasurer  of  the  Committee 
on  Medical  Defense.  In  our  House  of  Dele- 
gates his  counsel  has  helped  to  have  our  ship 
steered  straight  and  on  the  right  course. 
Since  the  organization  of  the  Southern  Med- 
ical Association  Dr.  Crook  has  been  active 
and  zealous  in  its  interest.  He  has  won  rec- 
ognition in  several  of  the  more  exclusive  sur- 
gical organizations  and  is  a Fellow  in  the 
American  College  of  Surgeons. 

The  Southern  Medieal  Association  has  come 
to  be  one  of  the  really  great  medical  socie- 
ties of  this  nation.  Its  membership  embraces 
several  thousand  of  the  very  best  men  in 
Southern  medicine.  Its  official  organ,  the 
Journal,  ha.s  won  for  itself  a prominent  place 
among  medical  publications  ,in  the  country 
The  scientific  work  of  the  organization  is  of 
a very  high  order  of  excellence,  covering,  as 
it  does,  all  the  various  fields  of  professional 
effort.  To  be  the  president  of  this  society  is 
indeed  an  honor  which  any  Southern  doctor 
may  well  covet,  and  an  honor  which  we  are 
proud  indeed  to  see  conferred  upon  a Ten- 
nessean Avho  has  Avon  his  spurs  by  hard  Avork 
and  by  real  attainment  to  proficiency  in  the 
practice  of  his  profession  and  by  real  seiwiee 
in  the  rank  of  medical  organization. 


HEARD  BY  THE  DOCTOR. 


The  buckeye  or  the  “petrified”  Irish  pota- 
to in  the  right-hand  breeches  pocket,  the  asa- 
foetida  bag  around  the  neck,  the  copper  Avire 
around  the  Avrist  or  ankle,  and,  Avith  certain 
classes,  the  “conjur’  bag,”  have  all  Avell  es- 
tablished reputations  of  Aurtue  in  the  cure 
and  prevention  of  disease  in  various  sections. 
The  (piaint  sayings  and  beliefs  that  come  to 
the  hearing  or  knoAvledge  of  the  physician 
who  does  a general  practice  are  numerous 
and,  sometimes,  amusing  in  the  extreme.  One 
of  our  good  friends  has  Avhiled  aAvay  half  an 
hour  in  the  comfort  of  his  chimney  corner  by 
Avriting  out  for  us  some  of  the  funny  things 
he  has  heard  and  has  described  some  of  the 
superstitions  that  have  come  under  his  obser- 
vation as  he  has  gone  about  his  daily  Avork 
Avhieh  has  taken  him  into  all  sorts  of  homes 


and  all  sorts  of  places.  We  feel  that  our 
readers  Avill  get  some  pleasure  and  amuse- 
ment from  reading  Dr.  Caldwell’s  letter  to 
the  Journal,  Avhich  appears  beloAv: 

“The  Avriter  has  often  been  amused,  and 
knoAvs  that  others  Avho  have  engaged  in  a 
imral  or  general  city  practice  have  been  also 
amused  many  times  by  the  quaint  sayings, 
heard  most  largely  among  the  poor  and  igno- 
rant classes,  Avhich  have  come  to^  their  ears 
from  time  to  time  in  their  daily  Avork.  While 
sitting  by  my  comfortable  fireside  tonight  a 
fcAV  of  these  have  come  into  my  mind,  and  I 
am  jotting  them  doAAui  for  you  to  use  as  a 
‘sjAace  filler’  if  you  are  so  disposed.  Perhaps 
others  may  feel  inclined  tO'  add  their  contri- 
butions of  like  nature,  and  Ave  may  all  derive 
some  passing  pleasure  from  their  perusal  in 
subsequent  numbers  of  the  Journal.  ‘Dam- 
phule  Sayings  and  Doings  Heard  and  Seen 
by  the  Doctor’  Avould  be  an  appropriate  Head- 
ing. 

“I  suspect  that  most  of  us  haAm  been  called 
to  a patient  burned  about  the  head  to  be  met 
Avith  the  question,  from  an  anxious  relative 
or  interested  friend  of  the  patient,  ‘Doctor, 
do  you  reckon  he  .swalloAved  the  fire  ? ’ ’ 

“And,  again  in  the  ease  of  a bum,  some 
of  us  have  been  told,  Avhen  Ave  have  gone  to 
render  service  and  to  apply  treatment,  ‘Mrs. 
So  and  So  is  the  best  AA^toanan  I ever  saAv  to 
bloAV  the  fire  out  of  a burn.’ 

“HaAT  you  ever  been  told,  as  I have  more 
than  once,  Avhen  trying  to  elicit  symptoms 
and  inquiring  as  to  the  character  of  sensa- 
tions, ‘Ain’t  got  no  pain,  it’s  just  a hurtin’t’ 

“Many  of  the  quaint  sayings  Ave  hear,  and 
many  of  the  superstitions  extant  are  referred 
to  obstetrical  conditions,  and  to  the  mother 
and  the  neAV-born  babe.  For  instance,  there 
is  the  Avidespread  belief  to  the  effect  that  the 
climax  of  pregnancy  Avill  come  about  or  termi- 
nate in  the  one  or  the  other  phase  of  the  moon. 

“I  have  been  frequently  appealed  to  by 
relatives  or  friends  of  some  of  my  pregnant 
patients,  ‘Doc,  for  GaAvd’s  sake  don’t  let  her 
eat  no  fish,  ’cause  it’ll  kill  her  as  dead  as  four 
o’clock !’ 

“And  sometimes  Avheu  the  placenta  and 
membranes  are  a little  sIoav  to  come  aAvay, 
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some  l)ystanding  woman  will  ask,  ‘Doctor,  do 
you  reckon  it’s  grooved  to  her  side?’ 

“And  when,  about  the  fourth  day,  you  go 
to  see  how  the  new  baby  is  getting  along  and 
find  its  breasts  swollen  and  almost  abscessed, 
your  inquiry  secures  the  information  from 
grandma  or  aunt,  ‘I  jest  s(iuez  the  milk  out 
of  its  little  breasts  to  keep  ’em  from  risin’.’ 

“The  Irish  potato,  what  a potent  remedy 
it  is ! Let  any  untoward  condition  of  the  eye 
develop,  from  simple  conjunctivitis  to  glau- 
coma, and  the  chances  are  that  grandma  will 
scrai)e  an  Irish  potato  and  make  a poultice 
for  it.  If  the  victim  is  a very  young  baby, 
she  will  ‘drap  jest  a few  draps  of  warm  breast 
milk’  into  the  eye. 

“When  it  comes  to  the  circumcision  of  the 
baby  the  operation  will  not  be  permitted  un- 
less the  Zodiac  sign  is  right.  You  will  I)e  re- 
ferred to  a pictuiT  in  the  back  of  the  almanac 
of  a heroic  figure  with  the  anterior  abdom- 
inal wall  sectioned  off,  convolutions  o£  intes- 
tines much  in  evidence,  A\dth  bulls,  rams, 
lions,  balances  , scorpions,  fishes,  goats,  etc., 
standing  guard  at  various  tangents.  When 
tlie  sign  gets  to  the  knees,  going  dovni 
towards  Pisces— fishes,  feet — the  right  and 
lirojier  time  for  cireumeision  is  at  hand.  I 
] resume  they  arc  right  aliout  it,  for  i'’  there 
is  anything  that  will  brino  abm;t  Irequent 
and  copious  pisces,  circumcision  is  it. 

“If  baby,  diessv^'d  too  heavily,  develops 
‘])iick!y  heat’  or  any  other  cutaneous  mani- 
festation, or  if  it  jumps  somewhat  in  its  sleep 
before  its  nervous  etiuilibrium  is  fairly  es- 
tablished, ‘It's  got  the  hives,  Doc,  and  if  it 
turns  into  the  bowl  hives  it's  shore  to  die.' 

“And  if  the  infant  fails  to  urinate  in  the 
nurse’s  face  at  least  once  during  the  first 
twenty-four  Irours  of  its  young  life,  unless  the 
doetoi-  sternly  forbids  that  kid  is  almost  sure 
lo  get  a copious  dose  of  ‘watermelon  seed 
tea.’  And  all  too  often  he’ll  get  it  in  s]nte 
of  ‘ I )oc 's  ’ admonitions. 

“The  standard  remedies  which  will  be 
pressed  iijion  you  for  use  in  the  ease  of  ‘caked 
breast'  are  axle  grease,  batter  cake  iioultice, 
cow  poultice,  sorgbum  juniltice,  and  internal 
administration  of  that  famous  decoction  com- 
monly known  as  ‘sheej)  tea.’’ 

“Von  will  freiinmitly  be  entreatml  to  sanc- 


tion the  use  of  a tub  of  water  under  the  bed 
for  preventing  night  SAveats. 

“The  fame  of  the  yani  string,  or  the  brass 
or  copper  Avire  around  the  Avrist  or  ankle,  and 
the  pants  pocket  buckeye  for  ‘keepin’  off’  the 
rheumatism  has  certainly  been  proclaimed  to 
you  many,  many  times  if  yoAi  haAT  done  an 
extensive  general  practice,  and  the  frequency 
Avith  Avhich  you  have  encomitered  the  pres- 
ence of  those  potent  charms  must  have  made 
your  faith  in  the  salicylates  AvaAmr  just  a 
little. 

“One  Avho  has  been  so  unfortunate  as  to 
have  to  do  a considerable  practice  among  the 
colored  race  Avill  easily  giAm  the  palm  to  ‘a 
pain  in  my  side’  as  the  top-notch  leader  of 
the  Avhole  list  of  ailments  complained  of  in 
a negro  settlement.  ‘Doctor,  I’s  got  a pain 
in  my  side,’  is  an  expression  descriptive  of 
an  ailment  that  is  sporadic,,  endemic,  epi- 
demic and  pandonie  among  the  female  col- 
ored population.  From  my  obsei’A'ation  Avith 
respect  to  the  prevalence  of  gonorrheal  tubes 
among  the  eomplainers  of  ‘pain  in  the  side’ 
1 am  conA'ineed  that  there  are  good  grounds 
for  the  frequency  Avith  Avhich  such  complaints 
are  head. 

“The  ‘yalloAV  ganders’  is  a favorite  lay 
diagnosis  among  a A'ery  large  element  of  the 
general  population  Avhich  all  of  us  have  had 
made  for  us  many  times. 

“And  Avhen  you  are  about  to  lose  a juatient 
over  Avhom  you  liaA'e  lal)ored  in  vain  and  have 
exi)lained  to  the  family  that  the  ease  is  hope- 
less and  the  end  is  a matter  of  a feAA'  .short 
hours,  shall  you  cuss,  laugh  or  say  ‘Yes,’ 
Avhen  some  member  of  the  family  propounds, 
in  most  solemn,  aAA'e-stricken  voice,  the  old, 
old  (piestion,  ‘Doctor,  do  you  think  inflamma- 
tion has  already  set  in?’’ 

“But  Ave  can  stand  for  a lot  from  the  laity, 
forgiving  much  and  remembering  the  rest  in 
amusement.  There  is,  hoAvever,  a.  term,  Avith- 
out  meaning  and  Avithout  sense,  in  general 
use  among  the  i>eople  for  Avhieh  a certain  ele- 
ment of  the  profession  is  responsible,  both 
foi-  its  origin  and  for  its  continued  use.  That 
element  of  the  profession  is  made  up  of  cer- 
tain ])om])ous,  double-dyed,  emblazoned,  far- 
cical misnomers  and  accidents  Avho  are  fre- 
(piently  called  in  “on  us"  and  Avho  attribute 


December,  1920 


EDITORIAL. 


317 


eveiy  death  of  sudden  occurrence,  whether 
from  disease  of  the  coronary  arteries,  cere- 
hral  hemorrhage,  dilatation  of  the  heart,  rup- 
tured aneurism  or  what  not,  tiO'  ‘Ac-ute  indi- 
gestion,’ thereby  branding  themselves  in  the 
view  of  sensible  doctors  as  darned  fools  who 
had  no  conception  of  the  real  cause  of  death 
in  such  cases.  There  is  ‘no  sieh  animule’  as 
ac-ute  indigestion,  in  the  sense  in  which  this 
term  is  used  so  frecjuently  in  setting  out  the 
cause  of  sudden  demise. 

“L.  J.  CALDWELL.” 


PHILANDER  DAVIS  SIMS. 


Dr.  Philander  Davis  Sims  was  horn  in 
Jackson  County,  now  Putnam  County,  Tenn., 
and  died  Monday,  November  8,  1920.  Octo- 
ber 22,  1920,  Avas  his  ninety^seeond  birthday, 
he  having  been  born  in  1828.  He  settled  in 
Chattanooga  on  June  1,  1856,  and  was  mar- 
ried in  1857  to  Miss  Mary  F.  Randall,  of  Nash- 
ville. He  Avas  elected  an  honorary  member 
of  the  Chattanoioga  Academy  of  Medicine  on 
July  7,  1905,  and  has  been  continued  as  such 
ever  since.  He  Avas  appointed  Contagious 
Disease  Physician  of  Chattanooga  in  1911, 
and  on  October  22,  1912,  the  Academy  called 
in  a body  at  his  home  and  presented  to  him 
a beautiful  bouquet  of  floAvers,  and  floAvers 
have  been  sent  to  him  on  'Other  oecasions,  the 
last  being  on  his  ninety-second  anniA^ersary. 

A committee  has  been  appointed  from  tlie 
local  profession  consisting  of  Drs.  B.  P. 
Travis,  B.  S.  Wert,  E.  B.  W^ise,  Y.  L.  Aber- 
nathy and  Frank  Trester  Smith  to  confer 
Avith  committees  from  other  civic  organiza- 
tions to  make  provisions  to  erect  a memorial 
to  the  memory  of  Dr.  Sims. 

A memorial  meeting  Avas  held  by  the  Chat- 
tanooga Academy  of  Medicine  on  November 
12,  and  many  beautiful  tributes  Avere  paid  to 
his  memory. 

The  folloAving  resolutions  Avere  adopted: 

“The  medical  fraternity  has  honored  itself 
by  honoring  Dr.  Sims  for  more  than  half  a 
century.  It  is  Avith  profound  sorroAV  Ave  pay 
this  last  tribute  of  love  to  his  memory.  It  is 
pleasing  to  reflect  that  we  did  not  Avait  to 
place  floAvers  upon  his  silent  casket,  but  re- 
membered to  do  so  on  various  occasions  of 


his  birth  anniversaries,  going  in  a body  to 
deliver  them  and  cheer  him  on  his  Avay  and 
assure  him  of  our  great  respect  and  love. 

“He  Avas  a graduate  of  the  University  of 
Nashville,  March  1,  1856,  and  began  his 
career  in  Chattanooga  in  June  of  that  year. 
He  did  an  actiAm  practice  for  about  sixty 
years.  He  filled  many  official  positions  pro- 
fessionally and  otherAvise,  ahvays  Avith  effi- 
ciency, fidelity  and  devotion  to  duty.  He 
Avas  the  genuine  hero  of  many  battles  against 
deadly  epidemic  diseases,  Avhich  is  heroism  of 
a higher  and  nobler  quality  than  that  dis- 
played upon  a battle  field,  ’mid  the  tempestu- 
ous roar  and  tumult,  and  tragic  thrilling  epi- 
sodes of  glorious  Avar.  AYhen  death  and  i)esti- 
lenee,  grim  and  gaunt,  stalked  silently  forth 
to  find  their  prey,  hideous  phantoms  to  har- 
roAV  and  haunt  Avith  Avoe  and  despair  to  Avreck 
and  slay,  HE  WUCS  THERE.  The  profession 
shares  in  the  glory  and  delight  in  giving  him 
due  credit  and  honor. 

“He  AAms  ever  prominent  in  i^i’onioting  en- 
terprises for  the  uplift  and  benefit  of  society 
as  Avell  as  his  beloved  profession,  and  played 
a conspicuous  part  in  the  development  of  a 
great  city  from  the  village  he  found  in  1856. 

“He  Avas  a true  gentleman  of  the  old-fash- 
ioned southern  type ; Avas  kind,  courteouis, 
ethical,  chivalrous,  of  lovable  character;  Avas 
temperate  in  all  hal)its,  AA'hich  no  doubt  con- 
tributed largely  to  his  extreme  longevity, 
Avhich  teaches  an  important  lesson. 

“He  Avas  a ‘grand  old  man,’  a benefactor 
of  the  race,  and  the  Avorld  is  better  by  his. 
having  lived.  His  whole  life  is  a benetliction 
and  Avorthy  of  the  greatest  emulation,  and  in 
his  death  Ave  have  suffered  an  irreparable 
loss ; therefore, 

“Be  it  resolved,  that  Ave  deplore  his  de- 
parture and  mourn  his  loss  and  extend  to 
the  bereaved  relations  and  friends  our  deep- 
est sympathy  and  condolence. 

“Our  sorroAv  is  mitigated  in  the  contempla- 
tion that  as  a true  folloAver  of  our  Saviour 
he  practiced  His  attributes  ‘and  Avent  ab'Out 
doing  good.’  He  Avas  the  highest  type  of  a 
true  Christian  gentleman.  Our  loss  is  his 
gain  and  Ave  have  a happy  assurance  that  he 
AAull  receive  a glorious  reward.  Of  him  it 
might  be  said — 
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He  lived  in  a house  by  the  side  of  the  road,  where 
the  world  of  men  go  by. 

The  men  who  are  good,  the  men  who  are  bad,  as 
good  and  as  bad  as  I. 

He  would  not  sit  in  the  scorners’  seat,  nor  hurl 
the  cynic’s  ban: 

He  lived  in  a house  by  the  side  of  the  road,  and 
was  a friend  to  man. 

Re.spectfnlly  submitted : Dr.  Y.  L.  Aber- 
nathy, Ciiairmaii;  Drs.  E.  B.  Wise,  T.  E.  Ab- 
ernathy, B.  S.  Wert,  Jno.  B.  Steele,  George 
R.  West,  B.  E.  Travis,  Committee. 


MISCELLANEOUS 

FRESHLY  PREPARED  VACCINE  IN  THE 
PROPHYLAXIS  OF  PERTUSSIS. 


From  January  1 to  October  1,  1920,  6,602 
eases  of  whoopmg  cough  were  reported  to  the 
New  York  City  Departnien.t  of  Health.  From 
January  1 to  October  1,  1919,  827  cases  tvere 
reported.  This  means  that  there  have  been 
practically  eight  times  as  many  cases  record- 
ed this  year  as  last  year.  Thus  far,  550  deaths 
have  been  reported,  almost  as  many  as  the 
.sum  total  of  eases  reported  last  year. 

The  mortality  from  whooping  coug'h  ranks 
second  only  to  that  from  diphtheria,  among 
the  contagious  diseases.  Of  the  total  deaths 
from  whooping  cough,  95  to  97  per  cent  occur 
under  5 years  of  age. 

We  have  still  to  find  a cure  for  wh».  oping 
cougli.  The  only  remedies  ive  know,  at  pres- 
ent, are  i)alliative,  and  these  are  not  very  ef- 
hcacious.  Our  hope  lies  in  the  discovery  of  a 
specific  vaccine  or  serum. 

In  regard  to  serum,  none  of  2)ractical  rahie 
has  been  offered  to  date. 

In  regal'd  to  the  vaccine  in  use,  picisent 
claims  offer  conflicting  eviilence.  Many  clin- 
icians, fi'om  practical  experience,  laud  its 
value.  Others,  with  different  results,  doubt 
it.  The  tendency  among  some  clinicians  is 
to  use  a so-called  “mixed  vaccine,”  which 
contains,  besides  the  bacilli  of  ])ertussis,  those 
of  other  re.sjiiratory  diseases.  They  claim  re- 
sults from  this  not  obtainable  with  a vaccine 
made  of  the  unmixed  Bordet-Gengou  bacillus 
f ixu'tu.ssis  bacillus). 

Ibseareb  investigators  are  rather  inclined 
to  doubt  peculiar  therajieutic  value  of  any 


variety  of  vaccine  given  after  a disease  has 
already  developed.  They  are  more  inclined 
to  believe  that  whatever  good  is  obtained  is 
not  specific  but  due  to  reaction  to  protein 
shock.  Many  of  them  are  cpiite  skeptical  in 
regard  to  the  virtue  of  whooping  cougn  vac- 
cine in  spite  of  the  fact  that  the  Bordet-Gen- 
gou bacillus  develops  large  amounts  of  im- 
nuuie  bodies  in  laboratory  animals.  The  clin- 
ical evidence  collected  by  the  New  York  City 
Department  of  Health  in  1916,  in  its  whoop- 
ing cough  clinics,  did  not  show  convineng 
proof  of  its  value,  in  the  dosage  given.  Al- 
though the  Department  still  prepares  and  dis- 
penses pertussis  vaccine,  it  will  not  ui'ge . its 
use  for  treatment  until  its  therapeutic  value 
is  definitely  established.  HoAvever,  if  it  does 
not  help,  it  certainly  does  not  do  harm. 

Prophylactically,  the  Department  feels  that 
the  vaccine  may  have  much  value.  Where  it 
has  been  given  to  groups  of  children  in  in- 
stitutions, it  apparently  has  pi'oved  efficient 
in  limiting  the  spread  of'the  disease.  Unfor- 
tunately, when  prophylactic  inoculations  are 
given  in  institutions,  they  usually  are  begun 
during  an  epidemic.  This  is  not  a fair  test 
of  the  vaccine,  as  some  of  the  children  are 
already  infected  and  in  the  incubation  stage 
of  the  disease.  It  takes,  at  least,  from  two  to 
four  weeks  to  develop  a large  amount  of  im- 
mune bodies  with  a vaccine,  so  that  cases  of 
the  disease  that  break  out  before  four  weeks 
after  the  vaccine  is  administered  should  not 
be  counted  among  failux'es.  The  ideal  method 
of  preventive  vaccination  is  to  give  the  eac- 
eine  sufficiently  long  enough  in  advance  to 
be  fairly  certain  that  the  greatest  possible 
immunity  is  brought  about.  There  will  al- 
ways be,  undoubtedly,  some  small  per  cent  ot 
persons  Avho  do  not  make  immune  bodies 
readily.  As  a known  example,  we  have  the 
5 per  cent  of  failures  nf  a single  course  of 
toxin-antitoxin  injection  against  diphtheria. 
Unhappily,  we  have  no  practical  method,  at 
present,  for  testing  immunity  against  pertu.=!- 
sis,  as  we  have  in  the  use  of  the  Schick  test  in 
regard  to  diphtheria. 

Recently  competent  authorities  have  pre- 
sented evidence,  by  immunity  tests  and  el  in 
ical  ex])erience,  that  pertussis  vaccine,  freshly 
prepared  and  given  in  larger  doses  than  for- 
merly is  more  potent.  In  a report  of  cases  in 
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his  private  practice,  about  to  appear  in  the 
Medical  Reoord,  Dr.  B.  G.  Freeman  shows  68 
per  cent  of  successes  in  the  treatment  of  per- 
tussis, and  40  per  cent  in  propliylaxis.  llis 
eases,  to  be  sure,  are  few  in  number,  but  they 
are  suggestive  and  point  to  the  importance 
of  further  trial.  His  dosage  is  somewhat 
smaller  than  that  advocated  by  the  Depart- 
ment of  Health.  Our  recommendation  is  that 

2.000  millions  be  given  at  the  first  dose,  and 

4.000  millions  for  the  second  and  third  doses, 
for  prophylactic  purposes. 

In  the  light  of  tliis  experience  and  the 
much  higher  prevalence  of  whooping  cough 
this  year,  and  the  probability  of  its  further 
extension,  the  Department  urges  the  prophy- 
lactic inoculation  of  children,  and  especially 
of  children  living  in  in.stitutio:ns  where  expo- 
sure to  whooping  cough  is  inevitable.  A 
stitch  in  time  saves  nine,  and  small  doses  of 
pertussis  vaccine  may  mean  the  saving  of 
many  lives.  The  reaction  of  the  vaccine  is 
negligible. 

The  Department  has  taken  measures  to  have 
fresh  vaccine  always  available. — Bulletin  New 
York  City  Department  of  Health. 
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SIMPLIFIED  INFANT  FEEDING.  With  eighty 
illustrative  cases.  By  Roger  H.  Dennett,  B.  S., 
M.  D.,  A'lisocdate  Professor  of  Diseases  of  Chil- 
dren, New  York  Post-Graduate  Medical  School; 
Attending  Physician  of  the  Children’s  Depart- 
ment, New  York  Post-Graduate  Hospital;  As- 
sistant Attending  Physician  at  the  Willard 
Parker  Hospital;  Pediatrist  to  the  New  York 
Lying-in  Hospital.  Seocnd  edition.  Cloth.  Pp. 
385,  with  14  illustrations.  Philadelphia:  J.  B. 
Lipp'incott  Company,  1920. 

During  the  past  few  years  the  use  of  sim- 
ple dilutions  of  cow’s  milk,  water  and  sugar 
has  proven  quite  popular  in  infant  feeding, 
and  the  use  of  boiled  milk  in  these  dilutions 
meets  with  less  opposition  than  fonnerly. 
The  author  of  this  work  advocates  this  feed- 
ing, checking  up  his  formulae  liy  the  caloric 
method.  The  plan  is  simple  and  practical  and 
if  followed  closely  will  be  found  applicaljle 
to  a majority  of  babies.  A full  discussion  o.r 
the  management  of  breast  feeding  is  given 


and  a close  application  of  the  lessons  taug’ht 
in  this  section  will  go  far  towards  decreasing 
infant  mortality.  Valuable  additions  to  the 
first  edition  are  the  chapters  on  “Acidosi.s,  ” 
“Dry  Milk,’’  and  “Salts  of  Milk.’’  The 
author  has  revised  his  original  classification 
of  diarrheas  and  their  treatment  in  l)ottle  fed 
infants,  thereby  making  a distinct  improve- 
ment over  the  first  edition.  The  book  is  fur- 
there  improved  by  a rearrangement  of  the 
subject  matter.  The  case  histories  are  a val- 
uable feature  of  this  work,  and  the  ]iuml)er 
in  the  second  edition  has  been  increa.sed.  Ped- 
iatricians will  find  much  -of  merit  in  a perusal 
of  the  pages  of  this  work,  and  the  busy  prac- 
titioner who  finds  little  time  for  reading  will 
be  able  to  obtain  in-actical  suggestions  that 
are  not  clouded  with  exioositions  of  theory. 

J.  :\i.  L. 


PRACTICAL  PREVENTIVE  MEDICINE.  By 
Mark  F.  Boyd.  M.  D.,  C.  P.  H.,  Professor  of 
Bacteriology  and  Preventive  Medicine  in  the 
Medical  Department,  University  of  Texas.  352 
pages,  with  135  illustrations.  W.  B.  Saunders 
Company,  Philadelphia,  1920.  Cloth,  $4.00. 

“The  medical  profession  can  play  an  im- 
portant role  in  the  field  lof  preventive  med- 
icine and  public  health.  At  present  physi- 
cians are  neglecting  their  opiiortunities.  If 
this  neglect  continues  the  opportunities  will 
lessen  and  the  field  will  be  taken  away  from 
physicians  by  a changing  public  sentiment. 
If  these  pages  will  bring  home  to  medical 
students  and  practitioners  a realization  of 
their  public  health  responsibilities  and  stim- 
ulate eo-operati'on  with  public  health  author- 
ities, the  labor  of  their  preparation  will  have 
been  abundantly  rewarded.”  In  the  above 
quoted  words  Dr.  Boyd  sets  out  his  reasons 
for  the  preparation  of  this  little  volume, 
which  he  presents  as  a compilation  of  the 
“salient  features  of  modern  preventive  med- 
icine” and  which  he  believes  represents  the 
minimum  knowledge  of  the  subject  which  tb.e 
student  of  medicine  or  the  practicing  physi- 
cian should  have.  The  author  has  condensed 
a great  deal  of  valuable  information  into  a 
comparatively  small  book.  There  is  some 
question  in  the  mind  of  your  reviewer  as  to 
whether  there  has  not  been  too  much  con- 
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densation  in  some  of  the  chapters  to  make 
them  of  much  real  value.  However,  a c'reat 
many  references  are  given  to  more  preten- 
tious works  and  to  many  individual  pal)]ica- 
tions  in  scientific  journals  and  government 
papers.  The  general  arrangement  of  subject 
matter  is  good,  but  it  appears  to  us  that  some 
of  the  sid)jects  treated  are  given  rather  more 
than  a fair  share  of  space  in  comparison  to 
that  devoted  to  other  subjects  of  greater  rel- 
ative importance.  There  can  l)e  no  doubt  but 
that  the  medical  student  or  the  doctor  who 
gathers  to  himself  the  information  contained 
in  this  book,  which  is  given  ])y  the  writer  as 
the  minimum  information  that  should  be  had, 
will  find  himself  far  better  able  to  serve  his 
commiuiity.  To  that  end  there  is  abundant 
ju.stifieation  for  Dr.  Boyd’s  work,  Avhieh  can 
be  studied  with  profit  by  any  physician. 


DIAGNOSIS  AND  TREATMENT  OF  BRAIN  IN- 
JURIES. With  and  Without  Fracture  of  the 
Skull.  By  Wm.  Sharpe,  Professor  of  Neurologic 
Surgery,  New  York  Polyclinic  Medical  School 
and  Hospital,  Consulting  Neurologic  Surgeon  to 
various  New  York  hospitals.  Illustrated.  J.  B. 
Lippincott  Company,  Philadelphia. 

Dr.  Wm.  Sharpe,  author  of  the  book  under 
review,  will  be  very  pleasantly  remendjered 
])y  some  four  hundred  of  the  members  of  the 
Tennessee  State  Medical  Association  who 
heard  him  deliver  a splendid  addre.ss  on  brain 
surgery  at  the  meeting  of  the  Association  at 
^Memphis  some  two  or  three  years  ago.  There 
are  few  fields  in  medicine  or  surgery  in  which 
.such  splendid  advances  have  been  made  with 
respect  to  diagnosis  and  treatment  as  have  been 
made  concerning  conditions  affecting  the  con- 
tents of  the  cranial  cavity.  As  was  emphasized 
by  l)i-.  Sbari)e  in  bis  address  at  iMemphis,  and 
as  he  has  very  forcibly  brought  out  in  the  vol- 
ume under  review,  in  the  matter  of  the  treat- 
ment of  cranial  injuries,  it  is  not  so  much 
now  a ((uestion,  as  formerly  was  thought  to 
be,  of  the  presence  or  absence  of  a fracture 
of  file  skidl,  but  rafher  the  question  of  the 
inu'scnce  or  absence  of  a real  hurt  to  the  brain 
and,  as  is  esjiecially  enqihasized  by  him,  the 
jirescnee  or  absenee  of  intracranial  ])rcssure. 
Thc.s(‘  are  the  fundamental  considerations 


with  which  Dr.  Sharpe  starts  and  on  which 
he  builds  his  very  fine  discussion  presented 
in  this  book. 

The  subject  matter  is  presented  in  three 
parts:  (1)  “Recent  Advances  in  the  Diagno- 
sis and  Treatment  of  Brain  Injuries’’  (nine 
chapters)  ; (2)  “Acute  and  Chronic  Brain  In- 
juries in  Adults’’  (three  chapters)  ; (3) 

“Acute  and  Chronic  Brain  Injuries  in  New- 
born Babies  and  in  Children”  (with  illustra- 
tive cases;  two  chapters).  A great  many  in- 
dividual cases  ai’e  very  fully  presented  in  il- 
lustrating and  enlarging  upon  various  im- 
portant points  brought  out,  and  in  this  fea- 
ture of  the  book  is  to  be  found  one  of  its 
strongest  claims  as  a very  valuable  work. 
The  part  devoted  to  acute  and  chronic  brain 
injuries  of  newborn  babies  and  children  will 
probably  appeal  most  strongly  to  the  general 
practitioner,  as  ,of  course,  it  will  to  the  ped- 
iatrician. This  part  of  the  book  is  well  illus- 
trated and  is  full  of  reports  of  individual 
cases  which  add  greatly  to  its  informative 
value.  Dr.  Shari^e  has  very  firm  and  definite 
convictions  concerning  the  treatment  of  brain 
injuries,  both  as  to  the  employment  of  radical 
surgical  methods  and  as  to  the  emxfioyment  of 
exi^eetant  methods,  and  his  views  are  very 
clearly  and  very  comiDrehensively  set  out  in 
his  book.  The  results  secured  by  him  in  his 
very  extensive  experience,  which  are  fairly 
given  in  the  case  rej^orts,  conclusively  demon- 
strate the  correctness  of  his  teachings  with 
respect  to  treatment.  He  is  conservative  even 
to  the  iioint  of  being  radical  in  the  extreme, 
by  which  Ave  mean  that  he  does  not  hesitate 
to  employ  expectant  methods  where  many 
others  Avould  result  to  immediate  operative 
Xn-ocedures. 
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DYSMENORRHEA. 


By  Jesse  J.  Cullings,  LL.  B.,  M.  D. 
Assistant  Professor  Gynecology,  Medical  De- 
partment, University  of  Tennessee, 
Memphis. 


Dysmenorrhea,  or  painful  menstruation,  is 
of  such  frequent  oecurrenee  that  it  deserves  a 
great  deal  more  study  than  it  has  received  in 
the  past.  Ernest  Herman  estimates  that  only 
forty  per  cent  of  women  menstruate  without 
pain,  and  that  ten  to  twenty  per  cent  of  un- 
married women  are  bedridden  with  pain  dur- 
ing a part  or  all  of  the  menstrual  period.  And 
Mary  P.  Jacobi,  in  1878,  in  her  essay  concern- 
ing rest  diuhng  menstruation,  stated  that  forty- 
six  per  cent  of  women  suffer  more  or  less  dur- 
ing the  menstrual  period,  and  that  humanity 
requires  that  such  women  should  be  permitted 
to  rest  in  bed  during  the  pain. 

The  term  dysmenorrhea  should  be  reserved 
for  menstrual  pain  of  sufficient  severity  to 
cause  the  woman  to  seek  relief.  It  should  not 
be  applied  to  that  sense  of  fullness  and  slight 
discomfort  felt  in  the  pelvis  and  mild  backache 
experienced  by  practically  all  women  at  the 
menstrual  molimen. 

The  time  at  which  the  pain  occurs  in  refer- 
ence to  the  flow  varies ; it  may  be  premenstrual 
ending  with  the  beginning  of  the  flow;  may 
begin  with  the  appearance  of  the  flow  and  last 
one  day  or  until  the  flov^  is  well  established,  or 
may  last  throughout  the  period.  Pelvic  pain 
occurring  between  the  periods,  to  which  the 
German  school  have  given  the  name  of  “mit- 
telsehmertz,  ” is  not  to  be  classed  as  true  dys- 
menorrhea. 

The  type  of  the  pain  also  varies.  It  may  be 


continuous  and  of  an  achy  character  or  inter- 
mittent and  colicky  in  character,  the  fonner 
due  to  tension  while  the  latter  is  due  to  mus- 
cular contractions.  Frequently  both  types  are 
present  in  the  same  ease. 

The  location  of  the  pain  may  be  referred  to 
the  hypogastrium  or  to  either  or  both  iliac  re- 
gions ; may  radiate  to  the  vagina,  back,  or  down 
the  thighs.  Intense  headache  is  a frequent  as- 
sociate of  dysmenorrhea. 

In  judging  the  severity  of  the  pain  expe- 
rienced by  the  patient  in  dysmenorrhea,  there 
enters  a large  personal  element ; some  bear  pain 
with  more  fortitude  than  othere.  A woman  of 
stable' nervous  system  may  be  only  slightly  in- 
disposed by  an  attack  of  dysmenorrhea,  that 
would  place  one  of  untenable  nervous  .system 
in  bed.  We  often  obtain  a history  of  the  at- 
tacks getting  more  severe  each  month  and  the 
question  of  frequency  arises.  Are  the  attacks 
increasing  in  severity,  or  is  a stable  nervous 
system  losing  its  stability  through  the  constant 
anticipation  and  monthly  occurrence  of  pain  ? 

Two  debatable  questions  of  more  or  less  in- 
terest in  our  study  should  be  mentioned,  viz : 
Do  the  muscle  fibres  of  the  uterus  form  a 
sphincter  at  the  os?  It  has  so  been  taught  m 
the  past,  and  even  at  the  present  time  this 
teaching  is  held  by  the  majority  of  our  text- 
book writers;  one,  however,  Sturmdorf,  in  no 
uncertain  terms,  maintains  that  it  does  not  ex- 
ist. He  believes  that  the  uterine  muscle  fibres 
are  arranged  in  a spiral  manner,  in  no  place 
entirely  encircling  the  cervix,  and  that  when 
the  fibres  of  the  uterine  body  contract  they  open 
the  os,  acting  after  the  manner  of  an  iris  dia- 
phragm' of  a microscope.  Personally  I am  in- 
clined to  accept  Sturmdorf ’s  view  on  the  sub- 
ject. 
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The  second  question  is  as  to  whether  or  not 
the  uterus  contracts  during  nomial  menstrua- 
tion. Borney  and  Berkley  declare  that  uterine 
contractions  never  take  place  in  normal  men- 
struation. The  large  majority  of  authors  agree 
that  it  does  and  Sturmdorf  goes  a step  fui-ther 
by  stating  that  uteiune  contractions  not  only 
occur  at  the  menstruation  but  also  between  the 
pei’iods — that  these  contractions  are  necessary 
to  maintain  the  nutrition  of  the  uterine  mus- 
culature and  prevent  disuse  atrophy.  The  lat- 
ter author  is  a very  convincing  writer  and 
makes  no  effort  to  stick  to  the  beaten  paths. 
His  little  work  entitled  “ Gynoplastiee  Tech- 
nology” is  full  of  new  thoughts  by  a thinker. 

Dysmenorrhea  has  such  a varied  etiology 
that  a satisfactory  classification  along  this  line 
is  difficult.  Thus  we  find  in  the  current  works 
on  gynecology  a marked  similarity  in  their  clas- 
sification ; each  apparently  recognizing  the  de- 
ficiency of  the  others,  and  attempting  to  rem- 
edy it  by  a shade  of  difference,  biit  with  no 
apprecial)le  improvement.  If  we  are  to  make 
any  progress  in  the  study  of  dysmenorrhea,  we 
had  best  leave  off  the  attempt  to  classify  ac- 
cording to  etiology  and  forget  the  old  terms 
that  have  long  outlined  their  usefulness,  viz: 
Congestive,  neuralgic,  obstructive,  spasmodic, 
ovarian,  tubal,  uterine  and  nervous  dysmen- 
orrhea. 

W.  Blair  Bell  in  his  classification  has  made 
a long  stride  in  advance  of  his  contemporary 
writers,  by  easting  aside  the  old  terms  and  ap- 
proaching a classification  from  a pathological 
standpoint.  In  the  further  discussion  of  the 
subject  we  can  do  no  better  than  to  adopt  Bell’s 
classification. 

1.  Dysmenorrhea  due  to  anomalies  of  struct- 
ure: These  anomalies  are  developmental  and 
result  from  arrested  development  either  dur- 
ing foetal  life  or  from  birth  to  pubei’ty.  "We 
have : 

(a)  TTnder-developed  uterus  of  normal  shape. 

(b)  ITnder-develo])ed  uterns  with  acute  fle.v- 
ion. 

(c)  Fidly  developed  uterus  vfith  acute  flex- 
ion. 

(d)  Cross  malformations  of  the  uterus. 

(a)  Under-Developed  Uterus  of  Normal 
Shape. — In  some  of  these  cases  there  is  not 
dysmenorrhea,  only  scanty  menstruation.  lii 


others  the  pain  is  severe,  being  of  both  types, 
achy  and  colicky,  and  present  only  during 
the  flow.  The  explanation  of  the  cause  of  the 
pain  is  to  be  had  in  probably  two  ways ; first, 
by  irreg-ular  contractions  of  a uterus  whose 
musculature  is  poorly  developed,  and  largely 
substituted  by  fibrous  tissue ; and  second,  by 
the  resistance  offered  by  a compact  and  fibrous 
endometrium  usually  found  in  these  cases.  The 
former  give  rise  to  the  colicky  type  and  the 
latter  the  tension  type  of  pain,  the  latter  in- 
tensifying the  former  by  acting  as  an  irritant 
to  the  uterine  wall,  and  setting  up  more  freq- 
uent and  violent  contraction  waves.  The  re- 
sult of  treatment  of  these  cases  can  never  be 
foretold.  Dilation  and  eurettment  give,  if 
any,  only  temporary  relief.  When  any  relief 
is  obtained  by  this  means,  it  is  probable  that 
the  dilation  acts  by  rupturing  some  of  the 
muscular  and  nervous  fibres — thus  lessening 
the  musculature's  ability  to  contract  as  well 
as  lessening  the  transmission  of  these  con- 
tractions to  the  central  nervous  system,  as 
pain.  The  curettage,  by  removing  the  old 
fibrinous  mucosa,  stimulates  the  uteims  to  the 
production  of  a new  and  better  one. 

Effort  should  be  made  to  improve  the  de- 
velopment of  the  uterus.  If  the  patient  is 
over  the  age  of  twenty,  this  will  probably  be 
impossible.  If  under  this  age  it  is  possible 
that  by  suitable  treatment  a great  deal  may 
be  aeciomplished  in  further  development.  A 
study  of  the  case  should  be  made  to  determine 
if  there  exists  a deficiency  of  the  thyroid  or 
pitutary  secretion;  in  the  latter  the  testing 
of  the  carbohydrate  tolerance  and  a radio- 
gram of  the  sella  turcica  may  be  of  value. 
Should  a deficiency  be  discovered  in  either 
gland,  the  appropriate  treatment  is  the  giv- 
ing of  the  animal  extracts  of  that  gland.  The 
eases  most  amenable  to  treatment  ai’e  those 
with  a thyroid  deficiency ; and,  even  if  the  pa- 
tient has  passed  the  age  at  which  improved 
development  is  to  be  expected,  relief  from 
pain  is  often  secured  by  the  administration  of 
thju’oid.  Whether  the  ovai-ies  are  ever  ]un- 
marily  at  fault  in  these  cases  is  doubtful. 
While  it  is  true  that  in  underdeveloped  ova- 
ries, there  is  a deficiency  of  ovarian  secretion, 
the  underdeveloped  ovaries  as  well  as  the 
uterus  are  due  to  lack  of  secretion  from  one 
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of  the  other  eiidoorinetic  glands.  Ovarian 
products  given  alone  have  no  results,  but  if 
combined  with  other  glandular  extracts  give 
the  best  re.sults.  In  cases  having  a thyroid 
deficiency  a high  protein  diet  is  to  be  I’ecom- 
mended;  as  nitrogenous  foods  are  supposed 
to  stimrdate  the  thyroid  gland.  A large  num- 
ber of  these  cases  are  sterile  but  those  that 
become  pregnant  are  cured.  This  is  brought 
about  by  the  improvement  in  the  epiality, 
quantity  and  nutrition  of  the  musculature. 

(b)  Under-developed  Uterus  With  Acute 
Flexion  (Cochleats  Uterus). — All  that  has 
l)een  said  of  the  under-developed  \iterus  of 
normal  shape  api)lies  to  these  cases,  hut,  be- 
sides having,  like  the  former,  a poorly  devel- 
oped uterine  musculature  and  a fibroid  en- 
dometrium, we  have  a kink  which  probably 
blocks  the  contraction  waves  and  thus  inten- 
sifies the  pain.  It  was  ' formerly  believed 
that  this  flexion  or  kink  caused  pain  by  offer- 
ing obstruction  to  the  outflow  of  menstrual 
blood,  but  this  view  is  no  longer-  tenable.  It 
has  been  shown  that  though  the  xiterus  be 
acutely  flexed  the  uterine  cavity  makes  the 
bend  in  a gentle  curve. 

IMicroscopic  examination  of  the  concave 
wall  of  the  uterus  at  the  kink  shows  that  the 
muscular  fibres  are  very  irregularly  disposed, 
there  being  a marked  interlacing  of  muscular 
and  fibrous  tissue.  The  convex  wall  has  a 
more  orderly  arrangement.  This  type  gives 
one  of  the  most  severe  dysmenorrheas  with 
which  we  have  to  deal,  rivaling  in  severity  ex- 
foliative dysmenorrhea.  Effort  should  be 
made,  as  in  the  previous  class,  to  improve  the 
development  of  the  uterus,  and  in  addition 
hysterotomy,  anterior  in  the  anteflexion  and 
posterior  in  the  retroflexion  (rare),  may  be 
performed.  This  operation  should  be  re- 
served for  the  cases  where  there  is  no  doubt 
that  pregnacy  will  never  occur.  A large  ma- 
jority of  these  cases  are  sterile. 

(c)  Fully  Developed  Uterus  With  Acute 
Flexion — The  dysmenorrhea  in  these  cases  is 
usually  not  so  severe  as  in  those  of  under-de- 
veloped uterus  with  acute  flexion.  The  pain 
is  probably  due  to  the  blocking  of  museiflar 
contraction  waves  at  the  sight  of  the  flexion. 
As  dilatation  and  curettage  will  give  tempor- 
ary relief  and  marriage  with  conception  will 


cure,  these  cases  should  be  temporized.  Dila- 
tation and  curettement  should  be  resorted  to 
just  before  marriage  and  that  most  frequent 
cause  of  sterility,  endocervicitis,  should  be 
combatted,  if  present. 

(d)  Gross  Malformations  of  the  Uterus — 
Where  the  malformations  of  the  Muellerian 
tract  is  not  so  marked  as  to  produce  amenor- 
rhea, the  patient  frequently  suffers  from  dys- 
menorrhea. We  have  the  following  to  con- 
sider : 

1.  Bicornute  Uteri. — ^AVhen  the  uterus  is  ir- 
regularly bicornute  the  incompletely- develop- 
ed horn  may  give  rise  to  dysmenorrhea  in  Dvo 
ways ; viz : In  the  same  way  as  the  normally 
shaped  under-developed  uterus;  or  the  outlet 
to  the  badly  developed  horn  may  be  stenosed 
and  pain  be  produced  by  retention  of  the  men- 
strual fluid — a true  obstnietive  dy.smenorrhea. 
The  treatment  is  surgical,  consisting  of  the  re- 
moval of  the  poorly  developed  horn,  if  po.ssi- 
ble,  without  disturbing  the  normally  function- 
ing horn,  as  not  infrequently  pregnancy  takes 
place  in  the  latter. 

2.  Coni, cal  Cervix  With  Pin-hole  Os — Dys- 
menorrhea is  not  a constant  accompaniment 
of  this  condition,  therefore,  the  painful  men- 
struation, met  in  the  majority  of  these  cases, 
cannot  be  due  entirely  to  the  conical  cervix 
and  i)in-hole  os.  It  probably  arises  from  a 
combination  of  circumstances ; thus  Ave  may 
find  that  the  body  of  the  uterus  is  under-de- 
velojAed.  Again,  if  the  patient  has  intra-uter- 
ine  clotting  of  blood  or  exfoliation  of  the  en- 
dometrium it  stands  to  reason  that  the  nar- 
roAV-cervical  canal  will  offer  greater  resistance 
to  the  passage  of  same  than  one  of  normal  di- 
mensions. It  has  also  been  suggested  that  the 
under-developed  eeiwix  Avith  a pin-hole  os 
AAmuld  not  soften  and  dilate  at  the  menstrual 
period,  in  the  Avay  that  the  normal  one  Avould, 
and  that  this  might  involve  the  internal  os  and 
prevent  the  usual  menstrual  relaxaton  in  this 
situation,  and  thus  cause  hindrance  to  the 
oirtflloAv  of  the  menstrual  blood.  The  aceep- 
taton  of  the  last  suggestion  has,  in  the  past, 
led  to  the  classification  of  these  cases  as  ob- 
structive dysmenorrhea.  This  could  only  be 
the  case  where  there  Avas  an  excessive  amount 
of  menstrual  blood,  a menorrhoga.  If  Ave  re- 
call that  the  avei-age  menstruation  lasts  4 or  5 
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days,  and  the  average  amoiunt  of  menstrual 
fluid  passed  in  this  time  is  4 or  5 oz,  which 
gives  us  one  minim  escaping  through  the 
os  in  three  minutes,  it  will  at  once  be  apparent 
that  short  of  complete  closure  or  blockage  by 
a clot,  piece  or  membrane,  etc.,  obstructive 
dysmenorrhea  cannot  occur.  If  we  agree  with 
Sturmdorf,  that  there  is  no  true  sphincter  at 
cerv'ix,  but  instead,  the  contraction  waves 
passing  over  the  spirally  arranged  muscle 
fibres  open  it  like  an  “iris  diaphragm  it  is 
possible  that  the  pain  in  these  cases  is  caused 
by  the  regular  contraction  waves  starting  in 
the  normally  developed  musculatui'e  of  the 
corpus  uteri — becoming  irregular  when  they 
enter  the  poorly  developed  portions  of  the  fi- 
bres in  the  cervix. 

The  treatment  consists  in  giving  temporary 
relief  by  dilation  and  curettage  or  permanent 
relief  by  one  of  the  plastic  operations  of  split- 
ting the  ceiwix. 

2nd.  Dysmenorrhea  Due  to  Physiological 
Anomalies — Under  this  head  we  have: 

(a)  Intra-uterine  clotting  of  menstrual 
blood. 

(b)  Exfoliation  of  the  Endometrium. 

(e)  Painful  ovulation  . 

(a)  Intra-uterine  Clotting  of  Menstrual 
Blood — ^Whether  or  not  the  normal  menstmal 
blood  clots  in  the  uterine  cavity  is  a question! 
still  in  debate.  Blair  Bell  states  that  it  does 
not  clot  owing  to  the  destruction  or  abstrac- 
tion of  the  formed  fibrin  ferment,  or  its  pre- 
cursors, by  the  vital  processes  of  the  endome- 
trium, and  when  clotting  does  occur  it  is  due 
to  abnormal  pressure  of  fibrin  ferment.  On  the 
other  hand  B.  Whitehouse  believes  that  nor- 
mally the  menstimal  blood  always  coagulates 
in  the  uterine  cavity,  but  that  the  clot,  while 
still  in  the  uterus,  is  dissolved  by  a proteoly- 
tic ferment  (thrombolysin),  the  product  of  the 
secretory  activity  of  the  iiterine  glands.  These 
two  authorities,  although  directly  opposite  in 
their  contentions,  agree  that  the  menstrual 
l)lood  leaves  the  uterine  cavity  as  liquid,  and 
that  if  discliarged  from  the  cavity  as  a clot 
it  is  abnormal.  Bell’s  statement  is  probably 
tlie  most  acceptable ; at  any  rate  it  is  most  ap- 
})licable  to  clinical  findings  and  treatment. 
Tlie  fact  tliat  clots  are  found  in  the  vagina  is 
not  to  1)e  taken  as  i)rima  facie  evidence  that 


the  clotting  occurred  in  the  cavity  of  the 
uterus,  for  the  blood,  although  containing 
fibrin  ferment,  may  be  discharged  from  the 
uterus  before  it  has  had  time  to  coagulate. 
However,  when  clots  are  found  in  the  vagina, 
it  shows  an  abnormality.  Either  the  clots  wei*e 
formed  in  the  uterine  cavity  and  extnided  into 
the  vagina,  or  the  flow  was  so  excessive  that 
the  endometrium,  though  normal,  could  not 
perform  the  increased  amount  of  work  neces- 
sary, but  the  uterus  being  of  normal  tone 
emptied  itself  before  coagulation  could  occur. 

Clotting  of  blood  in  the  uterine  cavity  means 
one  or  two  things ; viz : either  a diseased  en- 
dometrium unable  to  perform  its  normal  func- 
ton,  or  too  great  demand  on  a noi’mal  endome- 
trium, by  an  excessive  flow  of  blood,  menorr- 
hagia, from  a uterus  of  poor  tone.  There  will 
be  no  dysmenorrhea  unless  the  blood  clots  in 
the  uterine  cavity  and  remains  clotted  at  the 
time  the  uterus  attempts  to  empty  itself.  It 
then  acts  as  a foreign  body  and  obstructs  the 
cervical  canal. 

The  pain  is  colicky  in  character  and  the 
woman  is  free  from  pain,  after  each  clot  is 
discharged,  this  relief  only  lasting  until  an- 
other is  formed.  The  cases  falling  entirely, 
that  is  combined  with  any  other  cause  of  dys- 
menorrhea, within  this  group  are  very  amen- 
able to  treatment.  Two  effects  are  to  be 
sought ; viz : to  lessen  the  flaw,  and  to  increase 
the  tone  of  the  uterine  musculature.  These  go 
hand  in  hand,  as  by  increasing  the  tone  we 
diminish  the  flow.  Any  drug  causing  uterine 
contraction  wiU  increase  its  muscular  tone. 

We  know  that  the  presence  of  calcium  in  the 
circulating  blood  is  largely  responsible  for  the 
tone  of  involuntary  muscle.  Pituitriu  also  acts 
upon  involuntary  muscle  and  especially  that 
of  the  uterus.  Calcium  lacate  one-half  drachm 
in  water  each  night  for  one  week  and  tlien 
every  other  night  and  pituitary  extract  two 
grains  twice  daily  will  very  often  give  marked 
results. 

(b)  Exfoliation  of  the  Endometrium — Dur- 
ing normal  menstruation  the  endometrium  is 
thrown  off  to  a greater  or  lesser  extent,  de- 
pending upon  the  individual,  but  never  in  or- 
ganized pieces.  There  exists  a pathological 
condition,  liowever,  in  which  it  comes  away  in 
ai)preciable  pieces  or  as  an  entire  cast  of  tlie 
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uterine  cavity.  Tlie  membrane  may  consist 
of  the  superficial  layer  only,  in  which  case  it 
is  very  thin  and  has  a “ground  glass”  ap- 
pearance. In  other  cases  the  exfoliation  is 
deeper,  giving  rise  to  a thick  membrane,  in- 
distinguishable macroscopcally  from  a mem- 
brane of  conception.  It  was  formerly  held 
that  all  of  the  exfoliations  of  the  endome- 
trium were  the  result  of  conception,  in  other 
words  a decidual  abortion,  but  at  present  it 
is  known  that  these  membranes  have  no  con- 
nection whatever  with  pregnancy.  Due  to  the 
similarity  in  macroscopic  appearance  it  is  nec- 
essary to  make  a differential  diagnosis  micro- 
scopically. A competent  pathologist  can  give 
a correct  opinion  on  the  majority  of  specimens. 
The  cause  of  this  massive  exfoliation  is  not 
known.  Findley  holds  that  there  are  two 
types — an  inherent  type  found  from  piiberty 
on,  and  an  ac(pxired  tyi^e  following  an  old 
gonorrheal  infection  of  the  endometrium.  This 
condition  has  been  called  “exfoliative  endome- 
tritis” but  numerous  investigators  have  been 
unable  to  find  any  evidence  of  inflammation 
in  the  membranes.  Membranous  dysmenor- 
rhea is  frequently  intermittent,  the  patient  go- 
ing several  months  without  an  attack.  Sev- 
eral observers  have  found  that  during  the  pre- 
menstrual stage  the  stroma  cells  of  the  en- 
dometrium may  swell  and  become  decidiial 
like.  This  does  not  occur  to  the  same  extent 
in  different  individuals  and  is  usually  limited 
to  the  superficial  layer.  Where  the  deeper 
cells  are  involved  this  reaction  occurs  in 
patches  and  is  particularly  Avell  marked 
around  the  blood  vessels.  Ths  decidual-like 
reaction  of  the  cells  forms  a barrier  to  the  pas- 
sage of  sanguineous  effusion  through  the  en- 
dometrium into  the  uterine  cavity;  conse- 
quently the  blood  accumulates  behind  this  bar- 
rier and  strips  off'  the  remaining  endome- 
trium in  large  pieces  or  wholly  intact  as  a cast. 

Exfoliation  of  the  endometrium  gives,  rise 
to  our  severest  type  of  dysmenorrhea.  The 
pain  is  produced  by  the  tension  resulting  from 
the  accumulation  of  blood  behind  the  cellular 
barrier  in  an  eft'ort  to  reach  the  uterine  cav- 
ity, and  by  the  membrane,  after  being  sepa- 
rated from  the  uterine  wall,  becoming  rolled 
up  into  a ball  and  obstructing  the  outlet  of  the 
uteius  the  latter  giving  colicky  pain  which  is 


relieved  when  the  membrane  is  discharged. 
Bell  believes  that  in  many  cases  the  membrane 
is  discharged  Avithout  becoming  rolled  up  and 
thus  does  not  give  rise  to  the  colicky  dys- 
menorrhea. 

Nearly  all  women  suffering  from  this  con- 
dition are  sterile.  However,  eases  are  on  rec- 
ord where  it  only  began  after  the  birth  of  chil- 
dren, and  other's  that  have  been  cured  by  the 
biidli  of  childreir. 

Treatment  is  unsatisfactory.  Some  cases 
have  been  reported  as  cured  by  curettenient. 
These  are  rare  and  probably  belong  to  Find- 
ley’s acquired  type.  There  is  no  specific 
treatment.  If  menorrhagia  is  severe  calcium 
lactate  should  be  given;  for  if  the  hemorrhage 
is  checked  there  is  less  likelihood  of  exfolia- 
tion; at  the  same  tme  the  uterine  muscular 
tone  is  increased  and  the  membrane  is  more 
likely  to  be  expelled  before  it  becomes  rolled 
up. 

There  is  still  another  favorable  effect  of 
large  doses  of  calcium  salts  from  a decrease  n 
the  power  of  the  body  cells  to  imbibe  fluid 
from  the  serum  Avth  Avhich  they  are  bathed, 
when  that  serum  is  rich  in  calcium  salts.  Thus 
the  decidual-like  reaction  in  the  endometrium 
may  be  lessened  or  prevented. 

Thyroid  extract  may  alsoi  be  given  with 
good  resiults  in  some  eases.  It  is  given  with 
the  hope  of  bringing  on  the  period  a few  days 
ahead  of  time  before  the  decidual-like  reac- 
tion has  had  time  to  develop.  When  used  it 
should  be  combned  with  calcium  lactate. 

(c)  Painful  Ovulation. — Ovulation  does  not 
necessarily  occur  at  the  time  of  menstmation ; 
but  when  it  does,  in  some  women,  it  may  give 
rise  to  pain  although  the  ovaries  are  apparent- 
ly normal.  These  ovaries,  although,  appar- 
ently normal,  may  show  on  microscopic  exam- 
ination a thickened  tunica  albuginea.  At  the 
menopause  This  thickened  tunica  is  a normal 
occurrence  and  yet  the  women  suffer  no  pain. 
This  may  be  due  to  the  fact  that  during  the 
menopause  evulation  does  not  occur  frequent- 
ly. The  pain  is  supposed  to  be  the  result  of 
the  resistance  offered  to  the  normal  dehiscence 
of  the  follicle.  The  intraovarian  tension  is 
then  unduly  raised  and  gives  rise  to  pain.  A 
somewhat  similar  phenomenon  occurs  when, 
after  dehiscence,  hemorrhage  into  the  follicle 
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is  excessive;  the  acute  extravasation  of  blood 
into  the  ovary  causes  it  to  rapidly  stretch,  and 
results  in  the  formation  of  a follicular  blood 
cyst.  In  some  eases  the  blood  cyst  may  rup- 
ture, with  ])rofuse  bleeding  into  the  peritoneal 
cavity  resulting.  This  impture  sometimes 
gives  rise  to  severe  pain  and  signs  of  pelvic 
peritonitis. 

The  treatment  of  painful  ovulation  is  fre- 
(piently  discouraging.  Thyroid  and  ovarian 
extracts,  given  empirically,  apparently  help 
some  cases. 

II.  Dysmenorrhea  Due  to  Acquired  Patho- 
logical Lesions; 

(a)  Constitutional  Diseases: 

1.  Disorders  of  the  Nervous  System:  Hys- 
teria often  and  neurasthenia  sometimes  appear 
to  be  re.sponsible  for  dysmenorrhea.  We  have 
no  right  to  deny  that  these  women  suffer  the 
I)ain  of  which  they  complain,  simply  becaues 
a pelvic  examination  reveals  no  abnormality. 
It  is  reasonable  to  suppose  that  those  intoxi- 
cations whch  \ipset  the  even  balance  of  the 
iiervous  system  may  also  cause  irregular  and 
])ainful  contractions  of  the  invohintary  mus- 
cles, or  that  normal  contractions  owing  to-  the 
unbalanced  nervous  system  may  be  transmit- 
ted as  painful,  and  the  sense  of  fullness  and 
slight  discomfort  ordinarily  felt  in  the  pelvis 
may  become  actual  pain.  This  is  a difficult 
subject  because  of  the  fact  that  practically 
all  women  suffering  from  long  standing  dys- 
jiicnorrhea  are  very  nervoiis  and  if  .seen  at  this 
stage  the  ([uestion  to  decide  is — does  the  ner- 
vous instability  cause  the  dysmenorrhea?  or 
does  the  dysmenorrhea  cause  the  instability? 
Most  fre(piently  it  is  the  latter. 

2.  General  Toxemias. — Apart  from  the  toxe- 
mias which  produce  the  functional  nervous 
(lisoi’ders,  about  which  we  know  little,  there 
are  other  toxemias  which  may  give  rise  to  lo- 
cal changes  in  the  genitalia  and  occasionally 
give  rise  to  dysmenoil-hea.  Rheumatism,  .syphi- 
lis and  intestinal  intoxication  have  all  reecived 
their  share  of  blame. 

Rheumatism  is  supi)osed  to  i)roduee  a neu- 
ralgic condition  of  the  genital  organ.s,  which 
may  be  accentuated  or  brought  into  conscious- 
ness by  th(‘  menstrual  period. 

Syphilis  is  thought  to  i)ro(luee  “fibrous 
uteri”  and  thus  give  rise  to  menstrual  i)ain. 


Intestinal  intoxication  is  said  tO'  give  rise 
to  sclerosis  of  the  ovaries,  and  these  sclerosed 
ovaries  produce  pain  at  the  menstrual  eon- 
gestion.  It  has  been  suggested  that  lead  poi- 
soning might  give  rise  to  uterine  colic  just 
the  same  as  it  does  intestinal  colic. 

The  treatment  of  dysmenorrhea  due  to  the 
general  toxemias  consists  in  the  treatment  of 
the  toxemias. 

(b)  Local  Lesions  in  the  Pelvis — Very  com- 
moidy  gross  lesions  of  the  genitalia  are  ac- 
companied by  dysmenorrhea.  Infections  ; ac- 
quired displacements,  new  grondhs  and  trau- 
mata are  to  be  considered. 

1.  Infections  may  involve  the  ovaries  and 
tubes  alone  or  the  ovaries,  tubes  and  uterus. 
In  the  former  case  the  pain  is  apt  to  be  pre- 
menstrual, in  the  latter  both  premenstrual  and 
menstrual.  The  pain  is  produeed  in  different 
ways  according  to  the  location  of  the  lesion. 
If  produeed  by  ovmrian  involvement  it  is 
caused  in  a similar  manner  to  that  of  painful 
ovulation;  viz:  The  thickened  tiinica  albu- 
ginea resisting  dehiseenee.  If  the  result  of 
tubal  lesion,  the  tube  being  bound  down  Avith 
adhesions,  gives  rise  to  a stretching  or  tearing 
pain,  at  the  menstrual  period,  by  the  pull  upon 
these  adhesions  in  an  attempt  to  adjiist  itself 
to  the  increased  blood  supply.  When  the  uter- 
ine Avail  is  infected  there  is  an  infiltration  of 
the  perunesial  sheaths  and  an  edematous  con- 
dition of  the  muscle  fibres,  all  of  Avhich  lead  fo 
loss  of  tone,  menorrhagia  and  painful  contrac- 
tions of  the  uterus  at  the  period.  As  a result 
of  loss  of  tone  and  increased  hemorrhage  Ave 
may  have  the  pain  of  intrauterine  clots  added. 
Long  standing  infection  may  lead  to  “fibrous 
uteri”  and  thus  give  dysmenorrhea. 

2.  Acquired  Displacements — Acquired  retro- 
flexion is  the  oidy  displacement  of  any  impor- 
tance in  i)roducing  dysmenorrhea.  Uncomi>li- 
cated  by  tubal  and  OA’arian  disease,  it  is  most 
frequently  puerperal  in  origin.  The  uterus  is 
subiuAmluted  and  the  fundus  by  overlying  the 
ovarian  Amins  causes  “back  ])ressure”  Avith  re- 
sulting passive  congestion.  In  eon.se(iuence  of 
this  the  endometrium  becomes  hyperirojdiied 
and  edematous. 

The  pain  primarily  associated  Avith  this  c(>n- 
dition  is  due  to  passive  congestion  Avhich  is 
very  much  accentuated  at  the  period  and  is 
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'premenstrual  in  time.  The  passive  congestion 
may  cause  increased  hemorrhage  and  loss  of 
tone  of  the  musculature,  as  a result  of  which 
we  may  have  associated  the  dysmenoi-rhea  of 
iutra-uteriue  clotting.  Dysmenorrhea  asso- 
ciated with  uterine  prolapse,  which  is  not 
usual,  is  also  due  to  congestion. 

3.  New  Growths — If  growths  in  the  ovaries 
or  tubes  give  rise  to  menstrual  pain  they  do  so 
usually  as  a result  of  adherence  to  other 
structures.  The  only  new  growths  in  the 
uterus  giving  rise  to  dysmenorrhea  to  any  de- 
gree are  fibromyomata.  If  the  tumor  is  in- 
tramural it  gives  rise  to  pain  by  interfering 
with  normal  contraction  waves  and  setting  up 
irregular  contractions.  If  the  tumor  be  situa- 
ted within  the  uterine  cavity,  as  a submucous 
polyp,  it  acts  as  a foreign  body  obstructing 
the  outlet  and  thus  produces  dysmenorrhea. 

4.  Traumata — ^Lacerations  of  the  cervix  un- 
complicated by  endocervicitis  would  theoret- 
ically have  a tendency  to  lessen  dysmenorrhea, 
but  unfortunately  by  far  a large  majority 
have  an  associated  endocervicitis  from  wMch 
the  infection  passes  up  through  the  lymphat- 
ics and  give  rise  to  a chronic  metritis,  and 
produce  dysmenorrhea.  Incision  made  in  the 
uterus,  for  a Caesarian  operation,  may  later 
give  rise  to  dysmenorrhea  because  of  the  fi- 
brous tissue  produced.  This  is  rather  unusual, 
as  the  uterus  being  very  vascular,  union  takes 
place  promptly  and  leaves  very  little  sear 
tissue.  The  older  the  woman  the  more  apt  is 
she  to  have  dysmenorrhea  as  a result  of  this 
operation. 

5.  Constipation,  aside  from  the  toxemic  ef- 
fect, may  give  rise  to  menstrual  pain  thi*ough 
production  of  a varicosed  condition  of  the  left 
pampiniform  plexus  and  congestion  of  the 
ovary  by  pressure  on  the  left  ovarian  vein. 
This  is  felt  in  the  left  ovarian  region  and  is 
aching  in  character.  The  treatment  is  that 
of  constipation,  and  especially  keeping  the 
bowels  loo.se  for  several  days  before  the  period 
IS  expected,  or  surgically  by  removing  the 
varicocele.  The  treatment  of  the  rest  of  the 
dysmenorrhea  considered  under  the  head  of 
Local  Lesions  in  the  Pelvis  are  surgical  and 
consist  of  either  correcting  or  removing  the 
lesion. 

We  have  purposely  left  out  of  the  elassifi- 


eation  that  medical  curiosity  known  as  “Nasal 
Dysmenorrhea,”  described  in  1897  by  Fliess. 
It  consists  of  a dysmenorrhea  associated  with 
congested  spots  (genital  spots)  on  the  nasal 
septum  and  inferior  turbinate.  Cocadnization 
of  these  spots  relieves  and  cauterization  cures. 
Findley  stated  that  he  believes  the  procedure 
irrational  and  will  not  stand  the  test  of  time. 

Little,  if  anything,  has  been  said  in  this  pa- 
per concerning  the  symptomatic  treatment  of 
dysmenorrhea,  such  as  rest  in  bed,  hot  sitz 
bath,  aspirin,  acetanilid,  etc.  There  is  nothing 
new  in  this  direction.  We  should  carefully 
avoid  opium  and  its  products,  because  of  the 
danger  of  habit  forming.  Every  case  should 
not  only  have  repeated  examinations,  but  at 
intervals  a new  history  should  be  taken  to 
check  against  and  complete  the  old,  untl  the 
underlying  pathology  is  discovered  and 
proper  treatment  instituted. 


THE  PHYSICIAN  AND  HIS  RELATION 
TO  THE  PUBLIC.- 


By  W.  J.  Matthews,  M.  D., 
Johnson  City. 


The  true  phyisieian,  in  striving  to  fulfill 
properly  and  adecpiately  his  real  mission  in 
life,  must  first  do  all  he  possibly  can  to  pro- 
mote liis  own  personal  interest,  to  advance 
his  profession,  and  alleviate  sutfering ; and 
second,  he  must  exert  his  whole  influence  at 
all  times  to  promote  the  best  interests  of  or- 
ganized society,  of  which  he  himself  is  an  im- 
portant part.  It  is  no  less  a duty  and  priv- 
ilege to  work  in  one  of  these  fields  of  en- 
deavor than  in  the  other.  It  is  self-evident 
that  he  must  work  for  his  living ; but  it  is  a 
matter  of  volition  as  to  whether  he  will  ac- 
tively interest  himself  in  the  welfare  of  or- 
ganized soeety. 

The  object  of  this  short  paper  is  not  to  extol 
the  doctor  and  emphasize  the  importance  of 
the  doctor’s  work  as  a practitioner  of  his 
profession,  great  and  wonderful  as  that  is, 
but  to  call  attention  to  the  doctor’s  oppor- 
tunities as  a man,  citizen  and  leader  of 
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thoug'lit  and  influence  in  his  community,  and 
to  point  out  briefly  some  of  the  ways  that  the 
doctor  onuld  and  should  work  toward  that 
end.  In  my  opinion,  the  phyiscian  who 
thinks  of  rendering  so  much  service  for  so 
many  dollars,  and  that  only,  is  failing  to  j^er- 
form  his  ivhole  duty  to  himself,  tO'  his  pro- 
fession, or  to  society.  Each  individual  needs 
to  perfect  himself  in  his  oivn  line  of  special 
activities,  but  he  also  needs  to  do  something 
that  helps  to  merge  his  interests  and  activi- 
ties with  those  of  organized  societj^  as  a 
whole. 

The  physician,  by  the  nature  of  his  work, 
is  brought  into  close  contact  with  the  appe- 
tites, desires  and  needs  of  mankind  in  such 
a way  that  he  is  able  to  point  out  safe  and 
efficient  ways  of  acting  towards  them.  He, 
being  a person  of  develoiied  and  trained  in- 
telligence, isi  in  a position  to  point  out  cor- 
rect methods  of  dealing  with  the  problems  of 
organized  society. 

The  first  and  most  pressingly  imiiortant 
field  of  activity  open  to  the  physician,  out- 
side of  his  own  profession,  which  is  of  neces- 
sity closely  related  to'  it,  is  the  question  of 
public  health.  It  is  of  interest  to  every  mem- 
ber of  society  that  the  health  of  all  the  peo- 
ple be  maintained  at  the  highest  point  at- 
tainable. The  attitiide  of  the  medical  profes- 
sion toward  public  health  problems  has  always 
been  favorable  and  greatly  to  its  credit,  but 
not  much  more  than  a good  start  has  been 
made. 

The  general  public  is  usually  dis})osed  to  re- 
gard public  health  matters  as  professional  and 
technical  in  their  nature,  and  of  interest  chief- 
ly to  professional  people,  whose  duty  and  re^ 
■sponsibility  it  is  to  look  after  and  remedy  them. 
Xeedless  to  say,  this  is  exactly  the  opposite 
of  what  it  sliould  be.  The  medical  profession 
cannot  and  should  not  be  held  wholly  and  di- 
rectly responsil)le  for  the  health  of  the  people; 
it  is  essentially  a community  burden  and  re- 
sponsibility. The  layman  and  the  physician 
are  both  responsible  for  the  prevention  of  dis- 
ease* and  the  pi'omotion  of  the  health  of  the 
jeeople.  The  only  reason  the  jihysician  should 
b(>  cenisidered  as  more  resi)onsible  tliau  the 
layman  for  I lie  prevention  of  disciuse  is  be- 
cause he  understands  the  nature  and  needs  of 


the  work  better,  and  the  methods  and  means 
of  carr^fing  it  out.  Both  the  physician  and 
the  lality  tshould  use  their  influence  toward 
placing  the  maintenance  of  public  health  and 
preventive  medicine  under  the  direction  of 
trained  experts,  who  are  specially  trained  in 
this  kind  of  work. 

In  the  promotion  of  public  health,  a cam- 
paign of  education  must  be  con.stantly  main- 
tained, and  in  this  the  physician  must  take  the 
lead  and  point  out  the  way.  At  this  time  no 
greater  opportunity  for  real  service  presents 
itself  to  the  individual  physician  or  the  pro- 
fession as  a whole  than  a campaign  of  edu- 
cation in  the  field  of  public  health  and  pre- 
ventive medicine.  I am  conrinced  that  no 
greater  work  could  be  done  by  our  county 
medical  society  than  to  actively  engage  our- 
selves in  and  push  the  matter  of  having  a 
fully  prepared  and  thoroughly  equipped  full- 
time health  officer  for  AVashington  County 
(with  all  necessary  assistants)  to  have  charge 
of  all  public  health  matters  in  the  county. 

This  would  require  the  expenditure  of  quite 
an  amount  of  money,  and  the  people  woifid  be 
slow  to  take  it  up  at  first:  but  with  the  proper 
work  and  influence  in  the  way  of  education 
of  the  people  as  to  the  needs  and  benefits  of 
the  work  by  the  medical  profession  and  pro- 
gressive citizenship,  it  would  be  an  accom- 
plished fact  in  a comparatively  short  time. 

Every  dollar  spent  for  the  maintenance  of 
health  and  prevention  of  disease  prevents  con- 
ditions that  involve  the  expenditure  or  total 
lossj  tof  much  larger  anioui:^ts.  Tlie  impor- 
tance of  education  and  maintenance  of  effi- 
cient public  schools  is  much  talked  of,  and  is 
becoming  more  and  better  appreciated  by  an 
ever-increasing  number  of  the  people.  This 
is  cpiite  proper  and  wise.  The  work  is 
vastly  important,  as  everyone  admits ; and 
yet  I call  attention  to  the  fact  that  the  public 
schools  are  for  the  direct  benefit  of  only  a 
])ortion  of  the  people,  and  that  for  only  a por- 
tion of  the  time,  while  maintenance  of  the 
public  health  and  the  prevention  of  disease  is 
foi'  the  benefit  of  all  the  peojfie  all  of  the  time. 

Of  the  many  and  vai‘i«I  and  important 
]u-oblems  involved  in  the  matter  of  public 
health,  the  money  needs,  and  the  many  fields 
of  activity  to  be  entered,  we  cannot  speak  in 
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doctors  themselves,  because  they  do  not  look 
this  short  paper.  Suffice  it  to  say  here  that 
it  is  one  of  the  functions  of  the  physician 
where  liis  responsibility  as  a citizen  as  well 
as  a doctor  asserts  itself,  and  offers  a rich  field 
for  his  talents  and  ability. 

Tlie  physician  should  cultivate  a dispositioji 
for  sociability  and  good  fellowship,  not  for 
selfish,  professional  reasons,  although  it  may 
be  helpful  in  a professional  way,  but  because 
man,  being  essentially  a social  creature,  the 
physician  can  be  helpful  both  to  himself  and 
other's  by  cultivating  a sociable  and  friendly 
disposition  toward  those  with  whom  he  may 
come  in  contact.  The  old  adage  that  “he  who 
would  have  friends  must  show  himself  friend- 
ly” has  a wide  field  of  application  and  should 
receive  serious  eorrsideration  by  the  majority 
of  us.  It  is  rrot  rrecessary  to  gush  or  preterrd, 
brrt  to  try  to  crrltivate  a real  likirrg  fori  people 
arrd  things  which  corrcerrr  therrr.  It  is  arr  as- 
sirred  fact  that  we  gain  the  esteeirr  and  frierrd- 
ship  of  others  if  we  are  irrterested  irr  therrr 
and  theirs.  A kirrdly-  word  of  irrqrriry  or 
frierrdly  corrcerrr  about  the  ordirrary  affairs  of 
those  aborrt  rrs  will  often  lay  the  forrndations 
for  deep  arrd  abidirrg  friendship.  Sorrow  arrd 
calanrity  draw  rrs  together  irr  the  borrds  of  eorrr- 
rnorr  sympathy,  brrt  it  shorrld  rrot  be  rrece&sary 
to  have  those  things  to  pronrote  friendship  arrd 
frierrdly  irrterest  irr  each  other. 

The  physieiarr  shorrld  be  irrterested  irr  thirrgs 
that  are  of  irrrportance  arrd  great  corrcerrr  to 
society  and  the  corrrnurnity  at  large.  Sirch 
questiorrs  as  education  irr  all  its  brarrches,  terrr- 
perarroe,  morality,  social  welfare  of  all  the 
people,  better  conditions  for  the  poorer  classes 
and  laborirrg  classes,,  especially  worrrerr  arrd 
childrerr  who  rnrrst  work  for  a livirrg,  arrd 
wholesorrre  airruserrrerrts  are  soirre  of  the  ques- 
tiorrs  that  should  receive  the  atterrtiorr  of  phy- 
sicians with  sorrre  of  their  tune  arrd  influerrce. 
The  physician  who  is  too  busy  or  irrdiffererrt 
toward  all  matters  except  those  corrcerrring  his 
professional  work  to  give  arry  of  his  time  or 
irrflrrerrce  to  arry  other  matters,  is  very  likely 
to  be  rrarrow,  selfish  and  bigoted.  “All  work 
arrd  rro  play  rrrakes  Jack  a dirll  boy,”  arrd  like- 
wise all  professiorr  arrd  rro  diversiorr  of  arry 
sort  makes  the  phy.sieian  a persorr  who  is  fail- 
ing to  rneasrrre  up  to  the  starrdard  of  irsefid 


rress  arrd  irrflirerree  to  hirrrself  arrd  others  that 
he  shorrld  strive  to  reach. 

Soirre  people  discoirrage  any  lirre  of  activity 
for  the  physieiarr  that  takes  arry  corrsiderable 
amount  of  his  time  from  his  professional  work. 
Some  of  the  brightest  and  best  physicians  in 
the  professiorr  are  those  who  rrot  orrly  work 
diligently  at  their  professiorr,  but  have  diver- 
sions of  sorrre  kind  that  claim  a portiorr  of  their 
time.  They  have  a wider  irriluerrce  with  their 
fellows,  a better  rrnderstandirrg  of  their  needs 
arrd  a greater  degree  of  their  confidence  irr 
matters  of  sickiress  and  health  as  a result  of 
these  thirrgs.  There  are  so  rrrany  harrrrless  di- 
versiorrs  which,  if  not  indulged  in  to  excess 
or  to  the  detriment  of  professiorral  work,  should 
prove  helpfrrl  to  every  doctor  if  he  chooses  to 
devote  a portion  of  his  time  to  therrr.  A real 
hobby  would  be  helpfrrl  to  soirre  tired,  discour- 
aged, overworked  doctors. 

Every  physieiarr  should  be  interested  irr  pol- 
itics— rrot  irr  a narrow,  partisan  serrse,  but 
from  the  starrdpoint.  of  good  governmerrt  arrd 
good  citizerrship.  Polities  beirrg  the  scierree  of 
goverrrnrerrt,  it  follows  that  the  larger  the  nuur- 
ber  of  good  citizens  who  are  irrterested  irr  pol- 
ities, the  better  politics  and  goverrrnrerrt  we 
will  have.  The  reason  why  politics  is  so  little 
thought  of  and  entered  irrto  by  the  people  as 
a whole  is  because  such  a large  nrriirber  of  the 
people  have  little  or  nothing  to  do  with  pol- 
itics. If  the  best  and  most  intelligerrt  classes 
of  the  people  shun  politics  and  leave  it  to  the 
other  classes,  then  it  rraturally  follows  that  we 
will  have  a lower  grade  and  sonretinres  even 
dirty  politics.  Another  reasorr  why  physicians 
shorrld  take  nrore  interest  irr  politics  is  irr  order 
that  they  rrright,,  as  a class,  get  rrrore  out  of 
it  tlrarr  they  do.  As  a class,  physiciarrs  are  not 
properly  protected  by  just  and  wholesorrre 
laws.  The  reason  for  this  probably  is  beearrse 
the  great  nrajority  of  physiciarrs  are  so  brrsy 
at  their  professiorral  work  that  they  pay  little 
or  rro  atterrtiorr  to  the  electiorr  of  the  best  rrrerr 
to  office,  or  to  the  passage  or  enforcement  of 
proper  arrd  jrrst  laws  affectirrg  their  profes- 
siorr. 

The  fact  that  more  is  demarrded  of  the 
rrredical  profession  than  arry  other  body  of 
men,  and  that  they  are  less  protected  by  just 
laws  than  any  other  is  largely  the  farrlt  of  the 
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after  these  matters  in  the  way  that  coviuts 
namely,  through  the  channel  of  politics. 

No  other  profeasion  renders  the  amount  of 
public  service  gratuitously  that  the  mecucai 
profession  renders.  Then  why  not  every  doc- 
tor take  more  interest  in  polities  and  all,  work- 
ing together,  so  iuHuence  legislation,  admin- 
istration and  public  opinion  as  to  compel  the 
esteem,  appreciation  and  protection  that  our 
profession  is  entitled  to? 

I am  not  advising  any  physician  to  perma- 
nently leave  his  profession  to  enter  polities, 
but  simply  and  only  to  take  an  active  interest 
in  politics,  especially  as  it  pertains  to  justice 
and  the  proper  protection  of  bur  profession. 

Lastly,  all  physicians  shoidd  be  interested 
in  moral  and  religious  matters.  Not  neces- 
sarily as  moral  or  religious  leaders  or  teachers, 
but  because  of  their  great  importance  and 
influence  on  society  as  a Avhole  and  on  the  lives 
and  conduct  of  individuals.  As  intelligent 
members  of  society  and  leaders  of  thought  and 
action  along  all  lines,  physicians  shoidd  be  in- 
terested in  and  work  for  the  proper  standards 
of  conduct  and  proper  behavior  of  individual 
members  of  society. 

By  virtue  of  the  physician’s  association  with 
all  classes  of  people  under  all  conditions,  he 
has  special  opportunities  for  knowing  and 
teaching  by  precept  and  example  the  proper 
ethical  standards  and  rational  control  ami 
regulation  of  human  actions.  The  intimate 
relationship  of  the  physician  with  the  individ- 
ual, the  family  and  organized  society  make  his 
resi)onsil)ility  all  the  greater  to  exert  his  in- 
llueTice  for  right  standards  among  the  people 
to  the  end  that  all  may  be  lifted  to  a higher 
moral,  ethical  and  religious  course  of  action. 


WHAT  CONSTITUTES  A SPECIALIST? 


By  B.  C.  Bllett,  B.  A.,  M.  D., 
IMemjfliis. 


AVliile  a concrete  deflnilion  of  a specialist  is 
(liffieult  to  give,  we  have  a pretty  clear  idea 
of  what  we  mean  when  we  ai)ply  this  term 
to  a doctor  of  inedieine,  and  it  seems  to  me 
that  the  pnri)ose  of  tliis  pajier  will  he  aecom- 
pli.shed  if  we  can  i)nt  into  words  just  what 
onr  ideas  on  the  subject  are  today.  By  a spe- 


cialist in  medicine  we  probably  mean  a man 
who  has  fulfilled  the  usual  preliminaiy  and 
other  requirements  of  a medical  education,  in- 
cluding hospital  work  and  more  or  less  general 
practice,  and  who  then  by  study  and  prac- 
tice fits  himself  with  special  knowledge  of  cer- 
tain diseases  or  of  the  diseases  of  certain  or- 
gans, and  by  equipment,  physical,  mental  and 
mechanical,  is  prepared  to  render  a service  in 
these  particular  conditions  which  is  better  than 
that  which  can  be  rendered  by  other  men  not 
so  equipped.  Incidentally,  we  usually  mean 
that  the  man  does  this  special  work  exclusive- 
ly- 

The  main  questions  which  will  arise  are': 
How  much  better  equipped,  physically,  mate- 
rially and  mentally,  must  a man  be  to  be  con- 
sidered a specialist?  And  who  is  to  say  when 
he  po.ssesses  these  qualifications?  He  himself 
is  not  an  unbiased  judge,  and  it  should  be  that 
a certain  definite  course  of  iireparation  should 
be  agreed  upon,  at  the  end  of  which  period  a 
disiniterested  tribunal  should  pass  upon  the 
individual,  just  as  is  done  in  the  matter  of  his 
degree  of  Doctor  of  Medicine.  Specialists  are 
the  result  of  a well  defined  demand,  and  this 
applies  not  only  to  medicine.  A man  may 
begin  work  as  a carpenter,  and  as  his  exiieri- 
ence  grows  he  finds  that  he  has  a fondness 
and  a talent  for  a certain  sort  of  earpentiy, 
Siuch  as  cabinet  work,  and  he  is  willing  to  give 
the  time  and  care  to  this  more  delicate  part  of 
the  work  until  he  becomes  a cabinet  maker,  and 
when  people  realize  that  he  can  produce 
an  article  at  once  as  useful  as  an  ordinary 
cupboard  and  at  the  same  time  ornamental,  a 
'demand  arises  for  this  product  which  justifies 
him  in  pi’odueing  it  alone.  Witli  the  increase 
in  population  and  wealth,  as  well  as  the  devel- 
opment of  certain  tastes,  and  with  the  hal)it 
of  having  tilings  connoting  luxuiy,  all  sorts 
of  demands  arise  and  must  be  met  by  workei’s 
who  concentrate  on  the  production  of  the  un- 
usual. So  from  the  earliest  days  in  medicine 
we  have  had  the  differentiation  between  phy- 
sicians and  surgeons,  and  in  time  the  devel- 
opment of  a large  number  of  specialties  and 
sjiecialists,  some  very  natural,  others,  it  seems 
to  me,  rather  forced. 

]\Ien  become  specialists  for  difi’erciit  reasons. 
A very  common  one  is  for  a son  to  follow  in 
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his  father’s  footsteps.  Very  often  it  is  a mat- 
ter of  pure  chance  or  accident.  Still  veiy 
often  it  is  a deliberate  choice  of  work  that 
seems  either  easy  or  profitable,  or  both,  and 
most  rarely  it  is  because  a man  is  chosen  by 
hnpartial  outside  person  or  persons,  because 
they  see  in  him  promise  of  a talent  that  justi- 
fies development.  This  is  not  such  a calamity, 
though,  for  if  one  has  the  uitelligence  and  in- 
dustry and  personal  qualities  to  fit  him  for 
medicine  at  all,  the  choice  of  the  special  sort 
of  medical  work  should  involve  the  considera- 
tion of  only  a few  questions.  A man  v^ho  is 
a good  reasoner  and  a clear  logical  thinker 
would  make  a successful  investigator,  research 
worker  and  diagnostician,  while  mechanical 
dexterity  and  ingenuity  would  serve  him  well 
in  some  dei)artment  of  surgery.  If  one  has  an 
architectural  turn,  so  to  speak,  or  what  might 
be  called  an  artistic  eye  and  mind,  and  read- 
ily appreciates  and  applies  inechanical  prin- 
ciples, plastic  surgery  and  orthopedic  surgery 
woidd  offer  a fertile  field  for  his  peculiar  abil- 
ities. The  artistic  touch,  on  the  other  hand — 
the  light,  sure  touch — should  fit  a man  for  the 
performance  of  technically  delicate  surgical 
operations.  There  are  many  men  who  do  a 
large  and  useful  work,  who  have  no  original- 
ity, no  mind  for  reasearch  or  for  reason,  but 
who  can  learn  to  do  work  creditably  if  they 
know  how.  In  surgery,  some  of  these  men 
make  execellent  operators,  being  sure  and  deft 
in  their  work,  but  they  never  devise  anything, 
nor  originate  anything,  nor  make  a single  use- 
ful modification  in  any  procedure  or  instru- 
ment, and  as  far  as  anyone  can  judge,  never 
have  an  original  thought.  They  are  machines, 
and  when  furnished  a pattern,  can  turn  out, 
day  after  day,  faithful  reproductions  of  that 
pattern  and  are  of  a distinct  but  limited  value 
to  a conununity. 

It  will  be  a long  time  before  we  have  spe- 
cialists produced  in  any  other  way  than  by 
auto  selection.  There  are  other  phases  of  the 
subject  that  we  can  touch,  though,  and  the 
main  ones  are  to  estalish  standards  by  which 
specialists  may  be  measured  and  then  to  pro- 
vide ways  and  means  to  train  specialists  in 
accordance  with  these  standards. 

A long  time  ago  I read  a paper  on  “The 
Education  of  the  Specialist,”  and  I am  glad 


to  know  that  the  thoughts  and  hopes  I ex- 
pressed in  that  paper  have  now  become  real- 
ities, not  because  I thought  and  hoped  them, 
because  in  all  the  subsequent  writings  on  the 
subject  my  hiunble  contribution  has  never  to 
my  knowledge  attracted  the  attention  I hoped 
it  would,  but  because  the  things  that  appealed 
to  me  were  so  evident  that  they  must  have  s,ug- 
gested  themselves  to-  everyone  who  seriously 
thought  about  the  subject.  Special  societies 
have  long  been  a sort  of  agency  for  the  selec- 
tion of  specialists,  but  too  often  membership 
in  them  went,  like  kisses,  by  favor,  and  he 
who  had  not  a friend  at  court  remained  out- 
side. Another  failure  in  that  scheme  was  that 
they  only  took  a m&n  in  after  he  became  a 
specialist,  and  none  of  them  ever  showed  the 
way  to  a man  who  was  anxious  to  become  a 
specialist.  Now,  many  of  these  societies  have 
raised  tlieir  reqnireiiLents  for  membership  and, 
by  recognizing  certain  agencies  looking  to  the 
better  classification  of  siiecialists,  they  are 
greatly  helping  the  cause. 

The  first  real  step  in  clarifying  this  ques- 
tion came  in  the  organization  of  the  American 
College  of  Surgeons.  Their  work  is  well 
known,  and  while  subject  to  some  well  de- 
served criticism,  is  on  a finn  foundation  and 
is  surely  working  to  a good  end.  Its  work  in 
Imspital  standardization  is  most  commendable 
and  effective,  and  this  is  as  it  should  be,  that 
if  we  demand  better  work  of  surgeons,  proper 
places  must  be  provided  for  them  in  which  to 
do  their  work  better.  Very  soon  after  the  Col- 
lege of  Surgeons  was  organized,  committees 
on  education  from  the  three  leading  ophthal- 
mological  societies  worked  out  a plan  which  is 
the  most  promising  thing  in  connection  with 
specialties  and  specialists  that  the  profession 
has  yet  produced.  This  plan  crystallized  in 
the  formation  of  the  American  Board  for  Oph- 
thalmic Examinations,  composed  of  three 
members  from  each  of  the  three  societies,  the 
Section  on  Ophthalmology  of  the  A.  M.  A., 
the  American  Academy  of  Ophthalmology  and 
Oto-Laryngology,  and  the  American  Ophthal- 
mological  Society,  each  society  supplying  a 
new  member  each  year  for  a three-year  terra. 
This  Board  will  pass  on  the  credentials  and 
qualifications  of  any  one  desiring  it,  and  en- 
dorses and  issues  a certificate  to  those  whom 
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it  considers  qualified.  The  investigation  may 
cover  only  an  examination  of  the  candidate’s 
record  and  his  contriutions  to  the  literature 
of  the  specialty.  It  may  further  consiaer  tne 
examination  of  a number  of  case  reports,  and 
it  may  further  require  that  he  submit  to  an 
examination,  largely  practical  in  nature.  The 
first  examination  of  this  board  was  held  in  this 
city  four  years  ago,  when  most  of  the  men 
who  practice  ophthalmology  here  appeared  be- 
fore the  Board,  and  the  majority  of  them  were 
found  to  be  qualified  and  received  a certificate 
to  that  effect.  I am  sure  that  in  no  other  city 
have  so  large  a proportion  of  the  eye  men  re- 
ceived this  endorsement.  After  this  year 
(1920)  no  men  can  be  admitted  to  the  Amer- 
ican Ophthalmological  Society,  or  to  the  Acad- 
emy of  Ophthalmology  and  Oto-Laryngology 
(as  an  ophthalmologist),  or  appear  on  the  pro- 
gram of  the  Section  of  Ophthalmology  of  the 
A.  i\I.  A.  unless  he  has  this  certificate.  It  will 
not  be  long  before  the  medical  schools  and 
hospitals  will  follow  suit  in  this  matter.  The 
work  of  this  Board  is  mentioned  in  some  de- 
tail, as  it  represents  the  best  work  done  on 
these  lines.  The  ear,  nose  and  throat  men  have 
discussed  this  matter  and  it  is  hoped  that  they 
will  some  day  take  a similar  action.  The 
American  Board  for  Ophthalmic  Examinations 
is  the  Committee  on  Credentials  of  the  Amer- 
ican College  of  Surgeons  for  those  desiring 
Fellowship  in  the  College  by  reason  of  their 
(pialifieations  in  ophthalmology,  so  that  these 
agencies  are  working  harmoniously  and  not  du- 
])licating  each  other’s  efforts.  It  is  hoped  that 
the  i)osse.ssion  of  this  certificate  will  be  in  time 
expected  by  the  jirofession,  institutions  and 
colleges,  as  well  as  by  the  people,  just  as  they 
now  expect  the  degree  of  Doctor  of  iMedicine 
fi-om  medical  men  generally. 

The  next  problem  for  this  and  other  sim- 
ilar agencies  is  the  establishment  of  proper 
courses  for  the  training  of  .specialists.  A 
great  deal  is  being  done  and  it  will  not  be  long 
before  a man  eaji  a]q)ly  to  some  agency  in 
any  s])eeialty  and  be  advised  exactly  what  to 
do  and  where  to  go  to  do  it,  to  eqtup  him.self 
to  do  any  sort  of  special  medical  work. 

Wliile  ])rei)aring  this  pai)er  my  attention 
has  been  altraeled  1o  an  article  in  the  Journal 
of  the  A.  M.  A.  of  October  :i(),  1920,  on  the 


subject  of  “Graduate  Courses  for  the  Train- 
ing of  Specialists.”  It  announces  the  appoint- 
ment by  the  Council  on  iMedieal  Education  and 
Hospitals  of  fifteen  conunittees  of  nine  men 
each  from  the  A.  ]\I.  A.,  and  national  a.ssoeia- 
tion  or  associations  in  each  specialty,  to  out- 
line a minimum  course  of  study  which  it  be- 
lieves shoiild  be  pumied  by  the  graduate  phy- 
sician in  order  to  prepare  himself  in  that  par- 
ticular specialty.  Complimentary  reference 
is  made  to  the  work  of  the  ophthalmologists, 
and  since  they  already  have  a committee  of 
nine  representing  the  national  associations  and 
the  A.  M.  A.,  it  is  reasonable  to  suppose-  that 
this  Board  will  receive  this  added  recognition 
and  authority.  The  conunittees  will  represent 
anatomy,  dermatology  and  .syphilology,  inter- 
nal medicine,  obstetrics  and  gynecology,  oph- 
thalmology, orthopedic  surgery,  oto-laiyngol- 
ogy,  pathology  and  bacteriology,  pediatrics, 
pharmacology  and  therapeutics,  physiology, 
psychiatry,  public  health  and  hygiene,  surgery 
and  urology. 

There  is  a responsibility  on  the  man  who 
does  special  work,  or  indeed  on  him  who  does 
any  sort  of  medical  work.  It  is  rather  the 
fashion  to  belittle  the  efforts  of  some  of  tho.se 
who  -v^u'ite  and  read  papers,  as  well  as  those 
of  us  who  attend  medical  societies.  The  great- 
er part  of  the  knowledge  that  any  of  us  pos- 
sesses was  acquired,  accumulated  and  handed 
to  us  by  others.  Unless  a man  is  willing  to 
be  a professional  sponge  and  deadbeat,  it  is 
his  duty  to  treasure  this  knowledge,  add  to  it 
if  possible,  improve  it  in  any  way  that  he  can 
and  pass  it  on  to  others.  Eveiyone  has  some 
experience  from  which,  even  if  he  cannot  draw 
a lesson  himself,  othere  may  if  the  facts  are 
properly  presented  to  them,  and  we  all  owe 
it  to  the  pi’ofession  to  aid  in  the  maintenance 
of  the  agencies,  societies,  journals,  etc.,  formed 
to  dis.seminate  this  knowledge.  We  owe  it 
to  our  patients  to  attend  the  societies  and  read 
the  journals,  tliat  they  may  receive  from  us 
the  benefit  of  what  otliei’s  liave  contributed 
to  our  knowledge.  Even  the  man  who  is  too 
lazy  to  ever  write  or  read  a i)aper  can  still 
contribute  something.  He  can  subscribe  to 
the  journals,  even  if  he  never  unwraps  them, 
and  helj)  them  meet  their  expensc.s,  and  he 
can  attend  the  societies'  meetings  and  help  fui‘- 
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iiish  an  audience  for  those  who  contribute  to 
the  meetings,  since  nothing  so  dampens  the 
ardor  of  the  reader  of  a paper  as  emi^ty  seats. 

Possibly  specialists  are  born  and  not  made* 
We  hear  of  people  who  are  “natural  doctors.'’ 
It  will  be  a long  time  before  we  can  rely  on 
any  but  the  made  to  order  kind.  But  if  men 
^vill  train  themselves  by  prescribed  courses  of 
instruction,  submit  their  cpialifications  to  the 
inspeletion  of  disinterested  agencies,  conduct 
themselves  with  the  thought  in  mind  of  what 
they  owe  their  predecessors,  their  irrofession 
and  the  people,  they  will  find  that  they  have 
that  in  themselves  which  justifies  them  in  being 
called  specialists.  It  is  not  and  never  can  be 
solely  a question  of  diplomas  and  certificates 
and  titles,  but  something  far  beyond  and  far 
deeper  than  that,  a thing  which  after  all  may 
be  known  only  to  the  man  himself. 


THE  TREATMENT  OF  CHANCROID. 


By  P.  G.  Morrissey,  M.  D., 
Nashville. 


The  treatment  of  chancroid  is  unsatisfactory 
at  he.st,  and  frequently  extends  over  long  pe- 
riods of  time.  In  the  clinic  chancroids  out- 
nundier  chancres  probably  over  fifty  per  cent. 
The  reason  for  this  is  twofold.  In  the  first 
place,  chancroid  can  never  make  headway 
among  cleanly  persons.  In  the  second  place, 
a little  soap  and  water  well  applied  after  ex- 
posure is  a safe  and  sure  preventive.  The  one 
who  takes  this  necessary  precaution  is  sure  to 
eseai:)e  its  ravages.  It  may  be  said  that  it 
flourishes  only  where  soap  and  water  are  not 
esteemed.  Chancroid  occurs  most  frequently 
on  exposed  surfaces  of  loose  skin,  just  poste- 
rior to  the  muco-cutaneous  junction  of  the 
prepuce  in  mail,  and  about  the  labia  niajora 
and  the  perineum  in  w'oman. 

To  obtain  the  quickest  results  from  treat- 
men  and  to  prevent  the  ofttimes  associated 
complications,  chancroid  shoiild  be  diagnosed 
early  and  the  ulcer  destroyed.  For  conven- 
ience sake  it  may  be  well  to  divide  the  coirrse 
of  chancroid  into  three  divisions,  viz. : ;Pirst, 
stage  of  destruction ; second,  stationary  stage ; 
third,  stage  of  repair. 

During  the  first  stage,  when  the  disease  is 


most  active  and  is  destroying  tissue  rapidly, 
the  ulcer  should  be  cleansed  with  gTeen  soap 
and  water,  as  well  as  the  surrounding  tissue. 
Be  sure  that  all  of  the  debris  in  the  ulcer  has 
been  removed  by  this  agent  and  diy  with  soft 
gauze.  When  the  depths  of  the  sore  are  ex- 
posed and  clean  and  dry.  (these  three  require- 
ments are  necessaiy)  apply  a five  per  cent  no- 
vocaine  solution  and  wait  fifteen  minutes  imtil 
anesthesia  is  complete.  With  a redhot  cau- 
tery proceed  to  destroy  all  diseased  tissue  in 
sight.  Do  not  fear  destroying  too  much,  for 
failure  to  cure  rapidly  is  more  often  due,  not 
to  too  much  destniction,  but  to  too  little.  The 
next  best  agent  to  cauterize,  if  one  has  not 
the  actual  cauteiy,  is  nitric  acid,  following  the 
same  procedure  as  outlined  above,  care  being 
taken  to  protect  the  healthy  tis.sue  and  pre- 
vent unnecessary  destruction.  It  is  well  after 
cauterizing  with  nitric  acide  to  irse  sodium 
hydroxide  to  neutralize  the  acid  and  save  the 
patient  much  suffering.  If  the  cauteiy  meth- 
od is  objectionable,  another  that  gives  satis- 
factory results  in  some  cases  is  the  thorough 
application  of  a 25  per  cent  solution  of  copper 
sulphate  crystals  in  water,  which  is  left  in  con- 
tact with  the  sore  for  three  or  four  minutes 
and  then  sponged  off. 

Livennore,  of  Memphis,  in  an  article  several 
years  ago  suggested  that  an  ounce  of  argyrol 
cry.stals  properly  applied  ivould  cure  all  ths 
chancroids  in  the  United  States.  To  my  mind 
that  was  a rather  vigorous  statement;  never- 
theless I made  the  effort  to  follow  the  technic 
outlined  and  failed  to  get  the  results  claimed 
for  the  method.  Others  are  reporting  splen- 
did results  with  the  high  frequency  electrode 
in  conjunction  with  copper  sulphate  solution 
25  per  cent,  claiming  the  copper  solution  will 
act  as  a condixetor  and  caiay  the  current  to 
greater  depths,  thereby  sterilizing  deeper  than 
if  the  electrode  was  used  by  itself.  I have 
tried  Dakin’s  solution  with  good  results  in 
some,  and  with  complete  failure  in  other  cases. 
It  is  the  sore  that  is  not  seen  early  or  that 
is  not  favorably  influenced  by  cauterization 
which  causes  more  trouble  and  for  which  we 
have  never  been  able  to  find  in  the  literature 
a thoroughly  satisfactory  method  of  treatment. 
It  is  this  type  of  sore  that  may  be  classified 
as  the  stationary  type,  refnsing  to  heal  and 
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resisting  every  known  agent  at  our  command. 

I Imow  of  no  uniform  methods  by  which  we 
can  claim  results.  Equal  parts  of  phenol  and 
tincture  of  iodine  have  proved  usefid  in  ad- 
dition to  large  doses  of  mixed  vaccines  oi 
staphylococcus  and  streptococcus,  for  it  is  well 
known  that  chancroid  harbors  a mixed  infec- 
tion imposed  on  its  causative  agent,  the  Du- 
crey  bacillus. 

Another  type  of  chancroid  to  be  considered 
is  the  gangrenous  or  phagadenic  type.  It  is 
the  most  severe  and  the  most  resistant  form 
with  which  we  are  familiar.  It  may  occur  as 
a complication  af  both  chancroid  and  syphilis. 
It  spreads  rapidly,  is  made  worse  by  any  half- 
way measuies,  and  unless  checked  early  is  ca- 
pable of  destroying  a part  or  even  the  whole 
penis.  Happily  such  cases  are  rare. 

Another  type  that  demands  special  consid- 
eration, and  that  is  frequently  seen,  is  that 
complicated  with  inflammatory  phimosis.  The 
majority  of  this  class  of  patients  have  a long, 
tight  prepuce  with  the  chancroid  infection  un- 
derneath or  on  the  inside  of  the  prepueial 
cavity,  which  retains  the  secretions  and  bathes 
the  surface  with  the  imtating  pus,  at  the  same 
time  exciting  a cellulitis  preventing  retraction 
of  the  foreskin  and  prohibiting  effective  treat- 
ment. Tliere  is  but  one  method  of  treatment 
for  this  complication : that  is  to  do  a dorsal 
incision  under  local  anesthesia;  go  through 
the  median  line  well  back  of  the  gland,  open 
wide  the  prepuce  and  expose  the  ulcer  and 
treat  same  as  the  ulcer  on  the  outside.  This 
should  be  done  early  in  order  to  avoid  need- 
le.ss  destmction  of  tissue  and  prevent  the  de- 
velojnnent  of  ingninal  adenitis. 

It  is  a well  known  fact  that  the  treatment 
of  chancroid  is  at  best  unsatisfactory.  In  spite 
of  the  various  methods  at  our  command,  the 
ulcei-s  continue  and  refuse  to  heal;  the  in- 
guinal glands  become  involved  and  often  break 
down  and  sup])urate.  Iloweevr,  I believe — in 
fact,  my  experience  with  the  great  number  that 
have  come  under  my  observation  has  been — 
that,  if  seen  early  ,the  majority  of  patients 
will  do  well  if  tlie  uleei-  is  i)ropei'ly  destinyed. 
.\notliei'  method  I have  recently  adopted  is  to 
wash  the  uleei-  with  green  soa])  and  watci-  each 
(lay  and  dry  thoroughly  and  apply  a well-made 
ointment  of  mereuroehrome,  5 per  cent,  until 


the  ulcer  becomes  sterile.  It  is  surprising  to 
see  an  old,  foul  ulcer  simply  teeming  with  pus 
and  infected  material  even  after  thorough 
cauterization  has  been  practiced.  After  a few 
cleansings  with  green  soap  and  water,  thor- 
oughly dry  and  apply  mereuroehrome  oint- 
ment. The  ulcer  will  soon  take  on  a healthy 
api^earanee  and  show  evidences  of  healing 
more  rapidly. 

In  presenting  this  subject  I have  nothing 
new  to  offer  in  the  treatment  of  this  most  per- 
sistent disease,  and  in  conclusion  I want  to 
say: 

First.  Be  sure  that  you  are  dealing  with 
chancroid  only.  Use  the  dark  field  and  ^Vas- 
sermanu  as  many  times  as  neeessaiy  to  ex- 
clude syphilis. 

Second.  Exclude  Vincent’s  angina  by  mi- 
croscopical examination. 

Third.  Keniember  that  green  soap  and  wa- 
ter is  a sure  prophylactic;  then  ti*y  it  as  a 
sterilizing  medium.  My  experience  convinces 
me  that  it  has  some  value  as  an  antiseptic 
agent  in  this  class  of  ulcers. 

Fourth.  After  the  ulcer  has  been  cleansed 
thoroughly,  dry  and  apply  mereuroehrome 
ointment. 

_ Fifth.  About  eveiy  fourth  day  apply  20  per 
cent  solution  of  silver  nitrate. 

Sixth.  Put  on  as  a dressing  sufficient  gauze 
to  prevent  friction  and  imbbing  from  patient’s 
clothing. 

The  results  I have  obtained  by  this  method 
have  been  truly  gratifying.  I am  conrtneed 
that  in  simple  uncomplicated  chancroidal  in- 
fection if  the  above  treatment  is  followed  one 
will  be  surprised  to  see  how  much  more  rap- 
idly these  ulcers  will  become  sterile  and  heal 
and  how  few  complications  will  arise. 


FOREIGN  BODIES  IN  THE  EYE.- 


By  B.  F.  Travis.  IM.  D., 
Chattanooga. 


It  is  my  ]uirpose  to  discuss  the  subject  from 
two  .standpoints,  first  as  to  those  foreign  l)od- 
ies  within  the  eyeball,  and  .second  those  with- 
ont.  hoping  to  elicit  a full  and  free  discussion. 

*Read  at  annual  meeting  of  Tennessee  State 
Medical  Association  at  Chattanooga,  April,  1920. 
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The  first  tliiug  a surgeon  is  confronted  with 
when  the  patient  presents  himself  is  the  lo- 
cation of  the  foreign  body.  In  every  injury 
attended  with  perforation  we  must  at  once  pro- 
pound the  cpiestion  whether  or  not  there  is  a 
foreign  body  left  in  the  eye.  The  history  it- 
self in  most  cases  supplies  points  important 
for  the  determination  of  this  fact.  For  in- 
stance, if  a person  has  run  a knife  or  pair  of 
scissors  into  his  eye,  we  would  naturally  sup- 
pose that  there  was  no  foreign  body  remaining 
in  the  eye ; but  on  the  other  hand,  in  one  who 
had  had  a perforating  injury  of  the  eye,  pro- 
duced by  the  explosion  of  percussion  cap  or 
while  he  was  hammering  iron  or  steel,  the  pres- 
ence of  a foreign  body  in  the  globe  is  extreme- 
ly probable,  hlost  coiiunonly  we  have  to  deal 
with  fine  splinters,  chiefly  chips  of  iron  or 
steel,  and  occasionally  glass  and  fragments  of 
stone.  The  foreign  body  may  be  situated  in 
any  part  of  the  eye.  It  may,  if  it  has  suffi- 
cient force,  after  traversing  the  entire  eyeall, 
perforate  the  sclera  the  second  time  on  the  op- 
posite side  and  penetrate  into  the  tissues  of 
the  orbit. 

The  precise  determination  of  the  place  in 
which  a foreign  body  is  located  within  the 
globe  is  generally  attended  with  great  difficul- 
ties. If  seen  immediately  after  the  injury,  it 
is  possible  to  see  the  foreign  body  with  the 
ophthalmoscope,  although  even  then  the  in- 
spection of  the  eye  is  often  rendered  impossi- 
ble by  the  presence  of  hemorrhages,  and  a little 
later  the  difficulties  of  this  inspection  are  still 
greater  by  reason  of  the  cloudiness  which  soon 
develops  in  the  media.  If  we  are  dealing  with 
metallic  fragments  we  may  be  able  to  make 
them  out  and  localize  them  by  means  of  the 
x-ray,  and  for  chips  of  iron  or  steel  we  may 
also  employ  a sensitive  magnetic  needle. 

It  is  only  in  rare  instances  that  a foreign 
body  is  tolerated  for  any  length  of  time  in  the 
eye  without  setting  up  inflammation,  the  body 
itself  remaining  free  or  becoming  encapsulated 
in  an  organized  exudate.  In  the  great  major- 
ity of  eases  the  inflammation  follows  in  a few 
days  after  the  date  of  injuiy. 

In  every  ease  of  perforating  wound  of  the 
eyeball  the  prognosis  is  grave,  as  we  do  not 
know  whether  the  foreign  body  causing  the 
injury  was  aseptic  or  not.  In  general,  the  na- 


ture of  the  wound,  the  condition  of  its  edges, 
and  location  serve  to  determine  the  prognosis, 
and  offer  a guide  to  the  proper  steps  to  be 
taken  in  order  to  relieve  the  patient.  The 
anterior  chamber  tolerates  foreign  bodies  bet- 
ter than  any  other  part  of  the  eye,  excepting 
possibly  the  lens,  hence  one  may  be  more  de- 
liberate in  putting  into  effect  plans  for  their 
removal  than  if  they  were  in  the  uvea  or  the 
vitreous. 

Foreign  bodies  into  the  superficial  layers  of 
the  cornea  are  among  the  most  common  of  eye 
accidents.  What  are  most  frecpiently  observed 
are  small  particles  of  iron  in  the  cornea,  par- 
ticidarly  among  mechanics  like  iron  founders, 
blacksmiths,  locksmiths,  etc.  If  the  fragment 
of  iron  remains  sticking  in  the  coniea,  it  be- 
comes surroimded  very  soon  by  a brown  ring, 
because  it  impregnates  the  portion  of  the  cor- 
nea in  its  innnediate  location  with  iron  and 
turns  them  brown.  These  small  bits  of  iron  or 
steel  are  sometimes  rather  difficult  to  locate, 
but  with  a strong  lens  and  good  light,  makes 
it  wjiich  easier. 

The  manner  of  removing  a foreign  body 
from  the  interior  of  the  eyeball  depends  gTeat- 
ly  on  its  size,  character  and  location,  as 
we  are  speaking  more  especially  with  reference 
to  chips  of  iron  or  steel,  which  are  available 
to  magnetic  influence.  Much  has  been  said 
and  written  about  the  kind  of  magnet  that  is 
most  efficient.  The  knack  with  which  the  mag- 
net may  be  manipulated,  bringing  the  elec- 
trode into  the  most  favorable  position,  must 
constitute  a most  important  factor.  Since  the 
introduction  of  the  x-ray  the  medium-sized 
magnet  as  a imle  is  preferable  compared  with 
the  giant  magnet. 

The  history  of  the  removal  of  foreign  bodies 
from  the  vitreous  has  been  made  mainly  since 
the  use’  of  the  magTiet  in  eye  surgery.  Dixon 
of  London  in  1859  was  the  first  to  remove  a 
piece  of  metallic  substance  from  the  vitreous. 
By  means  of  a large  permanent  magnet  it  was 
drawn  close  to  the  outer  wall  of  the  globe  and 
extracted  with  forceps  through  a small  inci- 
sion. The  eye  was  lost.  In  1875  IMcKeown, 
of  Belfast,  went  further  than  had  Dixon,  in 
that  he  inserted  the  tip  of  a magnet  through  a 
scleral  opening  into  the  vitreous,  and  succeed- 
ed not  only  in  removing  the  foreign  body  but 
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also  in  saving  the  eye.  This  was  the  fii’st  in- 
stance in  which  the  magnet  was  made  to  enter 
the  eye.  His  example  was  soon  followed  hy 
others,  among  them  Knapp  and  Grnning  of 
America.  Grnning  devising  a very  effective 
and  conventient  permanent  hand  magnet.  To 
llirech-sherg,  of  Berlin,  however,  belongs  the 
credit  of  having  rendered  the  procedure  prac- 
ticable. This  was  through  his  invention  in 
1870  of  his  electro  magnet.  It  has  held  its 
own  even  up  to  tlie  present  time.  Tliis  mag- 
net witli  a storage  battery  can  be  easily  car- 
ried. 

In  1892  Professor  Ilaab  conceived  his  giant 
electro  magnet  which  has  the  power  to  draw  a 
magnetic  foreign  body  from  the  farthest  lim- 
its of  the  vitreous  chamber  through  the  lens 
and  pupil  into  the  anterior  chamber,  by  the 
mere  application  of  the  tip  of  the  magnet  to 
the  cornea.  This  no  doubt  is  one  of  the  best 
of  the  large  magnets,  though  there  are  others 
possibly  as  good,  and  are  indispensable  in  spe- 
cial cases. 

There  are  many  cases  where  the  eye  l)all  has 
been  penetrated  by  a large  piece  of  iron  or 
steel  with  ragged  edges  which  has  so  lacerated 
the  cornea  and  sclera  a.s  to  leave  no  possible 
hoi)e  of  vision.  1 would  in  such  cases  advise 
immediate  enueleattion  or  evisceration.  How- 
ever, if  the  traumatism  is  not  too  great  we  may 
avail  ourselevs  of  the  ten-day  period  without 
risk  of  sympatlietie  ophthalmia. 

Foreign  bodies  in  the  cornea  as  I have  said 
are  by  far  the  most  frecpient,  and  .should  be 
removc'd  with  great  care,  in  oi’der  to  disturb  as 
little  of  the  epithelial  layer  as  possible. 

Some  local  anesthetic  .should  be  i)ut  in  the 
eye  a few  minutes  before  attempting  to  re- 
move it.  After  the  foreign  body  has  been  re- 
moved it  is  my  habit  to  put  a droj)  of  some 
anti.septic  in  the  eye,  either  silvol  or  argyrol, 
and  1h('n  hamlagc'  to  avoid  the  eye  becoming 
infected. 

I will  not  take  your  time  in  case  r('])orts,  but 
hope  to  impre.ss  upon  you  the  im])oi'tance  of 
cleaidincss,  antiseptics,  and  see  that  the  eye 
is  propei-ly  bandag('d  in  every  case  befoi-e  the 
])aticid.  leaves  your  oftice. 


TUMORS  OF  THE  BREAST. 


By  W.  A.  Bryan,  M.  D.,  F.  A.  C.  S., 
Nash  vile. 


It  could  be  of  little  interest  to  discuss  at 
considerable  length  benign  tumoi-s  of  the 
breast;  they  are  to  be  dealt  with  as  benign 
tumors  elsewhere,  by  removal,  because  their 
l)enignity  cannot  be  surely  known  iintil  the 
microscope  has  pa.ssed  upon  them.  But  re- 
moval is  more  imperative  in  benign  tumors  of 
the  breast  than  in  j^ei’haps  any  other  part  of 
the  body,  because  of  the  relatively  great  inci- 
dence of  malignant  tumoi's  in  this  organ.  Still 
there  is  no  question  about  the  future  conduct 
of  the  surgeon  in  a case  from  whom  he  has 
removed  a benign  tumor.  He  has  discharged 
his  duty.  Likewise  in  cases  of  definitelj^  ma- 
lignant tumors  there  is  no  question,  no  room 
for  discussion.  They  must  be  dealt  with  rad- 
ically immediately. 

It  is  assumed  that  the  points  intere.sting  me 
in  regard  to  breast  tumors  will  also  interest 
my  confreres.  Gn  that  hypothesis  this  study 
will  be  confined  to  those  cases  of  breast  pathol- 
ogy which  raise  a (piestion  in  the  surgeon’s 
mind  as  to  whether  removal  of  the  glaml 
should  be  done  completely,  or  whether  conserv- 
ative surgery  should  be  done.  The  conditions 
in  which  this  que.stion  arise  are  chronic  cystic 
mastitis,  cy.stadenoma  (senile  pai’enehymatous 
hypertrophy),  and  papillomatous  ey.sts.  The 
.study  will  therefore  be  confined  to  these 
items. 

1.  Chronic  ma.stitis  is  used  in  the  broad 
sense  here  and  is  intended  to  embrace  the 
other  form  of  chronic  mastitis  .sometimes 
found  in  the  literature  as  a separate  and  in- 
dependent procesjs — namely,  chronic  iiitei'sti- 
tial  mastitis. 

The  causes  need  jiot  be  entered  upon,  for 
they  are  uii.settled  and  probably  to  considera- 
ble degree  unknown;  because  it  is  not  etiol- 
ogy but  pathology  and  culmination  of  the 
l)rocess  that  attracts  immediate  attention. 
The  fact  that  chronic  mastitis  is  rather  com- 
mou,  and  that  it  occurs  in  single  women  ami 
married,  in  tho.se  who  have  boiaie  children  and 
in  those  who  have  not.  in  women  who  have 
had  abortions  and  in  those  who  have  not,  mu.st 
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raise  a doubt  regarding  the  influence  of  func- 
tion and  normal  and  interrupted  evolution  on 
the  development  of  so  important  a lesion. 

The  changes  found  in  chronic  mastitis  are 
what  one  may  consider  the  average  changes, 
such  as  are  described  in  the  books,  the  devel- 
opment of  new  connective  tissiie  in  the  breast, 
deposited  around  the  ducts,  the  contraction  of 
this  tissue  and  the  consequent  obstruction  to 
bscape  of  glandular  secretions  and  the  forma- 
tion of  cysts,  usually  small  in  size.  These  are 
simply  retention  cysts.  So  long  as  the  sur- 
geon is  called  upon  to  pass  judgonent  on  so 
simple  pathology  as  this,  his  problem  is  an 
easy  one.  But  there  are  variations  of  the 
most  serious  import.  There  is  the  large  cyst, 
which  shows  up  distinctly  as  a bluish  sac  of 
fluid  when  incision  is  made  doun  upon  it, 
which  Bloodgood  has  emphasized  as  the  blue- 
domed  cyst,  and  concerning  which  as  emphat- 
ically asserted  that  it  never  becomes  malig- 
nant. There  is  another  variation  still  within 
the  domain  of  benignity,  in  which  there  is 
flbrous  tissue  and  cysts,  and  proliferation  of 
the  cells  lining  the  cysts  until  the  entire  s})aee 
is  occupied  by  the  greatly  multiplied  cells.  It 
does  not  necessarily  follow  that  because  one 
removed  cyst  is  so  tilled  with  proliferated  cells 
they  all  are.  But  does  it  necessarily  follow 
that  because  the  cyst  removed  and  sectioned 
proves  to  be  simply  cystic,  we  are  to  con- 
clude that  all  the  numberless  ones  npt  p'e- 
moved  are  in  the  same  condition’?  What  in- 
terpretation are  we  to  place,  then,  upon  these 
two  extremes?  What  influence  shall  these 
facts  impose  upon  our  surgical  conduct?  The 
answer  shall  be  made'  on  the  hypothesis  that 
chronic  mastitis  may  be  a . precancerous  le- 
sion ; may  contain  the  elements  out  of  which 
cancer  develops  directly,  and  that  cancerous 
breasts,  even  those  which  give  no  history  of 
mastitis,  as  a matter  of  fact  in  the  majority 
of  instances  do  show  unmistakable  evidence  of 
chronic  mastitis  in  those  portions  not  yet  in- 
vaded by  the  cancer,  when  careful  study  of 
the  breast  as  a whole  is  made.  There  is  a 
question  as  to  the  truth  of  these  statements  on 
the  part  of  some  pathologists,  but  it  appears 
to  me  that  the  preponderance  of  evidence  is 
on  the  other  side. 

Furthermore,  numerous  women  who  have 


chronic  mastitis  go  through  life  unharmed  by 
the  process,  doubteless  the  majority  of  them. 
IManifestly,  therefore',  it  would  not  be  per- 
missil)le  to  remove  eveiy  breast  in  which  the 
process  is  present,  or  every  q)air  of  breasxs. 
for  it  is  found  in  both  breasts  in  most  cases, 
originating  synchronously  or  successively.  It 
is  manifestly  unwdse  to  amputate  in  all  in- 
stances, although  there  is  no  knomi  curative 
non-operative  remedy. 

The  following  seems  to  me  a fair  course  to 
the  patient : 

1.  If  the  discovery  of  chronic  mastitLs  is 
incidental  in  the  course  of  a general  examina- 
tion, and  if  the  process  has  lieen  present  lor 
a large  number  of  years  without  producing 
perceptible  changes  in  appearance  or  in  symp- 
tomatology (if  symptoms  are  present),  Ifhe 
advice  should  be  to  leave  the  breast  alone  and 
watch  it,  and  that  active  investigation  should 
be  undertaken  only  upon  the  advent  of  some 
change.  This  same  advice  should  be  given  to 
the  woman  wdro  comes  seeking  an  opinion  on 
tins  type  of  old  mastitis,  unless  she  has  been 
scared  to  the  point  where  something  must  be 
clone  to  allay  her  worries.  Then  a nodule  may 
be  removed  and  examined  microscopically  to 
confirm  the  clinical  opinion  of  benignity. 

2.  Those  cases  wdrich  are  more  recent,  which 
in  other  words  have  not  had  time  to  show^  their 
'colors,- should  be  held  under  competent  super- 
vision at  stated  intervals  of  a month  or  so, 
or  peiliaps  preferably  should  have  a few  of 
the  nodules  removed  and  examined  microscop- 
ically, with  the  distinct  understanding  that 
negative  findings  must  not  dispense  wdth  the 
necessity  of  supervision  until  after  the  process 
has  assumed  a state  of  inactivity,  when  one 
may  reasonably  hope  it  wdll  remain  cpiieseent. 

3.  When  certain  of  the  nodides  advance 'in 
size  ahead  of  the  others,  it  should  be  accepted 
as  an  emphatic  signal  for  their  removal  and 
investigation.  As  a corollary  to  this  rule  it 
may  be  added  that  if  a previous  investigation 
has  been  made  some  years  before  and  no  sus- 
picion of  danger  signals  aroused,  and  if  sub- 
secpiently  after  a long  period  of  cpiiescence, 
especially  wAen  no  pregnancy  has  intervened, 
other  nodules  advance  in  size  ahead  of  their 
fellowu  and  perhaps  become  sore,  investigation 
should  be  repeated.  I saw  a case  of  this  kind 
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recently.  The  interval  was  five  years.  Two 
incisions  were  made  at  the  former  operation. 
No  evidence  of  danger  was  discovered.  At  the 
last  sitting  evidence  of  danger  was  found  and 
the  breast  was  removed. 

4.  All  these  cases  in  which  complications 
arise  that  cannot  he  satisfactorily  explained  as 
having  no  association  with  and  no  inclination 
toward  canceroirs  development,  should  be 
jDromptly  investigated.  This  includes  espe- 
cially those  from  wdiose  nipples  there  is  a fluid 
discharge;  of  the  discharging  cases  the  most 
suspicions,  the  most  dangerous,  are  those 
whose  exudate  is  sanious.  The  importance  o^ 
the  above  rules  may  be  emphasized  by  stating 
that  Ewing  has  found  pronounced  precaneer- 
ous  lesions  or  miniature  carcinomata  in  about 
50  per  cent  of  the  breasts  excised  for  cystic 
disease. 

II.  Cystadenomata  and  papilliferous  cysts 
are  hopelessly  confused  in  the  discussions 
foimd  in  the  literature  on  the  pathology  of 
the  siibject;  or  it  might  be  said,  with  more  pro- 
priety, unwarrantedly  separated  from  each 
other  in  certain  surgical  texts.  Apparently 
they  are  of  the  same  group — namely,  that  of 
intracanallicular  cysts,  and  are  distinguisha- 
ble not  in  essence,  but  in  the  detail  of  the  man- 
ner of  development.  Hence,  as  might  be  ex- 
pected, there  are  all  grades  of  variation  be- 
tween the  two,  with  no  dependable  line  of  de- 
marcation either  in  a clinical  or  pathological 
way.  If  such  distinction  Avere  possible,  it 
would  not  be  of  profit  in  the  purpose  of  the 
j) resent  discAission. 

EAving  discusses  the  sul)jeet  iinder  the  head- 
ing of  “ Papillary  Intracystic  Fibro-adenoma, 
Cy.stadenoma,  ” thus  showing  the  view  of  an 
eminent  pathologist  on  their  identity.  These 
tumoi-s  ai'e  found  more  frequently  after  the 
menopause,  the  average  age  being  giATu  at 
from  4b'/2  years  to  52  years.  Tlie  tumors  are 
found  in  Avomen  Avho  luwe  ])orue  eliildren  and 
ill  nullipara,  and  in  extreme  young  Avoman- 
liood  and  extreme  old  age.  They  are  of  .sIoav 
growth  and  usually  ajipear  freely  moA’able 
lieneatli  tlie  nipjile,  Avliich  is  sometimes  retract- 
ed (because  of  the  tumor’s  ])resence).  This 
fact  deserves  emphasis.  Too,  it  must  not  be 
accepted  that  I’etraction  of  the  niiiple  in  the 
])i-esence  of  a tumor  justifies  the  diagnosis  of 


cancer.  These  cysts  growing  in  the  central 
portion  of  the  breast  may  be  single  or  multi- 
ple. Contact  of  the  Avails  of  adjacent  units 
may  cause  absorption  of  these  Avails  and  coales- 
cence of  seATral  units  into  a single  large  mass. 
The  tumor  proper  occupies  the  cyst  cavity  and 
may  be  attached  to  the  Avail,  Avhich  serATS  as 
a capsule,  at  a single  point  or  at  numerous 
points.  It_  sometimes  fills  the  cyst  cavity  only 
partially,  sometunes  completely.  The  groAAdh 
may  be  such  that  it  adlieres  to  the  skin, 
through  Avhich  it  may  ruptru’e  and  present  the 
appearance  of  a groAving  granulating  iiiassi 
resembling  sarcoma  (sarcoma  phyllodes).  The 
invasion  of  the  skin  by  these  tumors  is  also  a 
misleading  sign  too  likely  to  remind  one  of 
cancerous  invasion.  When  the  skin  is  broken 
throiigh  by  the  tiunor  mass  contained  in  these 
cysts,  a very  important  differential  point  is 
the  ability  to  pass  a probe  betAveen  the  gran- 
iilation  excrescence  and  the  cyst  Avail  at  the 
margin  of  the  skin.  Tliis  is  not  possible  in 
ordinary  cancer  cases  which  are  ulcerated. 
This  groAvth  of  the  tumor  tissue  occasionally 
assumes  another  interesting  phase.  The  con- 
tained tumor  substance  may  groAV  out  of  the 
galactophorous  duets  and  appear  in  the  areola. 
Flat  epithelium  sometimes  coA’ers  these  pro- 
cesses, after  a time.  This  class  of  tumoi-s  is 
capable,  if  undisturbed,  of  attaining  enormous 
size.  Kaufmann  giATS  the  maximum  of  20 
kilos.  Such  cystic  tumors  are  capable  of  .se- 
creting milk  if  pregnancy  occurs.  They  are 
then  rapidly  enlarged,  in  contrast  Avith  their 
nonnal  sIoav  groAvth,  and  are  likely  to  be  mis- 
taken for  galactocele  or  malignancy.  In  any 
case  there  may  be  a serous  or  sanious  discliarge 
from  the  nipple.  This  is  so  suggestive  of  ma- 
lignancy that  even  though  the  tumor  may  have 
];een  .sIoav  and  of  long  duration  it  should 
require  immediate  exliaiistive  investigation. 
But  the  appearance  even  of  a bloody  discharge 
from  the  nipple  in  the  pre.sence  of  tumor  can- 
not be  accepted  as  jArima  facie  evidence  of  ma- 
lignancy. 

The  tAvo  dangers  then  liinted  at  in  discuss- 
ing clironic  nia.stitis,  tlie  danger  of  removing 
a non-malignant  lirea.st  and  that  of  leaving  in 
toto  or  in  parte  a malignant  breast  or  one 
apjiroacliing  dangerously  near  to  malignancy 
are  emphasized  in  cystadenonia,  because  it  is 
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eaiDable,  as  has  been  shown  above,  of  assiuning 
most  sanguine  clinical  signs  of  majlignaney 
when  it  is  not  malignant  at  all ; these  signs 
■are  bloody  discharge,  retraction  of  the  nipple 
and  perforation  of  the  skin  with  a fungoid 
eaidillower  mass  of  tumor  tissue;  cystadeuoma 
is  capable  likewise  of  undergoing  malignant 
change  in  its  depths  without  clinical  warning 
half  so  indicative  of  malignancy  as  that  given 
already  occurring  in  the  benign  fonns.  There 
is  an  advantage  here  that  this  form  of  pre- 
cancerous  lesion  is  found  chiefly  in  women  past 
the  menopause,  when  from  social  and  i^liysio- 
logic  reasons  the  loss  of  a breast  is  less  to  be 
regi’etted. 

There  is  less  tendency  for  cancers  arising 
from  these  duet  cysts  to  invade  the  lymph 
nodes  early  than  in  the  other  forms  of  car- 
cinoma of  the  breast.  A ease  is  reported  at- 
taining the  size  of  a child’s  head  in  which  no 
lymphnode  involvement  had  occurred  (Ew- 
ing) . 

The  surgeon’s  conduct  here  halts  between 
two  extremes  of  advice,  one  suggesting  resec- 
tion (Rodman)  the  other  urging  amputation 
(Delbet).  According  to  our  best  information 
10  per  cent  of  these  eases  are  or  become  ma- 
lignant. One  does  not  wait  here  as  in  cases 
of  mastitis.  It  is  my  belief  that  if  the  tumor 
is  large  or  if  it  has  perforated  the  skin,  or  if 
it  shows  rather  certain  signs  of  malignancy  in 
addition  to  the  three  deceptive  signs  already 
given,  the  breast  should  be  removed.  Other- 
wise the  tumor  and  a surrounding  wall  of  ap- 
parently healthy  tissue  should  be  removed  and 
submitted  to  the  microseopist  for  further  guid- 
ance. No  section  of  the  tumor  should  be  ex- 
cised in  loco  and  frozen  section  should  be  de- 
pended upon  only  when  an  absolutely  certain 
opinion  can  be  had  at  the  hands  of  a master. 


THE  MANAGEMENT  OF  TUBERCULOSIS 
AND  TRAINING  THE  TUBERCULOUS 
PATIENT  IN  THE  HOSPITAL 
OR  SANITARIUM.- 


By  W.  S.  Rude,  M.  D., 
Watauga  Sanitarium,  Ridgetop,  Tenn. 


♦Read  before  Middhs  Tennessee  Medical  Asso- 
ciation, La-vvrenceburg,  Tenn.,  Nov,  19,  1920. 


The  unceasing  warfare  against  tuberculosis 
during  the  last  decade  has  broadened  our 
knowledge  of  its  causes,  transmission,  treat- 
ment and  prevention,  until  its  ravages  are 
becoming  gradually  reduced  and  its  sufferers 
are  being  convinced  that  it  can  be  prevented 
and  cured.  An  energetic  and  a successful  cru- 
sade has  been  waged  by  our  boards  of  healtii, 
state  and  national  organizations  and  commu- 
nity societies,  but  our  mortality  rate  for  tu- 
berculosis continues  higher  than  for  any 
other  disease  known  to  humanity  . 

It  is  an  undeniable  fact  that  many  curable 
patients  die  as  the  result  of  our  failure  to 
diagnose  the  existing  trouble  before  the.  dis- 
ease has  progressed  to  an  advanced  stage  and 
its  victims  are  overshadowed  by  a prognosis 
almost  destitute  of  hope.  Unfortunately  tu- 
berculosis cannot  be  detected  in  the  incipient 
stage  except  in  a small  percentage  of  cases, 
but  this  does  not  justify  us  in  the  common 
practice  of  delaying  the  diagnosis  until  tu- 
bercle bacilli  are  found  in  the  sputum  and  the 
disease  has  reached  the  advanced  or  moder- 
ately advanced  stage.  There  is  a tendency  on 
the  part  of  many  of  us  to  rely  too  much  on 
laboratory  findings  and  too  little  on  a thor- 
ough physical  examination  of  the  patient.  The 
diagnosis  of  pulmonary  tuberculosis  in  its 
early  stages  can  only  be  made  by  connecting 
the  family,  physical  and  clinical  history  rvith 
the  pathologic  lesions  and  systematic  reaction 
of  a slight  tuberculous  infection.  The  major- 
ity 'of  patients,  however,  are  beyond  this  stage 
before  they  apply  to  the  physician  for  assist- 
ance. 

The  management  of  tuberculosis  consists 
chiefly  of  securing  the  loyal  co-operation  of 
the  patient  and  intelligently  applying  the  mea- 
sures at  hand.  After  arriving  at  a diagnosis 
it  is  highly  important  that  all  patients  shall 
be  dealt  with  frankly  and  honestly,  and  the 
practice  of  withholding  the  true  condition  of 
a patient  when  it  is  knowui  that  he  has  tube.r- 
eulosis  should  be  condemned  in  the  strongest 
sort  of  language.  Tell  the  patient,  with  exer- 
cise of  judgment  as  to  his  temperament,  the 
nature  of  his  illness.  Many  physicians  are  in- 
clined to  keep  the  patient  in  ignorance  as  to 
his  true  condition  and  to  tell  him  that  he  is 
merely  suffering  with  a “bronchitis,”  pro- 
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tracted  cold,  reniaius  of  “flu,”  or  a weak  spot 
on  tlie  lung.  Pishberg  says : “It  is  our  duty 
in  an  overwhelming  proportion  of  cases  to 
state  his  position  frankly  to  the  jiatient,  to 
explain  the  reason  for  the  treatment  pre- 
scribed, and  the  possible  penalties  which  may 
have  to  be  faced  if  our  advice  is  neglected.” 

It  is  not  within  the  scope  of  this  paper  to 
discuss  the  details  of  treatment  further  than 
to  give  an  outline  of  the  general  principles 
that  have  been  successful  in  the  management 
of  tuberculosis. 

The  well  regulated  sanitarium  is  the  agency 
through  Avhich  the  treatment  uf  tuberculosis 
can  be  carried  out  in  its  highest  degree  of  ef- 
ficiency. This  is  largely  due  to  absolute  regu- 
lation of  the  patient’s  daily  conduct.  Pot 
only  does  the  patient  learn  to  conduct  him- 
self for  his  own  benefit  and  the  protection  of 
his  relatives,  but  Avhen  he  leaves  the  institu- 
tion, its  teachings  are  spread  among  all  Avith 
whom  he  coniesi  in  contact.  All  tuberculous 
patients,  hoAvever,  cannot  be  placed  in  insti- 
tutions for  treatment,  from  the  fact  that  not 
enough  hospital  beds  are  available  to  accom- 
modate all;  comparatively  fcAv  of  the  great 
mass  of  patients  discover  that  they  are  af- 
flicted with  this  disease ; and  of  those  Avho  do 
knoAv  they  are  afflicted,  many,  on  account  of 
civil  condition,  social  relation  or  other  respon- 
si))ility,  cannot  or  will  not  accept  the  advan- 
tages of  sanitarium  treatment.  These  pa- 
tients who  cannot  or  Avill  not  accept  institu- 
tional treatment  must  be  treated  at  home,  and 
the  measures  employed  should  be  along  the 
same  lines  that  liave  been  proven  successful 
in  the  modei'n  sanitarium. 

Treatment. 

The  real  advance  wliicli  has  been  made  in 
the  treatment  of  tuberculosis  in  recent  years 
consists  not  so  muich  in  finding  new  remedies, 
but  in  a better  understanding  of  the  patient  as 
well  as  the  disease,  and  in  making  a broader 
a])j)lication  of  the  i-cmedies  and  })rineiples 
which  we  have  hmg  known  Avonld  ])ro(luec 
favorable  j'esnlts  in  the  majority  of  early 
cases;  and  the  remedies  at  hand  arc  intelli- 
g(mtly  api)lied  under  favoi-able  cireiimstanees. 
Unfortunately  we  have  no  definite  direct 
method  of  curing  tuberculosis.  The  measures 
upon  Avhicli  wo  rely  are  indirect,  in  that  they 


are  not  able  to  produce  the  specific  action  of 
destroying  the  tubercle  bacillus. 

Treatment  in  the  sanitarium,  or  in  the  home 
by  sanatoriiim  methods,  involves  chiefly  : Rest, 
fresh  air  and  an  abundance  of  Avholesome 
food.  None  of  these  three  can  be  dispensed 
Avith  if  Ave  are  to  pbtain  results.  While  all 
are  necessary  for  increasing  the  patient’s  gen- 
eral poAver,  yet  many  physicians  fail  to  advise 
the  patients  of  the  importance  of  bringmg  all 
three  of  these  measures  into  use.  Pure  air, 
rest  and  sunshine  can  avail  but  little  if  the 
patient  is  not  provided  Avith  an  abundance  of 
food.  In  order  to  obtain  the  maximum  results 
from  these  measures  Ave  must  remember  that 
every  case  is  an  individual  one  and  Avhat  Avill 
improve  one  patient  may  be  harmful  to  an- 
other. 

To  tell  a tuberculous  patient  that  all  he  needs 
is  fresh  air,  rest  and  food,  Avithout  instmcting 
as  to  Avhen,  why  and  hoAV  these  measures 
should  be  applied,  means  nothing  to  the  pa- 
tient. To  obtain  results  he  must  have  intelli- 
gent guidance. 

Rest. — The  proper  emjAloyment  of  rest  is 
greater  than  any  other  single  factor  in  the 
modern  treatment  of  tuberculosis.  This,  Iioav- 
ever,  must  be  adapted  to  the  requirements  and 
caiAabilities  of  the  indiAudual  patient,  bearing 
in  mind  the  stage,  activity  and  condition  of 
the  disease  and  the  patient  as  an  individual. 

When  Ave  speak  of  rest  Ave  mean  mental  and 
bodily  rest,  free  from  the  cares  and  Avorries 
of  life,  and  Avithout  anxiety  of  dying  of  tuber- 
eulosis.  klental  AAmriy,  fear,  anxiety,  depres- 
sion and  pessimism  go  to  provide  one  of  the 
SAirest  routes  to  a fatal  issue.  It  is  not  enough 
to  prescribe  rest  for  a patient,  but  he  must  be 
shoAvn  and  taught  Avhen  to  rest,  hoAV  to  rest 
and  Avhy  he  rests.  Simply  lying  upon  a bed 
'or  in  a reclining  chair  does  not  constitute  rest. 
Tranquility  of  mind,  relaxation  of  ))ody,  pas- 
siveness of  thought — in  other  Avords,  perfect 
rest,  mind  and  body — is  the  essential  lauiuire- 
ment.  This  should  be  indulged  in  for  at  least 
eighteen  hours  of  the  tAventy-four  comstituting 
the  day,  and  ahvaj's  in  the  open  air,  Avinter 
ajul  summer,  rain  or  sliine. 

Fresh  Air. — While  fresh  air  must  be  given 
an  inqvortant  place  in  the  fight  to  overcome 
tuberculosis,  yet  it  must  be  borne  in  mind 
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tliat,  like  rest  aud  food,  it  has  no  specific  ac- 
tion upon  the  tubercle  bacillus  and  is  only  an 
aid  to  the  measures  for  increasing  the  general 
resisting  power  of  the  patient.  Outdoor  life 
has  been  prescribed  too  often  for  the  tuber- 
culous without  I’egard  to  their  condition,  pos- 
sible reactions  and  other  ill  resuls.j 

In  addition  to  the  measures  already  men- 
tioned, heliotherapy,  hydrotherapy,  p.sycho- 
tlierapy,  tuberculin,  autogenous  vaccines  and 
artificial  pneumothorax  are  measures  that 
may  yield  excellent  results  if  intelligently  ap- 
plied to  the  individual  case.  As  previously 
stated,  every  ease  must  be  treated  as  an  indi- 
vidual one  and  the  measures  brought  into  use 
must  be  indicated. 

The  following  general  rules  have  given  ex- 
cellent results  at  the  Watauga  Sanitarium: 

1.  On  admittance  all  patients  are  put  to  bed 
for  three  days  for  observation. 

2.  After  recording  the  temperature,  pulse 
and  other  symptoms  for  a peiuod  of  three  days, 
and  after  making  the  necessaiy  laboratory 
test,  the  patient  is  given  a thorough  physical 
examination. 

3.  Patients  with  temperature  above  99V^ 
are  instructed  to  remain  in  bed  until  the  max- 
imum afternoon  temi^erature  is  below  991^. 

4.  All  patients  receive  light  nourishment  at 
9 a.  in.  and  3 p . m.  except  wdien  some  un- 
usual condition  contra-indicates. 

5.  All  up  patients  recline  in  chair  ur  in  bed 
from  8 :30  to  11  a.  m. 

6.  All  nil  patients  recline  from  1 to  4 p.  m. 

8.  All  patients  retire  for  night  at  8 :30  p.  m. 

8.  No  patient  is  permitted  to  take  more  than 
two  tub  baths  per  week. 

9.  Patients  with  temperature  less  than  100 
are  given  daily  sun  baths  Avhen  weather  per- 
mits. These  baths  are  given  by  gradually  in- 
creasing the  time  and  exposure  of  the  body 
until  patients  are  able  to  remain  in  sun  for  a 
period  of  two  hours  with  entire  body  exposure. 

Training  the  Patient  in  the  Sanitarium. — If 
the  world  is  ever  to  be  free  from  the  bondage 
of  the  “Great  White  Plagu'e,”  it  must  come 
through  education,  because  tuberculosis  is  a 


disease  of  the  uneducated  people,  from  a tech- 
nical viewpoint.  It  is  a disease  which  reaps 
its  richest  harvests  in  an  atmosphere  of  ig- 
norance,  prejudice  and  superstitition.  The 
greatest  culture  media  for  the  propagation 
and  dissemination  of  tuberculosis  are  tlie  con- 
ditions Avhich  result  directly  from  improper 
living,  bad  hygienic  surroundings,  unwhole- 
some sanitary  conditions,  and  lack  of  knowl- 
edge of  the  life  history  of  the  bacterium  which 
causes  the  disease  and  the  conditions  Avhich 
favor  its  life  and  development. 

Primarily  every  patient  goes  to  a tuberculo- 
sis hospital  or  sanitarium  for  an  arrestment  of 
his  disease,  but  this  is  not  the  only  benefit  he 
may  derive  from  institutional  treatment.  He 
is  removed  from  the  environment  by  which 
he  was  surrounded  during  the  development  of 
the  disease,  and  placed  where  conditions  are 
adapted  to  his  needs,  along  Avith  other  people 
Avho  are  striving  to  overcome  the  same  disease. 
He  is  in  a school  Avhere  he  learns  to  put  into 
everyday  use  the  principles  of  treatment  and 
measures  of  prevention  that  are  conducive  to 
better  health.  This  training  is  of  paramount 
imi)ortance  in  controlling  tuberculosis.  Early 
cases  learn  to  correct  and  adjust  their  methods 
of  living,  and  though  they  may  not  remain 
under  institutional  care  until  cured,  they  are 
prepared  to  continue  their  treatment  at  home 
Avith  good  results.  Advanced  cases  may  or 
may  not  receive  material  benefit  from  insti 
tution  treatment,  but  Avill  learn  to  properly 
care  for  themselves  and,  still  more  important, 
learn  tO'  protect  others.  The  failui’e  of  many 
institutions  to  admit  these  advanced  cases  robs 
the  public  of  this  protection,  and  children  of 
the  family  continue  to  remain  in  contact  Avith 
a dangerous  infecting  environment.  These 
patients  are  taught  that  tuberculosis  Avill  not 
persist  Avhen  the  conditions  favorable  for  its 
development  and  transmission  are  eliminated 
in  the  home,  when  fresh  air,  sunshine,  regular 
habits  and  wholesome  food  are  regarded  as 
vital  necessities  and  Avhen  methotls  of  living 
approach  the  accepted  standards  of  health. 
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To  the  Members  of  County  Medical  Societies, 

Tennessee  State  Medical  Association: 

Some  time  ago  the  Division  of  Venereal  Dis- 
ease Control  of  the  Tennessee  State  Board  of 
Health  and  the  Secretary  of  the  Board,  with 
the  purpose  in  mind  of  rendering  what  it  was 
til  ought  would  be  a helpful  service,  considered 
a plan  of  having  some  man  thoroughly  fa- 
miliar with  the  chemical  and  therapeutic  na- 
ture of  arsphenamin,  its  laboratory  prepara- 
tion, indications  and  contraindications  for  its 
use,  and  the  various  techniques  in  vogue  to  ap- 
pear before  a number  of  meetings  of  county 
medical  societies  in  the  state  to  which  phj^si- 
cians  from  nearby  counties  would  be  invited. 
There  was  absolutely  nothing  involved  in  the 
matter  except  a desire  to  bring  to  the  profes- 
sion of  the  state  a scientific  presentation  of 
the  subject  of  the  treatment  of  syphilis  with 
arsphenamin.  It  was  first  hoped  that  some 
ipialified  man  from  the  hygienic  laboratory 
cold  be  secured  for  this  ser\ice,  but  when  it 
was  found  that  this  hope  could  not  be  realized 
other  availalile  men  were  considered.  It  was 
tound  that'  the  services  of  a very  comjietent 
man  engaged  in  the  operation  of  his  own  pri- 
vate laboratory  could  be  secured.  It  was  de- 
cided to  put  the  matter  up  to  the  various  so- 
ci(‘ties  for  the  purpose  of  ascertaining  wheth- 
er or  not  the  propo.se(l  jilan  would  meet  the 
iavoi'  and  apiu'oval  of  the  .societies  before  ai’- 
rangements  wei'e  undertaken.  Accordingly, 
lellers  were  sent  to  the  Secretaries  of  the  so- 
cietie.s  and  the  replies  received  indicated  that 
there  was  not  only  a demand  for  the  jiroposed 
(Icmonst ration  and  discussion,  but  that  it  was 
lonsidei-eil  a very  good  thing  to  have  done. 
.\rier  the  reciujit  of  these  replies  from  County 


Secretaries,  the  arrangements  were  completed 
for  having  a niunber  of  society  meetings  with 
a program  as  above  indicated.  One  county 
medical  society,  and  only  one,  advised  that 
that  society  did  not  care  to  have  the  program 
as  proposed.  A number  of  letters  were  re- 
ceived from  individual  physicians  commending 
the  movement  and  at  least  one  county  indicat- 
ed its  displeasure  that  such  meeting  as  was 
suggested  should  not  be  held  in  that  county. 

When  the  arx'angements  were  all  made  no- 
tices of  the  dates  and  places  of  the  meetings 
arranged  for  were  sent  to  some  1,800  physi- 
cians of  the  Teimessee  State  iMedical  Associa- 
tion in  the  state. 

It  has  come  to  my  hearing  within  the  last 
twenty-four  houi*s  that  some  unfavorable  crit- 
icism, indicating  suspicion  and  resentment, 
had  been  made  in  one  county  society  other 
than  the  single  one  which  had  injected  the 
plan.  This  society,  however,  took  favorable  ac- 
tion on  the  proposition  and  the  meeting  was 
arranged  for.  The  criticism  indicating  suspi- 
cion of  the  Avhole  movement  was  due  to  the 
fact — which  was  clearly  set  out  in  all  latter 
communications  about  the  matter — that  the 
man  selected  to  do  the  work  was  engaged  iji 
operating  his  own  laboratory  for  making  anil 
selling  arsphenamin;  the  criticism  indicating 
resentment  was  to  the  effect  that  the  mem- 
bers of  the  particular  societies  concerned  did 
not  need  instruction  in  the  technique  of  ars- 
phenamin administration.  I have  no  reply  to 
offer  to  this  criticism  except  to  say  that  none 
of  it  is  justified  in  view  of  the  very  honest 
purpose  that  was  had  in  mind  when  the  oficr 
was  made  to  county  societies;  nor  in  view  of 
the  fact  that  the  whole  matter  was  carefidly 
taken  up  with  officials  of  county  societies  be- 
fore negotiations  were  entered  into ; nor  in 
view  of  the  fact  that  most  of  the  officials  com- 
municated with  replied  favorably;  nor  in  view 
of  the  fact  that  the  man  who  was  secured  to 
do  the  woik  had  agreed  that  any  arsphenamin 
approved  by  Government  agencies  would  be 
used  and  that  all  of  it  would  be  used  and  that 
no  i-eference  of  any  .sort  .should  be  made  any- 
where in  the  interest  of  any  jiroduot  or  meth- 
od that  would  give  undue  ailvautage  to  such 
])roduct  or  method — in  short  that  no  .sort  of 
commercial  interest  .should  be  .served;  nor  in 
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view  of  the  further  fact  that  all  of  this  was 
veiy  clearly  and  frankly  set  out  in  the  letter.s 
that  were  sent  to  coimty  societies. 

However,  I,  as  Secretary  of  the  State  Board 
of  Health,  and  the  Director  of  the  Division  of 
"venereal  Disease  Control  are  both  unwilling 
that  any  action  of  ours  should  be  subject  to  any 
sort  of  suspicion  of  unfair  dealing  or  as  any 
sort  of  reflection  upon  the  medical  profession 
of  Tennessee  as  represented  in  the  Tennessee 
State  Medical  Association,  even  though  sus- 
picion and  resentment  should  be  harbored  in 
the  minds  of  even  a very  few  only.  For  that 
reason  the  program  that  has  been  arranged  for 
and  announced  for  certain  dated  meetings  of 
county  societies,  at  which  meetings  arsphenamin 
therapy  was  to  be  discussed  have  been  called 
off.  Letters  to  this  effect  have  been  mailed 
to  secretaries  of  all  county  societies  and  to  in- 
dividual members  of  the  Tennessee  State  Med- 
ical Association. 

Very  truly  yours, 

OLIN  WES’r, 

Seeretai’3'  and  Executive  Officer  Tennessee 
State  Board  of  Health. 

Nashville,  Tenn.,  Jan.  1,  1921. 


THE  CRIPPLES. 


The  New  York  Committee  on  After  Care  of 
Infantile  Paralysis  Cases  has  published  a re- 
port of  a survey  of  cripples  in  New'  York.  This 
surv'ey,  w'liich  seems  to  have  been  very  care- 
fully made,  has  brought  to  light  some  very 
significant  facts,  wdiich,  while  thej'  apply  spe- 
cifically to  New  York  City,  are  probably  in- 
dicative of  conditions  throughout  the  coun- 
try’s largest  centers  of  population.  It  is  not 
improbable  that  several  of  the  New  York  find- 
ings reflect  the  general  conditions  throughout 
the  country,  making  due  allow'ance  for  ditfer- 
ences  which  must  be  considered. 

The  survey  of  New'  York  determined  (3) 
that  there  are  approximately  36,000  cripples  in 
that  city.  (2)  That  of  all  cripples  about  50  per 
cent  are  under  16  years  of  age  ; and  that  about 
63  per  cent  became  crippled  before  reaching 
the  age  of  16  years.  (3)  That  -nearly  one-half 
of  the  cases  discovered  in  the  survey  were  not 
receiving  treatment;  that  there  are  in  New 
York  probably  1,000  eases  of  poliomyelitis, 


Pott’s  disease  and  tuberculosis  of  the  joints  not 
yet  diagnosed;  that  there  are  about  3,700 
cases  with  these  diseases  that  have  been  diag- 
nosed but  have  ceased  to  apply  for  treatment ; 
that  over  50  per  cent  of  the  crii:)xdes  are  not 
know'n  to  any  agency.  (4)  That  very  few  crip- 
ples attend  high  school.  (5)  That  there  are 
enough  oi^erative  beds  and  sufficient  clinical 
facilities  for  satisfactorily  treating  crii^ples,  but 
insufficient  number  of  convalescent  and  cus- 
todial beds. 

The  problem  of  the  cripple  is  a great  prob- 
lem that  has  nowhere  i*eceived  the  considera- 
tion that  it  deserves.  The  handicap  of  a lost 
or  deformed  limb  or  a crooked  back  is  a far 
greater  handicap  than  it  should  be  in  most  in- 
stances because  no  particular  effort  has  been 
made  by  any'  particular  agency  to  give  the 
victims  of  crippling  defects  opportunities  for 
receiving  corrective  treatment.  Our  educa- 
tional scheme  has  not  included  any  plan  with 
definite  purposes  for  giving  the  cripple  that 
sort  of  education  that  will  enable  .him  to  util- 
ize his  normal  faculties  to  the  best  advantage. 
The  cripple  is,  of  course,  necessarily  limited 
in  his  choice  nf  a vocation,  but  there  are  many 
things  that  he  can  do  as  w'ell  as  any  one  else 
can  do!  if  he  be  given  a chance  to  prepare  him- 
self for  doing  them.  Elementary  and  second- 
ary education  is  really  far  more  important  for 
the  cripple  than  for  the  normal  child,  and  the 
proper  vocational  education  is  absolutely  nec- 
essary for  the  cripple  if  he  is  to  have  eveir  a 
fair  show  for  becoming  an  useful  and  produc- 
tive citizen.  There  are  to  be  formd  on  the 
streets  of  every  city  of  this  state  crippled  beg- 
gars w'ho  w'ould  not  be  beggars,  but  Avho 
Avould  be  producers,  if  they  had  but  had  the 
right  opportunities  for  equipping  themselves 
to  do  useful  w'ork ; and  there  are  to  be  found 
in  nearly  every  community  outside  of  our 
cities  idle  cripples  Avho  could  do  something 
Avorth  Avhile  and  Avho,  in  most  instances, 
would  do  something  Avorth  doing  could  they 
be  properly  taught  to  Avork. 

The  ignorance  AA'hich  ijreA'ails  as  to  the  pos- 
sibilities of  corrective  treatment  for  congen- 
ital defects  is  appalling,  as  is  the  superstition 
that  abounds  Avith  respect  to  having  such  de- 
fects cori'ected.  We  once  had  occasion  to 
visit  a home  in  Avhich  there  Avere  five  chil- 
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(lx*en  with  deformed  limbs.  Upon  asking 
the  father  of  these  children,  a big,  raw-boned, 
donble-fisted  fellow,  Avhy  he  did  not  have  the 
poor  little  twisted  legged  fellows  treated,  we 
received  a reply  to  the  effect  that  if  God  Al- 
mighty had  not  meant  for  them  to  be  born 
crooked  they  would  not  have  been  so  born  and 
that  he  did  not  intend  to  fly  into  the  face  of 
God  Almighty ! On  another  occasion  we  were 
told  by  the  mother  of  a club-footed  cherub  that 
slie  knew  if  she  dared  to  have  her  baby’s  feet 
straightened  that  something  terrible  would 
liappen  to  her  and  something  worse  to  the 
cliild ! And  how  often  have  we  been  told  by 
the  parents  of  crippled  children  that  they 
could  not  aff'ord  the  cost  of  corrective  opera- 
tions and  hospital  care ! Somehow,  some- 
where hospital  facilities  and  free  surgical  care 
sliould  be  made  available  for  the  benefit  of 
the  children  of  the  poor  who  come  into  the 
world  with  bodily  deformities  or  who  are 
made  cripples  by  accident  or  otherwise.  Our 
orthopedists  and  our  general  surgeons  are  as 
generous  as  any  to  be  fomid  anywhere  and 
have  given  their  services  for  the  benefit  of  the 
indigent  crippled  veiy  freely,  but  the  cost 
of  appliances,  the  length  of  time  needed  for 
carrying  out  effective  treatment,  and  numeroi''s 
otlier  factors  make  the  treatment  of  the  de 
foi  ined  an  expensive  l)usiness  and  no  individual 
surgeon  can  afford  to  jxay  the  cost  of  appli- 
ances and  to'  devote  the  great  amount  of  time 
i-eipured  to  axiy  con.siderable  num])er  of  cases 
'of  this  nature  within  any  one  year.  About 
three  endowed  hospitals  or  hospital  wards  for 
eri))ples  would  meet  a most  pressing  demand 
in  Tennessee,  and,  with  the  services  of  the 
sj)lendid  surgeons  we  have,  which  we  feel  sure 
would  be  given  in  generous  quantify,  would 
accomplish  a most  worthy  work  of  mercy  and 
benefit  to  a deserving  class. 

It  is  interesting  to  note  in  the  report  of  the 
Now  York  Gommittee  on  the  After  Gare  of 
Infantile  Paralysis  Gases  that  of  6,575  sur- 
vivjng  ehildi'en  afflicted  by  infantile  parayl- 
sis  in  tlial  city  the  number  of  eases  of  de- 
formity is  almost  negligible.  ’Phis  means  that 
X(*w  Voi’k  is  well  jirovich'd  with  the  facilities 
necessary  to  give  such  cases  the  care  they 
need  and  that  such  care  has  been  given.  We 
doubt  that  any  other  city  or  any  other  sec- 


■ tion  of  this  country  can  make  as  good  show- 
ing in  this  respect  as  New  York  has  made. 


HUMAN  ANTHRAX. 


During  the  last  two  years  the  United  States 
Public  Health  Service  has  issued  several  bul- 
letins warning  of  the  danger  of  anthrax  in- 
fection from  shaving  brushes.  In  the  Month- 
ly Bulletin  of  the  New  York  City  Department 
of  Health  is  reported  an  investigation  of  thir- 
ty-four cases  of  human  anthrax  which  oc- 
curred in  NeAv  York  during  the  period  from 
January  1,  1919,  to  October  1,  1920.  The 
source  of  infection  in  sixteen  of  the  thirty- 
four  eases  was  found  to  be  the  shaving  brush, 
while  a hair  bimsh  was  the  offending  agent 
of  transmission  in  one  ease  and  a dusting 
brush  in  another.  None  of  the  eighteen  vic- 
tims infected  from  these  brushes  was  engaged 
in  an  occupation  in  which  he  was  required  to 
handle  hides  or  hair.  The  source  of  infection 
was  not  determined  in  two  eases,  and  the  re- 
maining fourteen  eases  were  all  in  persons 
whose  work  required  them  to  handle  hides  or 
hair.  The  study  of  these  thirty-four  cases  of 
anthrax  indicates  that  the  Public  Health  Ser- 
vice had  ample  justiflcation  for  issuing  its  oft- 
repeated  warnngs  as  to  the  danger  of  the 
.shaving  brush — especially  the  cheap  shaving 
bimsh  and  the  new  shaving  brush,  which  were 
pointed  to  as  most  dangerous. 

There  were  eleven  deaths  among  the  thirty- 
four  cases,  the  flve  first  reported  having  all 
died.  Anti-anthrax  seimm  was  used  in  the 
treatment  of  twentj'-one  of  the  cases  which 
recovered,  either  alone  or  together  with  in- 
cision or  excision  and  chemical  applications. 
In  twelve  of  the  cases  with  favorable  outcome 
this  serum  was  used  alone. 

Gases  of  human  anthrax  have  been  rep  nted 
from  various  states  within  the  last  two  or 
tlirec  years  in  far  greater  nunfliex’s  tlian  • in 
former  years  and  the  sliaving  brush  lias  been 
convicted  as  the  carrier  of  infection  in  a very 
large  proportion  of  the  cases.  Keep  tliis  fact 
in  mind. 

MAYOR  OF  MORRISTOWN. 


Tlie  little  city  of  Morristown  is  one  v. f the 
most  sulistantial  and  progressive  towns  in  its 
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class  that  we  know  of  anywhere.  Morristown 
quit  standing’  still  some  years  ago  and  is  al- 
ways looking  forward.  In  the  recent  election 
of  city  officials  there  were  1,558  votes  east  for 
mayor  and  979  of  those  votes  went  to  the 
credit  of  Dr.  W G Ruble,  a busy  doctor  and 
an  active  member  of  the  Hamblen  County 
Medical  Society.  We  sincerely  hope  that  Dr. 
Ruble’s  administration  of  the  affairs  of  his 
splendid  home  city  may  he  attended  with 
great  success. 

We  have  not  a very  high  oiiinion  of  the 
so-called  “doctor  politician,”  but  we  do  be- 
lieve that  if  more  intei’est  in  the  general  po- 
litical affairs  of  the  state  and  of  individual 
counties  and  towns  in  the  state  were  shown 
by  physicians  as  a class  that  much  benefit 
would  follow.  Occasionally  it  has  happened 
that  a busy  doctor  and  one  Avho  lias  been  rep- 
resentative of  the  best  things  in  medicine  has 
been  selected  to  administer  the  affairs  of 
a Temiessee  city.  Insofar  as  we  have  ever 
heard  or  known  these  doctior-mayors  have 
made  good  and  have  rendered  splendid  ser- 
vice to  their  oommunities.  Evei'y  board  of 
education  in  the  state  should  have  a physician 
as  a member  and  there  are  other  hoards  and 
commissions  that  Avould  be  greatly  helped  by 
the  advice  and  active  help  of  a good  doctor. 


THE  JOURNAL  NEEDS  COPY. 

The  supi^ly  of  material  for  the  Journal  has 
been  well-nigh  exhausted.  There  is  not  enough 
on  hand  for  the  next  number.  Leaving  out 
two  or  three  papers  which  have  been  submit- 
ted, but  which  Avill  have  to  be  rewritten  be- 
fore they  can  be  put  into  proper  shape  for 
publication,  we  have  not  enough  material  on 
hand  to-  fill  more  than  a very  few  pages  . 

Appeals  have  gone  out  to  our  members  sev- 
eral times  lately — through  the  columns  of  the 
Journal  and  through  letters  to  individual 
members — for  contribution  of  scientific  pa- 
pers. The  supply  has  not  been  nearly  equal 
to  the  demand  and  we  now  find  ourselves  fac- 
ing the  possibility  of  having  to  fill  the  Febru- 
ary, March  and  April  journals  wdth  copy 
“lifted”  from  other  medical  publications.  If 
we  could  only  secure  all  the  papers  that  were 
prepared  for  the  last  annual  meeting  at  Chat- 


tanooga this  bankrupt  conditions  of  our 
“copy”  files  would  not  exist. 

It  is  downright  wrong  that  the  Journal 
should  be  put  in  any  such  position  as  that 
in  which  it  finds  itself.  The  Tennessee  State 
Medical  Association  has  a wealth  of  ability 
in  its  membership,  which  embraces  a large 
number  of  men  who  can,  if  they  will,  con- 
tribute good  papers  for  publication  that  woidd 
be  worthy  of  appearance  in  any  medical  jour- 
nal. If  we  are  to  have  a monthly  society  or- 
gan, we  must  have  something  to  go  into  it 
and  that  something  must  be  manufactured  by 
the  members  of  the  Tennessee  State  Medical 
Association.  Have  you  anything  to  offer?  If 
so,  send  it  in. 


TRACHOMA  IN  TENNESSEE. 


Field  workers  of  the  Tennessee  State  Board 
of  Health  have  I’eeently  discovered  a large 
number  of  eases  of  trachoma  in  a Middle  Ten- 
nessee county.  The  indications  are  that  tra- 
choma is  also  excessively  prevalent  in  adjoin- 
ing counties,  though  it  has  not  yet  been  pos- 
sible to  make  the  necessary  investigations  to 
establish  the  facts.  The  diagnosis  of  trachoma 
in  the  county  above  referred  to  have  been  con- 
firmed by  a very  experienced  officer  of  the 
U.  S.  Public  Health  Seiwice,  whose  duties  are 
such  as  to  require  him  to  give  most  of  his 
time  to  dealing  with  this  -one  disease.  Ar- 
rangements have  been  made  whereby  a tem- 
porary hospital  for  the  treatment  of  trachoma 
will  be  operated  for  an  indefinite  time  Avith 
the  hope  that  most  of  the  eases  found  Tuay 
have  proper  treatment  and  that  an  educa- 
tional campaign  may  be  carried  on  in  the  rn- 
terest  of  trachoma  prevention. 

From  time  to  time  repre-sentatives  of  the 
State  Board  of  Health  have  found  cases  of 
eye  disease  which  they  have  thought  to  be  tra- 
choma, but  there  seems  tO'  be  a very  marked 
diff'erenee  of  opinion  among  oculists  as  to  just 
what  is  and  what  is  not  trachoma.  Because 
of  this  diff  erence,  of  -opinion  among  men  who 
should  know,  if  anybody  does,  what  consti- 
tutes trachoma,  and  because  of  the  disposition 
of  some  of  them  to  refuse  to  diagnose  tracho- 
ma unless  it  has  produced  pronounced  de- 
stmetive  symptoms  or  blindness  more  or  less 


/ 


846 


EDITORIAL. 


January,  1921. 


complete,  we  are  satisfied  that  a number  of 
cases  of  tlie  disease  have  failed  to  receive 
treatment  Avhich  they  should  have  had.  The 
State  Board  of  Health,  unfortunately,  has  no 
eye  specialist  among  its  personnel  and  has 
heretofore  been  unwilling  to  put  the  opinion 
of  its  workers  against  the  opinion  of  men  who 
make  a specialty  of  treating  diseases  of  the 
eye.  It  does  seem  that  the  diagnosis  of  this 
disease  could  somehoAV  be  so  standardized  that 
even  the  doctor  of  ordinary  attainment  could 
be  enabled  to  tell  trachoma  Avhen  he  sees  it. 
Some  method  should  be  devised  for  the  diag- 
nosis of  this  terrible  sight  destroying  disease 
Avhich  would  encourage  doctors  who  see  it  to 
“stand  hitched”  on  the  diagnosis. 

A ferv  years  ago  it  was  found  that  trachoma 
had  become  very  widespread  in  the  mountains 
of  Kentucky.  The  writer  of  this  communica- 
tion, being  intensely  interested  in  having  all 
possible  protection  afforded  for  Tennessee, 
went  into  the  Kentucky  mountains  and  rode 
for  miles  over  so-called  roads  and  over  moun- 
tain trails  in  order  that  he  might  have  first- 
hand information  about  the  situation.  He 
saw,  in  cabin  after  cabin,  whole  family  groups 
ol  infected  persons  and  frequently  saw  indi- 
viduals Avhose  sight  was  sadly  impaired.  It 
was  not  unusual  to  find  examples  of  the  blind 
leading  the  blind.  Kentucky  made  a very  vig- 
orous fight  on  trachoma  and  the  prevalence  of 
the  disease  has  been  greatly  reduced.  Con- 
ditions in  Kentucky  are  parallel  to  conditions 
in  Tennessee.  If  trachoma  gets  the  start  in 
this  state  Avhich  it  gained  in  Kentucky,  Ave 
may  ex])ect  it  to  play  the  same  havoc  here. 

“Follicular  conjunctivitis” — Avhatever  thc.t 
is — is  the  goat  that  is  made  to  bear  the  sins  of 
trachoma  in  a great  many  in, stances.  For  the 
life  of  us  Ave  cannot  see  Avhy  any  eye  disease 
Avliich  a])pears  to  be  infectious  shonld  not  de- 
mand immediate  and  aggressiA'e  treatment, 
whether  it  be  “'follicular  conjunctivitis”  or  any 
othei-  sold  of  conjunctivitis.  And  ceidainly  Ave 
cannot  see  the  Avisdom  of  splitting  hairs  about 
Ihe  li-ealmeul  of  auy  dis(>ase  Avhoise  nature 
is  such  that  one  su|)posedly  (|ualified  man  Avill 
call  it  Irachoiua,  Avhen  another  supposedly  as 
Av<dl  (|ualili(‘d  AA'ill  call  it  something  else.  One 
thing  is  very  certain:  Ti’achoma  is  a sight- 
(b'stroying  disease — even  the  mildest  case  has 


potentialities  of  great  evil  effects.  Why  Avill 
it  not  be  best  to  consider  every  case  as  possi- 
bly traehamatous  and  deal  Avith  it  according- 
ly? 

The  real  purpose  of  this  Avritiug,  hoAvever, 
is  to  call  the  attention  of  the  medical  profes- 
sion of  this  state  to  the  fact  that  a heavy  focus 
of  trachoma  has  been  found  in  Middle  Ten- 
nessee ; that  numerous  cases  have  been  demon- 
strated in  East  Tennessee ; and  that  the  State 
Board  of  Health  has  found  Avhat  it  thought — 
and  what  it  still  thinks  is  trachoma  in  West 
Tennessee.  The  United  States  Public  Health 
Service,  Avith  the  co-operation  of  the  State 
Board  of  Health,  and  with  the  help  of  the 
citizens  of  the  splendidly  progressive  little 
city  of  MorristOAvn,  is  operating  a Trachoma 
Hospital  at  MorristoAvn.  Any  citizen  of  this 
state  can  secure  treatment  for  trachoma  at 
that  institution.  It  is  hoped  that  physicians 
Avill  refer  such  eases  of  trachoma  as  they  may 
find  in  their  practice,  Avhieh  can  properly  be 
sent  to  such  an  institution,  to  the  MorristOAA'u 
hospital. 

Look  for  trachoma.  When  it  is  found,  don’t 
temporize  AAuth  it.  See  that  every  ease  gets 
the  right  sort  of  treatment.  Report  all  cases 
found  to  the  State  Board  of  Health  through 
county  or  municipal  health  officers.  Warn 
your  patients  and  the  public  of  the  dangers  of 
trachoma,  and  give  them  instiTietions  Avhieh 
Avill  help  them  to  protect  themseh'es  against 
it. 

And,  for  pity’s  sake,  let  somebody  find  out 
Avhat  is  and  Avhat  is  not  trachoma  and  discoA’er 
a Avay  to  tell  the  rest  of  us  so  Ave  can  diagnose 
the  disease  AAdien  he  have  really  found  it  and 
haAT  some  hope  of  liaA'ing  the  diagnosis  being 
agreed  to  and  supported. 


INERT  VACCINE. 


There  have  been  numerous  complaints  re- 
cently of  failures  to  secure  “takes"  after 
smallpox  vaccination,  even  in  first  A'accina- 
tions.  The  tendency  seems  to  be  to  blame  the 
A’accine  in  ])ractical1y  all  ea.ses.  A little  in- 
vestigation of  the  matter  appears  to  indicate, 
however,  tliat  the  A'aecine  itself  is  not  so  great- 
ly at  fault,  but  that  the  methods  of  keeping 
vaccines  and  antitoxins  in  many  drugstores 
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and  the  habit  that  many  doctors  have  of  wear- 
ing little  boxes  of  vaccine  around  in  their  vest 
pockets  for  weeks  at  a time  has  a good  deal 
to  do  with  the  lack  of  successful  “takes.” 
Then,  too,  a great  many  doctors  buy  a box  of 
vaccine  points  or  tubes  and  put  them  into 
their  bags,  which  they  deposit  on  the  floors  of 
their  automobiles  in  the  most  favorable  loca- 
tion to  get  the  benefit,  or  rather  the  destruc- 
tive effects  of  the  heat  that  comes  up  through 
the  floor  from  the  engine,  transmission,  and 
other  working  parts  of  the  machine.  It  also 
appears  that  in  rare  instances  vaccines  are  im- 
pi’operly  handled  in  shipping,  being  placed 
against  steam  pipes  in  express  cars.  Most  pro- 
ducers, however,  are  developing  methods  of 
paclfing  and  shipping  vaccines  which  will  offer 
all  possible  protection  against  deterioration  in 
transit. 

Smallpox  vaccine  is  easily  destroyed,  inso- 
far as  its  potency  is  concerned,  by  being  sub- 
jected to  prolonged  high  temperature  or  by 
being  subjected  to  repeated  changes  or  tem- 
perature. That  is  why  suceessful  vaccination 
need  not  be  expected  after  the  use  of  vaccine 
that  a physician  has  carried  in  his  vest  pocket 
for  a week  or  two,  or  from  vaccine  which  has 
been  cooked  in  his  bag  on  the  floor  of  his  auto- 
mobile, or  from  vaccine  which  the  druggist 
has  kept  in  a convenient  drawer  or  case  near  the 
stove  or  radiator.  All  vaccines  and  antitox- 
ins should  be  kept  by  druggists  in  a refriger- 
ator or  other  place  where  a constant  low  tem- 
perature can  be  maintained.  If  physicians 
will  demand  that  of  their  druggists  they  will 
receive  the  products  for  use  in  such  condition 
that  desired  effects  may  be  confidently  expect- 
ed, provided  the  physicians  themselves  do  not 
subject  them  to  deteriorating  influences. 

Vaccination  is  a.  very  simple  operation.  In 
fact,  its  very  simplicity  leads  to  error  in  tech- 
nique, sometimes,  which  destroy  all  possibility 
of  success.  Nearly  every  doctor  keeps  in  mind 
the  possibility  of  infecting  his  patient  in  the 
operation  of  vaccination  and  for  that  reason 
uses  a copious  supply  of  alcohol  or  other  anti- 
septic in  the  area  to  be  saerified.  It  is  forgot- 
ten, many  times,  that  what  will  destroy  or 
I)revent  certain  infections  will  also  destroy 
the  potency  of  vaccine.  To  scarify  an  arm 
wet  vdth  denatured  alcohol  or  some  stronger 


antiseptic  is  also  to  prevent  the  success  of  the 
vaccination. 

Smallpox  is  abroad  in  the  land.  Vaccina- 
tion is  in  order.  It  will  be  bad  if,  through 
neglect  of  common-sense  precautions  or 
through  errors  of  technique,  we  should  con- 
tribute in  any  way  to  lessening  the  confidence 
of  the  iieople  in  the  protective  benefits  of  vac- 
cination. 


WRITINGS  BY  DOCTORS. 


Doctors  have  contributed  very  nnieh  more 
largely  to  the  general  literature  of  this  great 
land  of  ours  than  is  generally  known  and  ap- 
preciated. They  have  produced  creditably  in 
the  fields  of  fiction,  poetiy,  history  and  philos- 
ophy, as  well  as  in  the  realm  of  general  science 
and  medicine.  It  appears  that  in  the  earlier 
days  of  our  nation’s  history  and  on  until  some 
thii-ty  or  forty  years  ago  physicians  wrote 
more  generally  on  subjects  not  strictly  med- 
ical than  they  have  done  in  more  recent  years, 
'but  occasionally  there  comes  to  light  some  trea- 
tise from  the  pen  of  a doctor  which  deals  with 
subjects  not  purely  medical. 

There  has  recently  come  to  our  desk  a little 
booklet  with  the  title  “Haiti — The  United 
States — The  Negro,”  written  by  Dr.  0.  J.  Por- 
ter, of  Columbia,  which  has  been  read  wdth 
much  interest.  Dr.  Porter  writes  entertain 
ingly  upon  any  subject  to  which  he  addresse 
himself,  and  always  takes  a positive  stand  ant 
maintains  his  position  vigorously  and  coura 
geously.  In  the  little  book  here  referred  t( 
Dr.  Porter  discusses  various  phases  of  the  raci 
question  which  has  for  years  been  a fruitfu 
source  of  discussion  and  which  seems  just  ai 
this  partieidar  time  to  have  become  anew  a 
subject  for  thoughtful  consideration  by  all  cit- 
izens who  have  the  best  interests  of  our  nation 
at  heart.  The  migration  of  the  Southern  Ne- 
gro to  the  North  during  the  years  of  the  war, 
their  return  in  large  numbers  to  the  more  fa- 
vorable environment  of  the  South,  the  Jap- 
anese problem  in  California  and  other  West- 
ern states,  the  tremendous  importance  of  the 
proper  regulations  of  immigration  from  Eui'o- 
pean  and  other  old-world  countries — all  of 
these  are  now  and  will  long  be  factors  in  the 
determination  of  our  country’s  historJ^  Be- 


348 


EDITORIAL. 


January,  1921. 


cause  of  tlie  inmiediate  interest  which  attache^ 
to  any  worth-while  discussion  of  any  pliase  of 
the  race  question,  Dr.  Porter’s  writing  is  very 
timely.  AVe  believe  that  the  readers  of  this 
Journal  will  enjoy  reading  the  views  he  has 
inesented,  and  are  very  sure  that  they  will 
receive  from  such  reading  a very  decided  stim- 
ulus to  serious  thought  upon  a most  impoi*- 
tant  subject,  national  in  scope,  which  must 
some  day  he  settled  and  settled  right. 


MEDICAL  BIOGRAPHY,  ET  CETERA. 


One  who  undertakes  to  make  thorough  ex- 
ploration into  the  held  of  medical  biography 
is  soon  overwhelmed  in  the  immensity  of  his 
task,  for  the  list  of  names  of  men  who  have 
by  aehieveinent  earned  for  themselves  dis- 
tinction and  honors  which  give  them  right  to 
permanent  record  in  medical  history  is  in- 
deed a long  list.  The  stoiy  of  the  life  and 
work  of  many  an  one  of  the  pioneers  of  med- 
icine is  long  enough  of  itself  to  recpiire  a 
whole  volume — sometimes  a great  volume — for 
its  telling,  and  of  some  of  the  outstanding 
hgui-es  of  all  the  great  discoverers  many  vol- 
umes have  been  Avritten,  each  of  which  sets 
out  the  story  of  its  particular  sixhject  in  a dif- 
ferent manner  and  each  of  Avhich  contains  bio- 
graphical material  not  to  he  found  elsewhere. 
To  one  Avi'iter  a man  is  great  because  of  quali- 
ties Avhich  another  Avriter  seems  not  to  luu'e 
considered  as  i)laying  any  part  in  his  great- 
Jiess ; to  one  the  magnitude  of  one  achievement 
entitled  him  aaJio  achieved  to  the  homage  of 
men,  AA’hile  in  the  eye  of  another  that  achieve- 
ment is  of  small  moment  Avhen  compared  Avith 
.‘■lome  other  Avork  aecomiilished  by  the  sub- 
ject of  his  Avritiug.  In  one  hiograjihy  dates 
and  names  hiought  in  by  the  Avay,  and  even  the 
story  of  methods  ])ursued  and  results  secured 
by  discovery,  are  altogether  different  from  the 
statements  found  in  another  biography  of  the 
same  man.  And  so  it  is  that  he  Avho  Avould 
make  effort  tO'  select  from  all  the  list  of  the 
gi’cat  soon  finds  himself  confused  and  unable 
to  decide,  except  in  occasional  instances,  as  to 
Avliom  of  them  all  is  most  entitled  to  greater 
honor;  and  confused,  too,  if  he  reads  Avidely 
in  the  field  of  medical  hiograjiliy,  to  knoAV 
which  of  all  the  many  stories  Avritten  of  the 


great  is  the  correct  stoiy,  and  so  most  Avorthy 
of  repetition  and  of  permanent  historical  rec- 
ord. 

As  one  reads  the  history  of  scientific  dis- 
coveries in  any  field  he  can  but  be  impressed 
Avith  the  fact  that  accident  and  even  idle  play 
liaA'e,  in  numerous  instances,  led  to  the  estab- 
lishment of  fundamental  truths  in  science. 
Just  as  the  discovery  of  the  principles  of  at- 
mospheric pressure  Avas  based  on  the  Avhim 
of  an  ancient  Roman,  Avhich  made  him  Avish 
for  a hath  in  an  upper  story  of  his  palace,  and 
Avhich  led  Galileo  and  Toricelli  to  the  per- 
formance of  their  experiments  AA’hich  proved 
the  atmosphere  to  have  Aveight  and  to  exert 
pressure ; and  just  as  the  discovery  of  the  con- 
ductivity of  certain  materials  Avas  established 
in  a moment  of  idleness  by  Sir  AVilliam  Guil- 
bert,  physician  to  Elizabeth,  Queen  of  Eng- 
land ; and  just  as  the  insulating  properties  of 
certain  other  materials  were  discovered  and 
established,  because  of  his  vanity  and  love  of 
display,  Avhen  Sir  William  tried  to  demon- 
strate his  first  discovery  to  his  friends ; so 
many  of  the  outstanding  scientific  facts  of 
medicine  have  been  stumbled  upon  by  accident 
or  as  the  result  of  observation  Avhieh  had  been 
in  no  manner  aimed  at  nor  prej^ared  for.  AVe 
must,  hoAvever,  jfield  credit  for  the  acuteness 
of  the  poAvers  of  obserA'ation  to  him  Avho 
makes  important  discoAmry,  even  though  it  he 
made  in  an  idle  moment  of  play  or  because 
the  opportunity  for  observation  and  discov- 
ery Avas  entirely  due  to  accident. 

Some  of  the  great  men  of  medicine  became 
great  because  of  their  Avonderful  native  poAV- 
ers  of  observation.  So  Avas  the  greatness  of 
the  Father  of  Medicine,  Hippocrates  himself, 
attained.  He  had  little  of  fore-made  informa- 
tion handed  doAAUi  to  him.  As  one  Avriter  has 
said,  “He  summed  up  in  himself  all  that  Avas 
knoAvn  before,  added  immensely  to  the  store 
by  his  OAvn  study  and  practice,  and  so  handed 
on  an  almost  iieAvly  constituted  science  to 
those  Avho  came  after  him.’’  Hippocrates  ap- 
preciated the  importance  of  Symptoms  and 
])aid  most  careful  attention  to  syiui)toms,  both 
those  i)reccdont  and  those  present.  Hoav  bet- 
ter Avould  many  jiracticians  of  the  present  day 
succeed  in  diagnosis  and  in  the  iutelligiuit 
ti-eatment  of  di.sease  if  they  Avould  do  like- 
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wise ! To  get  the  story  of  the  development  of 
symptoms,  to  ohserve  the  character  of  symp- 
toms present,  to  analyze  and  correlate,  tO' 
think  and  reason  and  obseiwe  symptoms-  and 
to  dig  out  the  explanations  for  their  occur- 
rence will  go  a long  way  further  in  making 
a good  diagnostician  and  a good  doctor  than 
will  a blind  reliance  on  laboratory  reports. 
Hippocrates  had  no  laboratories  to  fall  back 
on  for  help,  but  in  acuteness  of  observation 
and  accuracy  of  description  he  has  been  ex- 
celled by  none  that  have  come  since  his  day 
in  the  ancient  past.  Most  of  the  forms  of  dis- 
ease which  he  described  and  to  Avhich  he  gave 
names  still  bear  the  names  he  gave  them  and 
his  descriptions  are,  in  many  instances,  su- 
perior in  every  respect  to  those  which  are  to 
be  foiuid  in  widely  circulated  texts  of  the 
present  day. 

Hippocrates  was  the  first  to  insist  upon  the 
importance  of  the  influence  of  diet  in  disease 
as  well  as  in  health  and  it  is  written  of  him 
that  he  would  often  trust  to  the  regulation  of 
diet  as  his  sole  remedial  procedure  in  treat- 
ing disease,  especially  where  his  patient  was 
possessed  of  a strong  constitution.  All  that 
was  taught  by  Hippocrates  and  all  that  has 
been  learned  and  taught  and  tried  and  proven 
since  his  day  has  been  absolutely  in  vain  in- 
sofar as  its  effect  upon  many  modern  doctors 
are  concerned,  who  pin  their  faith  in  all  con- 
ditions and  under  all  eireumtsanees  to  medi- 
cine in  the  one  case  and  to  blind  surgery  in 
the  other,  when  the  right  food  properly  pre- 
pared and  properly  administered  would,  many 
times,  win  health  for  their  patients.  This 
great  ancient  was,  also,  a strong  believer  in 
the  restorative  powers  of  nature,  and  while 
he  was  a great  contributor  to  the  materia 
medica,  having  added  more  than  three  hun- 
dred agents  to  the  list,  he  was  always  disposed 
to  place  large  confidence  in  the  reparative 
work  of  nature.  Pity  ’tis  that  his  teachings 
in  this  respect  have  not  been  more  definitely 
learned  and  more  strongly  adhered  to  by  and 
large  by  the  physicians  and  surgeons  of  our 
own  time.  Incidentally  it  may  be  remarked  that 
Hippocrates  was  not  a “specialist” — he  was 
doctor,  surgeon  and  sanitarian.  He  was  the  first 
to  treat  anatomy  as  a science,  is  said  tO'  have 
had  wonderful  skill  in  the  treatment  of  frac- 


tures, and  performed  all  manner  of  surgical 
operations  known  in  his  day  and  time. 

Hippocrates  was  born  on  the  little  island  of 
Cos  in  the  Aegean  Sea,  of  a family  who  had 
practiced  the  healing  art  for  several  centu- 
ries. His  progenitors  were  of  that  group  of 
priests  who  had  gone  out  of  and  away  from 
the  great  temple  to  Asclepios  at  Edipauras, 
where  the  Aclepiadae,  disciples  of  Asclepios, 
and  the  first  of  which  we  have  any  definite 
history  who  made  the  practice  of  medicine 
their  business  in  life,  made  their  headquar- 
ters. He  did  not,  however,  pursue  the  meth- 
ods nor  hold  to  the  practices  of  his  forefathers, 
which  were  very  largely  based  on  superstition 
and  which  were  closely  allied  with  the  meth- 
ods of  mysticism,  but  was  intensely  practical 
and  confined  himself  wholly  to  rational  meth- 
ods and  practice.  The  date  of  his  birth  is 
uncertainly  recorded,  but  was  about  460  B C. 
He  lived  in  the  greatest  age  of  Greece,  with 
Herodotus,  Socrates,  Thucydides,  Plato  and 
othei’s  of  the  most  famous  philosophei's  of  an- 
cient times  who  made  the  history  of  ancient 
Greece  a most  glorious  history.  None  of  these 
attained  greater  fame  than  he,  none  were  more 
honored  in  their  own  times,  and  to  none  of 
them  has  honor  more  eternal  been  given  l)y 
the  nations  of  the  world  which  have  existed 
since  the  ancient  glory  of  their  nation  went 
out. 

Hippocrates  was  a great  traveler  and  went 
into  whatever  lands  he  though  might  yield  in- 
formation which  he  could  utilize  to  advantage 
in  combatting  disease  and  in  protecting  the 
health  of  the  people.  His  fame  spread  througli 
many  lands  and  kings  and  nations  offered  him 
residence,  subsistence  and  honors  galore.  He 
was  much  sought  after  as  a citizen  because  it 
was  known  that  he  Avould  reflect  great  honor 
on  any  nation  in  which  he  made  his  home. 
Rulers  of  foreign  lands  consulted  Hippocrates 
and  offered  him  immense  gifts  of  money  and 
jewels  and  even  of  towns  for  his  services;  na- 
tions called  him  to  save  them  from  pestilence  ; 
the  people  of  the  land  in  which  Democritus, 
the  “mad”  philosopher,  lived  summoned  him 
to  attend  that  noted  man  and  HiiApocrates 
found  Democritus  to  be  the  sanest  man  amoug 
them;  the  Athenians  voted  him  a crown  of 
gold,  maintenance  for  him  and  his  descend- 
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auts,  and  initiation  intO'  their  mysteries,  which 
last  Avas  an  honor  seldom  conferred  upon  any 
outside  their  own  immediate  circle.  But  Hip 
poerates  refused  their  gifts  and  their  invita 
tions  and  the  remunerations  ottered  him  and 
told  them  all  that  he  “prayed  the  Grods  to 
give  him  not  money  and  not  pleasures,  but 
good  health  and  long  life  and  a lasting  fame 
based  upon  success  in  the  practice  of  his  art'’ 
for  the  benetit  of  mankind.  We  can  but  won- 
der “hoAv  far  he  would  get”  in  this  day  and 
time,.  Avhen  “money  down  or  absolutely  in 
sight”  is  the  motto  that  is  held  in  the  hearts 
ot  so  many — and  on  the  office  Avails  of  some — 
of  our  ijiost  influential  and  pretentious  M.  D.s 
F.  A.  C.  D.  G.’s,  etc.  But  Homer  and  Dante 
snug  praises  to  Hippocrates  and  great  poets 
since  their  time  have  continued  to  pour  out 
songs  of  praise  to  him  Avhieh  will  continue  to 
sound  through  ages  yet  to  come,  Avhile  our 
present-day  materialists  Avill  never  be  sung  by 
any  greater  than  Walt  Mason  or  Luke  Mc- 
Luke,  and  by  them  only  as  a class  and  not  by 
name. 

lliiApocrates  Avas  the  first  “trust  buster”  of 
Avhom  Ave  have  ever  read  in  history.  Strange 
to  relate,  the  trust  Avhich  he  so  rudely  dis- 
solved Avas  all  in  his  oavii  family  and  had  been 
for  centuries.  The  priestly  monopoly  of  the 
practice  of  medicine  Avas  forever  ended  Avhen 
Hippocrates,  the  greatest  reformer  avIio  has 
yet  gotten  his  name  into  medical  amials,  not 
even  excluding  some  of  our  great  moderns 
Avliose  names  jump  at  us  from  almost  every 
page  of  our  journals  and  from  all  the  pages 
of  all  kinds  of  cireidars  and  reprints  Avhich 
biii'den  our  daily  mail,  published  his  Avork  and 
his  methods  and  his  knoAvledge  of  medicine 
to  all  the  Avorld  and  tlircAV  open  the  doors  to 
all  Avho  Avould  enter  ui)0)i  the  pursuit  of  medi- 
cine and  Avho  Avould  subscribe  to  the  “Oath,” 
wbich  of  all  the  proven  aulhentie  Avritings  of 
Ibe  great  ma.ster  seems  to  have  become  most 
obsohde,  insofar  as  its  observance  is  concerned 
in  some  places  and  among  some  men. 

llil)l)oerates  lived  1o  a great  age,  variously 
slated  at  from  Hb  to  10!)  years,  and  died  in 
Thessaly. 

(To  Be  Continued.) 


OUR  DECEASED  MEMBERS. 


The  number  of  deaths  among  members  of 
the  Tennessee  State  Medical  Association  dur- 
ing the  past  year  has  been  unusually  large. 
Unfortunately,  the  editor  of  the  Journal  re- 
ceives no  information  concerning  the  deaths 
of  our  members  except  in  rare  instances,  un- 
less the  newspapei’s  Avhieh  he  cnances  to  see 
make  mention  of  them.  We  snould  like  A’ery 
much  to  have  a memorial  page  in  the  Journal 
before  the  time  of  the  annual  meeting  in  April, 
on  Avhieh  shall  appear  the  name  of  eA^ery  mem 
her  of  the  Association  Avho  has  died  since  the 
last  meeting.  To  this  end  Ave  earnestly  request 
each  county  secretary  to  send  to  the  Jouimal 
the  name  of  any  deceased  member  of  his  so- 
ciety, together  Avith  such  data  as  should  ap- 
pear on  the  proposed  memorial  page. 


THE  ANNUAL  PROGRAM. 


The  annual  meeting  of  the  Tennessee  State 
IMedical  Association  is  noAv  only  three  months 
off.  The  meeting  Avill  be  held  in  Nashville  in 
April,  as  fixed  by  our  by-laAvs.  It  is  the  privi- 
lege of  any  member  of  the  Association  avIio 
thinks  that  he  can  contribute  anything  of 
Amine  to  participate  in  the  scientific  program 
and  it  is  the  duty  of  our  members  to  see  to  it 
that  a good  program  is  provided.  The  pro- 
gram must  be  Amry  largely  made  up  of  contri- 
butions by  our  oavu  men.  It  is  desirable  that 
those  Avho  Avi.sh  to  present  papers  sliould  noti- 
fy the  secretary  as  early  as  imssible  and  that 
they  should  send  in  the  titles  of  their  papers. 

A splendid  program  Avas  arranged  for  the 
last  annual  meeting  at  Chattanooga  and  those 
impers  Avhich  Avere  presented  Avere  of  a very 
high  (piality.  But  fcAv  of  those  Avhose  papers 
Avere  on  the  program  for  the  fii’st  day  of  the 
meeting  Avere  on  hand  Avhen  their  names  AA'cre 
called.  There  must  be  a fir.st  day.  Somebody 
must  read  the  first  paper,  and  the  second,  and 
the  third.  All  cannot  appear  on  the  morning 
of  the  second  day,  nor  can  all  the  essayists 
he  accommodated  Avith  places  on  that  part 
of  the  program  Avhich  is  put  on  at  the  evening 
session  Avhen  there  may  be  some  added  attrac- 
tion. Then,  too,  there  Avill  be  a third  day  and 
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somebody  will  have  to  appear  on  the  program 
then. 

There  is  no  good  reason  why  the  program 
of  the  Tennessee  State  Medical  Association 
slioidd  not  be  as  fine  as  the  very  finest  of  them 
all.  It  can  he  and  will  be  if  our  members  who 
are  capable  of  writing  well  and  who  have 
abundant  material  from  their  own  experience 
from  which  to  write  will  take  part  in  making 
it  so. 

Some  of  the  very  best  papers  that  have  ever 
been  presented  at  our  annual  meetings  have 
been  from  members  who  live  outside  our  lar- 
ger centers,  but  it  has  of  late  years  been  al- 
most impossible  to  secure  such  contributions. 
We  hope  that  a part  of  the  Nashville  program 
will  be  provided  by  membei’s  from  our  smaller 
towns  and  we  should  greatly  like  to  have  some 
papers  from  I'eal  old-fashioned  country  doc- 
tors, as  well  as  from  our  able  men  of  whom 
we  have  so  many  in  Tennessee  cities. 


OUR  COUNTY  SOCIETIES. 


WILSON  COUNTY. 

The  Wilson  Oounty  Medical  Society  met  at 
Lebanon  on  December  1,  1920,  with  a fine  at- 
tendance. The  program,  according  to  the  re- 
quest of  officers  of  the  State  Medical  Associa- 
tion, was  entirely  devoted  to  the  study  of 
cancer.  Dr.  Herman  Spitz,  of  Nashville,  was 
the  essayist  and  read  a paper  on  “Cancer.” 

The  following  officers  were  elected  for  the 
year  1921 : President,  Dr.  J.  R.  Doak,  Water- 
town;  Vice-President,  Dr.  J.  S.  Campbell,  Leb- 
anon; Secretary,  Dr.  Walter  S.  Dotson,  Leb- 
anon. 

The  Wilson  County  Medical  Society  has  not 
missed  a meeting  this  year.  All  members  pres- 
ent today  paid  their  dues  for  next  year  and 
I am  sending  you  their  names  and  a cheek  for 
their  dues  hoping  that  we  will  be  the  first  to 
report  for  1921.  We  tried  to  be  first  last  year, 
but  found  that  ene  other  county  was  ahead  of 
us. 

Members  who  have  paid  1921  dues  to  date 
are  as  follows:  W.  S.  Dotson,  Lebanon;  S.  W. 
McFarland,  Lebanon ; J.  S.  Campbell,  Leba- 
non ; J.  R.  Bone,  Lebanon,  B.  S.  Rhea,  Leba- 
non; L.  L.  Tilley,  Lebanon,  R.  1;  J.  R.  Pur- 
year,  Lebanon,  R.  2;  M.  H.  Wells,  Watertown, 


J.  R.  Doak,  Watertown;  J.  L.  Davis,  Water- 
town;  J.  J.  McFarland,  Lebanon,  R.  4;  C.  V. 
Young,  Lebanon.  Please  find  enclosed  check 
for  $56  for  dues  for  twelve  members  and  med- 
ical defense  assessments  for  eight,  as  indi- 
cated. WALTER  S.  DOTSON 

Secretary. 

December  1,  1920. 


WHITE  COUNTY. 

The  White  County  Medical  Society  met  in 
regular  session  at  Sparta  on  December  9,  1920, 
and  had  a splendid  2)rogram  on  cancer,  which 
Avas  in  the  nature  of  a symposium.  Papers 
were  read  by  Di'.  A.  F.  Richards  on  “The  Pre- 
cancerous  Stage,”  by  Dr.  W.  J.  Breeding  on 
“Inoperable  Cancers,”  and  by  Dr.  W.  hi. 
Johnson  on  “The  Duty  of  the  Profession  to 
the  PeoiAle  With  Regard  to  Cancer.”  These 
papers  were  discussed  with  a great  deal  of  in- 
terest and  profit. 

Officers  for  1921  were  elected  as  follows: 
President,  D!r.  D.  R.  Gist;  Viee-Pesident,  Dr. 
S.  T.  Gaines ; Seeretai-y-Treasurer,  Dr.  A.  F. 
Richards,  all  of  Sparta. 

The  White  County  Medical  Society  is  in 
good  working  shape  and  each  member  is  in- 
terested in  making  the  coming  year  a success- 
ful year. 

A.  F.  RICHARDS,  Secretary. 

OBION  COUNTY. 

The  Obion  County  Medical  Society  met  at 
Union  City  on  December  1,  1920,  with  the  fol- 
loAving  members  present:  Drs.  P.  W.  Prather, 
]\I.  A.  Blanton,  B.  F.  Loring,  K.  R.  Glennan, 
Swan  Burrus,  W.  F.  Roberts,  J.  B.  Hibbets,  J. 
D.  Carleton,  Jno.  D.  Adams,  D.  Boaz,  H.  W. 
Qualls,  Ira  Park. 

Dr.  K.  R.  Glennan  read  an  eeellent  pa^Aer 
on  “Cancer  of  the  Stomach,”  which  was  free- 
ly discussed  and  case  reports  were  heard. 

The  annual  election  of  officers  Avas  held  Avith 
the  folloAving  elected : President,  Dr.  W.  F. 
Roberts;  Vice-President,  Dr.  J.  D.  Carleton; 
Secretary-Treasurer,  Dr.  Ira  Park;  Censor, 
Dr.  J.  D.  Adams. 

We  are  s'omewliat  fearful  that  the  increase 
in  annual  dues  will  make  our  road  somewhat 
rocky  this  year,  but  will  do  our  best  to  hold 
the  present  large  membership.  The  splendid 
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co-operation  Avhich  1 know  our  president,  Dr. 
Ro})erts,  Avill  give  to  this  end  Avill  mean  a great 
deal  toAvard  accomplishing  this  result. 

Our  toAAui  seems  to  be  the  camping  gromid 
of  chiropractors.  Is  there  no  balm  in  Gilead? 
There  is  certainly  some  legislation  Avhich  is 
badly  needed.  One  matter  that  needs  to  be 
attended  to  is  the  setting  of  fees  for  medical 
Avitnesses.  As  it  noAv  is  Ave  are  often  forced 
to  lose  valuable  time  and  the  compensation  is 
so  insignificant  that  it  is  not  Avorth  calling  for, 
or  it  is  never  alloAved. 

I shall  be  glad  indeed  to  co-operate  Avith  the 
officers  of  the  State  Association  in  any  Avay 
that  my  time  and  ability  Avill  peiunit.  With 
best  Avishes  for  a good  year’s  Avork,  I am 
Fraternally  yours, 

IRA  PARK,  Secretary. 


MAURY  COUNTY. 

The  IMaury  County  Medical  Society  held  its 
annual  election  of  officers  at  the  meeting  in 
Columbia  on  December  13,  1920,  and  elected  the 
folloAving : President,  Dr.  Geo.  Williamson,  Co- 
lumbia; First  Vice-President,  Dr.  J.  C.  Morri- 
son, Mt.  Pleasant ; Second  Vice-President,  Dr. 
Robt.  PilloAA%  Jr.,  Columbia;  Secretary-Treas- 
urer, Dr.  M.  A.  Beasley,  Hampshire ; alter- 
nate to  State  Medical  Association,  Dr.  W.  K. 
Sheddan,  Columbia. 

After  the  election  of  officers  the  action  of 
the  State  IMedical  Association  in  increasing  the 
aiuiual  dues  from  $2  to  $4  Avas  discussed  at 
length  and  a resohrtion  providing  for  an  in- 
crease in  the  county  dues  to  include  the  ad- 
ditional state  dues  and  the  medical  defense  as- 
sessment of  $1  Avas  adojAted  by  unanimous  Amte 
of  the  members  i)resent. 

A program  committee  Avas  appointed  and 
an-anged  the  folloAviiig  program  for  the  first 
six  months  of  1921  : January,  “Borderline 
P.sychoses,”  Dr.  U.  F.  Ragsdale;  Fehruary, 
“Acute  Lobar  Pneumonia — Its  Diagnosis  and 
Treatment,”  Di-.  R.  S.  Perry;  March,  “Diag- 
nostic Significance  of  Ear  Pain,”  Dr.  J.  Wal- 
lace Wilks;  Ai)ril ; “Some  End  R(‘snlts  of 
Gonoi-rliea,”  Dr.  G.  J.  Poider;  IMay,  “The 
llanagemeid  of  Noiunal  LaUor,  ” Dr.  1\I.  A. 
Beasley;  June,  “ Diagno.stic  Significance  of 
Focal  InI'ection,”  Dr.  Robt.  PilloAV,  Jr. 

A symposium  on  cancer  had  been  arranged 


for  the  December  meeting,  with  Drs.  Church, 
Williamson,  Faucet  and  PilloAv  as  essayists. 
Some  of  these  gentlemen  Avere  not  present,  but 
the  papers  read  Avere  discussed  at  length  and 
a most  interesting  meeting  AA'as  had. 

The  next  monthly  meeting  Avill  be  held  on 
Januaiy  11,  1921. 

M.  A.  BEASLEY,  Secretary. 

GREENE  COUNTY. 

The  Greene  County  Medical  Society  met  in 
regmlar  monthly  session  at  the  Greeneville 
Hospital  on  December  6,  1920.  After  the 
usual  preliminaries  a most  excellent  paper 
Avas  read  by  Dr.  R.  0.  Hutfaker  on  the  .sub- 
ject, “The  Signs  of  the  Times  as  They  Con- 
cern Doctors.”  FolloAving  the  discussion  of 
this  paper  the  annual  election  of  officers  Avas 
entered  into  Avith  the  folloAving  results : Dr. 
AV'.  T.  Mathes,  Greeneville,  Avas  elected  Pres- 
ident; Dr.  S.  T.  Brundey,  Greeneville,  A^ice- 
President ; and  Dr.  AI.  A.  Blanton,  Baileyton. 
Secretary. 

For  the  January  program  a symposium  on 
cancer  has  been  arranged  for,  Avith  Dr.  C.  P. 
Fox  and  Dr.  J.  F.  Lane  as  essayist. 

AVe  do  not  yet  knoAv  hoAV  the  changed  dues 
Avill  affect  us,  but  fear  that  the  increase  Avill 
make  it  difficult  to  hold  Greene  Comity  up  to 
her  former  standard. 

AI.  A.  BLANTON,  Secretary. 


BLOUNT  COUNTY. 

The  Blount  County  Aledical  Society  held  its 
annual  election  of  offi^:‘ei*s  at  the  December 
meeting  at  Maryville.  Dr.  J.  T.  Cai-son  Avas 
made  President,  Dr.  G.  D.  LeQnire,  A’^ice-Pres- 
ident,  and  Dr.  F.  A.  Zoller,  Secretary-Treas- 
urer, 

In  the  annals  of  our  society  the  past  year 
proved  to  be  a period  of  notOAVorthy  impor- 
tance. AA’^ith  but  one  exception  a meeting  Avas 
held  each  Aveek  throughout  the  year,  Avith  a 
full  ([uorum  of  membei’s  present  at  every 
meeting.  The  notable  increase  in  the  popula- 
tion of  Alaryville  and  Blount  County  daring 
the  last  tAvelve  months  brought  Avith  it  an  add- 
ed (|uota  of  medicos  and  specialists.  These 
all  promi)tly  had  their  names  enrolled  as  mem- 
bers of  our  society  and  their  co-operation  Avas 
at  once  enlisted  toAvard  making  the  society 
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better.  New  zeal  and  revived  inspiration  took 
liold  on  the  'old  members  and  the  result  has 
been  that  great  progress  has  been  made. 

The  selection  of  our  distinguished  member, 
Dr.  J.  A.  McCulloch,  as  President  of  the  East 
Tennessee  Medical  Association  was  an  honor 
aiipreeiated  by  his  home  society  as  much  as  by 
himself. 

The  following  is  a sunmiarized  statement  of 
the  work  of  the  past  year : 

Number  of  members,  January  1,  1920,  14; 
number  of  meetings  held  during  year,  51 ; 
average  number  of  members  present  at  meet- 
ings, 8.7 ; number  of  essays  read,  22 ; number 
of  clinical  reports,  121 ; number  of  committees 
apiiointed,  16;  number  of  clinics  presented,  4; 
number  of  lectures,  2 ; number  of  members 
di'opped,  2. 

R.  L.  IIYDER,  President. 

F.  A.  ZOLLER,  Secretary. 

Maryville,  Tenn. 


POLK  COUNTY. 

Below  is  a list  of  the  members  of  the  Polk 
County  Medical  Society  for  1921,  together 
with  the  names  of  the  officers  elected  for  the 
coming  year: 

Drs.  C.  W.  Strauss,  T.  J.  Hicks,  A.  W.  LcAvis, 
W.  Y.  Gilliam,  E.  M.  Akin,  H.  P.  Hyde,  Cop- 
per Hill,  W.  W.  Kimsey,  L.  E.  Kimsey,  P.  M. 
Kinisey,  A.  J.  Guinn,  Ducktowii;  F.  0.  Geisler, 
Isabella. 

Officers  for  1921 : President,  Dr.  C.  W. 
Strauss;  Vice-President,  Dr.  E.  M.  Akin;  Sec- 
retary-Treasurer ; Dr.  F.  0.  Geisler ; Censor, 
Dr.  F.  M.  Kinsey;  Delegate  to  Tennessee  State 
Medical  Association,  Dr.  C.  W.  Strauss ; Alter- 
nate Delegate,  Dr.  H.  P.  Hyde. 

Enclosed  you  will  find  check  for  $55  for  an- 
nual dues  and  medical  defense  assessments. 

Very  truly  yours, 

FRANCIS  0.  GEISLER, 

Secretary. 

December  8,  1920. 


DECATUR  COUNT, Y. 

Dr.  J.  M.  Crider  was  elected  President  and 
Dr.  J.  L.  McMillan  Secretary  of  the  Decatur 
County  Medical  Society  at  the  December 
meeting  of  that  society. 


DEKALB  COUNTY. 

It  is  with  peculiar  pleasure  that  we  are  able 
to  record,  among  the  first  counties  reporting 
for  the  new  year,  the  names  of  five  members 
of  the  DeKalb  County  Medical  Society.  This 
society  was  organized  anew  about  a year  ago 
and  it  is  CAddent  that  its  members  intend  to 
“stick  on  the  job.”  At  the  annual  election 
meeting  at  Smithville  in  December  the  follow- 
ing officers  were  chosen  for  1921 : Dr.  G.  M. 
Allison,  President ; Dr.  L.  D.  Allen,  Secretary- 
Treasurer.  Dr.  T.  J.  Potter,  Acting  Secretary 
for  Dr.  Allen,  has  sent  in  the  names  and  dues 
for  the  following  members  : Dr.  G.  M.  Allison, 
Smithville ; Dr.  L.  D.  Allen,  Smithville ; Dr. 
T.  J.  Smith,  Silver  Point ; Dr.  McPherson,  Al- 
exandria ; Dr.  T.  J.  Potter,  Smithville. 


GILES  COUNTY. 

The  Giles  County  Medical  Society,  at  its 
December  meeting  held  in  Pidaski,  elected  tlie 
folloAving  officers  for  1921 ; President,  Dr. 
Jo.  B.  Wright,  Lynnville ; Vice-President,  Dr. 
John  H.  Morris,  Pulaski ; Secretary,  Dr.  C.  A. 
Abernathy,  Pulaski ; Treasurer,  Dr.  A.  W. 
Deane,  Pulaski. 


KNOX  COUNTY. 

At  the  I'egular  meeting  of  the  Knox  County 
Medical  Association  held  on  December  28, 
1921,  the  annual  election  of  officers  resulted 
in  the  selection  of  Dr.  Louis  D.  Hauu  as  Pres- 
ident ; Dr.  R.  V.  Depue,  Vice-President ; Dr. 
J.  C.  Hill,  Secretary-Treasurer,  and  Dr.  A.  L. 
Rule,  Member  of  Judicial  Council. 

The  Knox  County  Medical  Society  has 
grown  to  be  a veiy  strong  organization  and 
the  Avork  nf  the  past  year  has  been  excep- 
tionally fine.  Weekly  meetings  are  held,  the 
program  is  ahvays  prepared  carefully,  all 
members  are  promptly  and  impressHely  noti- 
fied 'of  the  meetings  and  as  to  what  subjects 
Avill  be  discussed,  discussions  are  free  and  full, 
and  an  atmosphere  of  real  interest  is  ahvays 
in  evidence  at  the  meetings.  The  annual  dues 
of  this  society  are  an  even  ten  dolars.  The 
Secretary,  Dr.  Jesse  C.  Hill,  is  ahvays  right  on 
the  job  and  we  knoAV,  from  expressions  we 
have  heard  from  the  members,  that  his  serv- 
ices are  duly  appreciated.  One  evidence  of 
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this  is  to  be  found  in  the  fact  that  he  was  re- 
elected. 


HAMILTON  COUNTY.  . 

At  the  reg'ular  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society,  held  on  December  5,  1920, 
officei’s  for  1921  were  elected  as  follows  : Pres- 
ident, Dr.  Jno.  B.  Steele;  Vice-President,  Dr. 
Willard  Steele;  Secretary-Treasurer,  Dr.  H.  P. 
Larimore;  Censor  (for  three  years’  term).  Dr. 
E.  B.  Wise  (re-elected). 

The  annual  society  banquet  will  be  at  the 
Hotel  Patten  on  Friday,  January  14,  ivith  Dr. 
G.  Manning  Ellis  as  master  of  ceremonies. 
The  banquet  committee  is  Dr.  J.  H.  Revington, 
Chairman  ; Drs.  J.  C.  Eldridge,  Jr.,  S.  H.  Long, 
Jos.  AV.  Johnson,  and  H.  H.  Hampton.  Dr.  E. 
Dunbar  Newell  is  Chairman  of  the  Program 
Committee  and  has  fourteen  associates.  The 
1921  program  will  be  a very  strong  one.  Sev- 
eral out-of-state  visitors  have  already  accept- 
ed invitations  for  papers. 

H.  P.  LARIMORE,  Secretary. 

Editor’s  Note:  The  Chattanooga  Academy 
of  Aledicine  and  Hamilton  County  Medical  So- 
ciety is  a smooth  running,  efficient  organiza- 
tion, and  much  of  the  ci-edit  for  its  satisfac- 
tory condition  and  for  its  good  work  is  due 
to  the  most  efficient  work  of  its  Secretary, 
who  has  now  been  re-elected  for  another  year. 
We  do  not  know  just  how  many  years  Dr. 
Larimore  has  served  his  society,  but  we  do 
know  that  he  is  one  of  the  very  best  seei’eta- 
ries  on  earth. 


AIONROE  COUNTY. 

Twelve  members  of  the  Monroe  County 
Medical  Society  have  been  reported  for  1921 
eurollmeiit.  At  the  regular  meeting  on  No- 
vember 9,  1920,  offieers  for  the  new  year  were 
chosc'u  as  follows:  President,  Dr.  Berry  T. 
Crofts,  Tollico  Plains;  Vice-President,  Dr.  J. 
A.  Hardin,  Sweetwater;  Secretary-Treasurer, 
Dr.  B.  W.  Bagwell,  Madisonville.  IM embers 
who  have  ])aid  dues  and  have  been  enrolled 
foi'  1921  are  as  follows:  Drs.  H.  C.  Shearer, 
1\.  C.  Kimbrough,  B.  W.  Bagwell,  Madison- 
ville; Ij.  I).  Barnes,  J.  A.  McCollum,  A^'onore ; 
J.  A.  Hardin,  W.  A.  McLain,  T.  M.  Arrants, 
T.  iM.  Koberts,  Sweetwater;  B.  T.  Crofts,  C.  S. 


Jenkins,  Tellico  Plains;  W.  W.  Leonard, 
Mount  Vernon. 

B.  W.  BAGWELL,  Secretary. 


MEMPHIS  AND  SHELBY  COUNTY. 

The  Memphis  and  Shelby  County  Medical 
Society  breaks  a I’eeord  every  year.  The  last 
year  has  been  the  biggest  yet  with  this  so- 
ciety. We  have  not  yet  been  advised  as  to 
the  election  of  1921  officers,  except  that  Dr. 
Joel  J.  Hobson,  who  has  made  a splendid  rec- 
ord during  the  past  year,  has  been  succeeded 
as  Secretary  by  Dr.  Percy  H.  AVoods.  The 
work  of  the  secretary  of  this  society  is  a heavy 
work  and  it  appears  to  be  the  policy  of  the 
organization  to  choose  a new  secretary  every 
year.  The  selection  of  Dr.  Woods  insures  a 
continuation  of  the  very  fine  record  that  has 
been  made  by  his  predecessors  in  this  im- 
portant position  and  a continuance  of  good 
work  by  the  society. 


ANDERSON  COUNTY. 

At  the  January  meeting  of  the  Anderson 
County  Medical  Society,  held  at  Clinton,  Dr. 
H.  D.  Hicks,  Clinton,  was  elected  President 
and  Dr.  S.  B.  Hall,  Clinton,  Secretary.  Dr. 
Hall  was  also  chosen  to  represent  his  society 
in  the  House  of  Delegates  of  the  Temiessee 
State  Medical  Association. 


SAIITH  COUNTY. 

Dr.  B.  J.  High,  Secretary  of  the  Smith 
County  Society,  is  one  of  the  most  dependa- 
ble of  all  our  county  secretaries.  He  always 
gets  things  done  in  time  and  always  has  his 
erports  in  when  they  should  be  in.  Promptly 
on  January  1 the  report  of  the  Smith  County 
IMedical  Society  for  1921  came  to  hand,  with 
a list  of  all  paid  up  membei's  and  all  of  their 
addresses,  together  with  a check  for  annual 
dues  and  medical  defense  assessments  for  all 
members  availing  themselves  of  this  feature. 

Dr.  AAh  B.  Dalton,  Gordonsville,  is  the  new 
President  of  this  society  and,  of  coui*se,  Dr.- 
High  was  re-electel  Secretaiy-Treasurer. 
l\leml)ers  who  had  i)aid  dues  up  to  the  time 
of  Dr.  High’s  report  are  as  follows:  Drs.  J. 
d.  Beasley,  Pleasant  Shade;  1.  H.  Beasley  and 
R.  E.  Garrett.  Dixon  Springs;  J.  J.  Bridges, 
New  Middleton;  J.  11.  Chism,  Carthage;  L. 
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D.  Cotten,  Alexandria;  W.  B.  Dalton  and  J. 
C.  Mooney,  Glordonsville ; C.  H.  Davis,  Lan- 
caster; B.  J.  High,  Elmwood;  R.  E.  Key, 
Monoville ; P.  W.  Brownfield,  temiDorarily  in 
Chicago.  Dr.  J..B.  Neil  and  Dr.  J.  C.  Ply 
have  removed  from  the  county  and  their 
names  will  be  sent  in  as  members  of  the  so- 
cieties in  their  respective  new  locations. 


DAVIDSON  COUNTY. 

The  Nashville  Academy  of  Medicine  and 
Davidson  County  Medical  Society  held  its 
annual  meeting  at  Nashville  on  January  4, 
1921,  and  elected  officers  for  the  year.  Dr. 
O.  N.  Bryan  was  made  President,  Dr.  J.  P. 
Keller,  Vice-President,  and  Dr.  Jack  With- 
erspoon was  re-elected  Secretary.  Delegates 
and  alternates  delegates  to  the  State  Med- 
ical Association  were  also  chosen. 

After  the  meeting,  the  members  of  the  so- 
ciety  adjourned  to  the  main  dining  room  of 
the  Tulane  Hotel  and  spent  a most  enjoyable 
hour  or  two  in  disposing  of  a good  dinner 
and  talking  things  over.  The  President,  act- 
ing as  toastmaster,  then  called  upon  Dr.  S. 
S.  Crockett,  Avhio  reminisced  in  a very  charm- 
ing way,  recounting  the  deeds  and  virtues  of 
the  men  of  the  years  that  are  gone,  and  draw- 
ing some  leather  impressive  comparisons  of 
things  past  and  things  present.  Dr.  Eugene 
Orr  Avas  then  called  out  and  made  a scintil- 
lating talk  Avhich  surprised  and  delighted  his 
hearer.s — surprised  them  because  none  kneAV 
before  just  Iioav  Avell  he  could  talk  until  he 
got  this  chance  to  shoAV  them,  and  delighted 
them  because  his  talk  Avas  full  of  very  charm- 
ing and  sparkling  humor.  Dr.  George  H. 
Price,  the  orator-emeritus-par-excellens  of 
the  universe,  AAms  next  introduced  by  the 
toastmaster  and  delivered  a very  remarkable 
oration,  in  AAdiich  the  star  dust  of  the  top- 
most skies  and  the  glittering  coral  of  the 
deepest  depths  of  the  ocean  Avere  gathered 
and  distributed  throughovit  the  atmosphere 
in  a truly  marvelous  fashion.  Dr.  Price’s  de- 
liA^erance  AAms  really  a most  eloquent  tribiite 
to  America,  and  Avas  one  of  the  finest  bits  of 
impromptu  speaking  that  has  ever  been  heard 
upon  any  similar  occasion.  Dr.  Deering  J. 
Roberts,  the  oldest  member  of  the  Nashville 
society  avIio  participates  actively  in  the  work 


of  the  society,  Avas  next  presented  and,  after 
graceful  tribute  had  been  paid  him  by  the 
standing  of  the  entire  company  and  by  an 
outburst  of  applause,  made  a most  intere, st- 
ing and  inspiring  talk,  during  Avhich  he  paid 
toAiching  tribute  to  the  medical  service  of  the 
Army  of  the  Confederacy,  in  Avhieli  he  him- 
self served  Avith  distinguished  ability. 


TIPTON  COUNTY. 

Dr.  J.  F.  Myers,  Secretary  of  the  Tipton 
County  Medical  Society,  has  forAvarded  a par- 
tial rei>ort  for  his  society.  We  have  not  yet 
been  advised  as  to  the  1921  organization  of 

this  society.  

DYER  COUNTY. 

At  the  last  meeting  of  the  Dyer  Connty 
Medical  Society  the  folloAving  officers  Avere 
eelected  for  the  ensuing  year ; Dr.  J.  B.  Berry, 
Dyersburg,  President ; Dr.  B.  G.  Marr,  Dy- 
ersburg,  Vice-President ; Dr.  R.  L.  Motley, 
Dyersburg,  Secretary-Treasurer. 

The  Society  approved  the  increase  of  the 
annual  dues  of  the  State  Medical  Association 
Avithout  a dissenting  voice.  I feel  sure  that 
not  a member  Avill  be  lost  from  Dyer  County 
l)y  reason  of  the  inci’ease.  Please  find  en- 
closed check  for  $44  for  1921  dues  for  the 
folloAving  members:  Drs.  T.  D.  Rice,  Tigrett; 
A.  H.  Moody,  E.  H.  Baird,  J.  P.  Baird,  0. 
Dulaney,  J.  G.  Price,  W.  P.  Watson,  J.  B. 
Berry,  John  Cook,  all  of  Dyersburg;  J.  W. 
Wynne,  NeAAdrern;  L.  B.  Hill,  care  Highland 
Hospital,  Asheville,  N.  C. 

T feel  sure  that  I Avill  have  an  equal  num- 
ber of  names  to  report  shortly. 

R.  L.  MOTLEY,  Secretary. 


WISCONSIN  RESOLUTIONS. 


The  State  Medical  Society  of  Wisconsin,  as 
shoAvn  by  the  adoption  of  resolrrtions  printed 
beloAV,  is  in  favor  of  the  national  license  to 
practice  medicine  and  is  against  the  indiscrim- 
inate Avriting  of  prescriirtions  for  liquor.  These 
resolutions  have  been  sent  to  all  the  various 
state  medical  associations  and  Ave  feel  that  the 
members  of  the  Tennessee  society  will  be  in- 
terested in  them.  It  does  seem  that  there  is 
little  occasion  for  having  forty-eight  examin- 
ing boards  in  this  country  and  that  some  meth- 
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od  could  be  worked  out  that  will  permit  a man 
(pialified  to  practice  medicine  in  one  state  to 
practice  in  another  without  having  to  submit 
to  examination.  This  would,  of  course,  neces- 
sitate a standardization  of  medical  practice 
acts  in  all  the  states,  a thing  which  should  not 
be  beyond  possibility  of  accomplishment. 
ICesolutions  Adoptwl  by  the  Hou.se  of  Delegates  of 
the  ^itate  Medical  Society  of  Wisconsin  at  Its 
Annual  Meeting  in  La  Crosse,  Sei)t.  8-10,  1920. 

FIRST. 

Whereas,  in  ous  forty-eight  states  there  are  as 
many  separate  examining  boards;  and 

Whereas,  licensed  physicians  in  one  state  may 
not  always  pi’actice  in  other  commonwealths  with- 
out vexatious  procedures;  and 

Whereas,  the  practice  of  medicine  is  uniform 
throught  the  length  and  breadth  of  the  land, 
therffore  be  it 

R(!S0lved,  that  it  is  the  opinion  of  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wiscon- 
sin that  the  right  to,  practice  medicine  in  one  state 
should  be  extended  to  include  the  right  to  prac- 
tice medicine  in  any  part  of  the  United  States. 

SECOND. 

Whereas,  the  practice  of  indiscriminate  pre- 
scribing of  liquor  by  some  members  of  the  med- 
ical profession  on  the  mere  request  therefor,  and 
without  regard  to  the  need  of  the  individual,  is 
bringing  our  profession  into  disrepute;  and  — 
Whereas,  the  State  Medical  Society  of  Wiscon- 
sin as  a body  desires  to  affirm  its  wish  that  all 
its  members  shall  render  strict  obedience  to  the 
laws,  whatsoever  they  may  be;  therefore  be  it 
Resolved,  that  the  State  Medical  Society  of  Wis- 
consin as  a body  condemns  all  and  every  effort 
on  the  part  of  the  medical  profession  to  take  un- 
fair advantage  of  the  privileges  to  the  physician 
under  the  law  by  the  indiscriminate  granting  of 
prescriptions  for  the  purchase  of  alcoholic  stimu- 
lants. 

THIRD. 

He  it  further  resolved,  that  copies  of  the  above 
resolutions  be  sent  the  proper  officers  of  all  State 
.Medical  Associations  for  such  actum  as  they  might 
see  fit  to  take. 

Respectfully  submitted. 

ROCK  SLEYSTER,  M.  1).,  Secretary. 
Wauwatosa,  Wis.,  October  19,  1920. 


NUTRITION  OF  WAGE-EARNERS  DUR- 
ING AND  AFTER  THE  WAR  IN  RELA- 
TION TO  PELLAGRA  MORTALITY. 


Recent  studies  of  the  United  States  Public 
Health  Seiwice  appear  to  have  shows  that  in 
the  South  low  family  income  and  the  una- 
vailability of  certain  food  supplies  are  the 
chief  factors  influencing  pellagra  incidence 
among  tvage-earning  groups.*  Such  conclu- 
sions are  apparently  consistent  with  the  con- 
ditions found  to  prevail  among  the  wage- 
earners  insured  in  this  Company.  In  a study 
of  pellagra  mortality  in  the  Industrial  De- 
partment of  this  Company  for  the  years  1911 
to  1916,**  it  was  shown  that  the  adverse  eco- 
nomic situation  late  in  1914  and  early  in 
1935  was  accompanied  shortly  thereafter  by 
a marked  increase  in  the  pellagra  death  rate. 
In  1916,  when  business  co'iiditions  in  the 
South  improved,  the  death  rate  from  pellagra 
dropped.  The  more  recent  data  of  the  In- 
dustrial Department  show,  however,  that  in 
1917  and  in  1918  the  pellagra  death  rate  rose 
over  the  193  6 figure.  This  increase  wa-s  ob- 
served bofh  for  males  and  for  females,  and 
among  both  tvhite  and  colored  groups.  It 
should  be  recalled  that  during  these  latter 
years  there  tvas  a marked  shrinkage  in  the 
purchasing  power  of  the  dollar,  and  that 
Avage  increases  had  not  as  yet  occurred  to 
the  extent  of  offsetting  the  decline  in  the 
goods  Amine  of  money.  Xor  had  sufficient 
time  elapsed  since  the  Avage  adjustments  of 
1917  and  1918  to  affect  the  pellagra  rates  of 
those  years.  By  the  spring  of  1919,  Iioav- 
ever,  the  100  per  cent  or  greater  increase  in 
Avages  of  cotton  mill  operatives,  plus  steady 
employment,  must  have  had  a beneficent  ef- 
fect upon  family  dietaries.  For  the  Avhole 
of  1919,  the  pellagra  death  rate  Avas  as  Ioav 
as  2.3  per  100,000,  or  66  per  cent  beloAv  the 
high  rate  in  1915,  and  36  i)er  cent  under  the 
1916  and  1911  rates.. 

*Goldberger,  Joseph;  Wheeler,  G.  A.;  and  Sy- 
denstricker,  Edgar.  “Economic  Factors  in  Pel- 
lagra Incidence,”  United  States  Public  Health 
Reports,  Nov.  12,  1920,  p.  2637. 

♦♦“Mortality  Statistics  of  Insured  AVage-Earn- 
ers  and  Their  Families,”  Metropolitan  Life  Insur- 
ance Co.,  1919,  p.  255. 
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It  will  be  of  great  interest  to  observe 
whether  the  present  economic  depression  in- 
volving workers  in  the  cotton-textile  indus- 
tries will  bring  about,  through  restriction  of 
family  diet,  another  increase  in  the  pellagra 
death  rate.  Much  weight  must  be  given  to 
the  explanation  offered  by  the  United  States 
Public  Health  Service,  if  a high  degree  of 
association  is  established  between  pellagra 
mortality  and  an  index  of  economic  welfare 
in  the  pellagra  areas.  D'uie  allowance  must 
be  made,  of  course,  for  the  “lag”  between 
the  point  of  maximum  incidence  of  the  dis- 
ease and  the  point  of  maximum  business  de- 
pression. In  order  that  students  of  the  prob- 
lem may  be  able  to  relate  data  on  the  eco- 
nomic welfare  of  the  Southern  wage-earner 
to  the  facts  of  pellagra  mortality,  the  follow- 
ing table  is  quoted: 

Death  Rates  Per  100,000  from  Pellagra — By 
Color  and  Sex  for  Single  Calendar  Years,  1911 
to  1919,  Metropolitan  Life  Insurance  Company, 
Industrial  Department. 

White  Colored 


Year. 

Persoins. 

M. 

F. 

M. 

F. 

1919 

2.3 

.8 

2.0 

3.5 

12.7 

1918 

4.5 

1.7 

4.0 

7.4 

22.8 

1917 

4.1 

1.5 

3.5 

5.8 

22.2 

1916 

3.6 

1.4 

2.7 

6.2 

22.4 

1915 

6.7 

2.1 

5.9 

12.2 

36.6 

1914 

5.3 

2.2 

4.7 

6.9 

26.7 

1913 

3.3 

1.3 

3.4 

4.6 

13.1 

1912 

2.8 

1.2 

2.6 

4.1 

12.5 

1911 

3.6 

1.7 

4.1 

3.4 

10.5 

—Prom  Bulletin  of  Metropiolitan 

Life 

Insur- 

ance  Company. 


NEW  MEMBER  OF  BOARD  OF  EXAM- 
INERS. 


The  appointment  of  Dr.  H.  W.  Qualls,  of 
Union  City,  to  membership  on  the  State  Board 
'of  Medical  Examiners  has  been  announced  by 
G-overnor  Roberts.  Dr.  Qualls  succeeds  the 
late  Dr.  Ambrose  McCoy  on  this  Board. 

Dr.  Qualls  is  a member  of  the  Obion  County 
Medical  Society  and  the  Tennessee  State  Med- 
ical Association,  and  has  been  engaged  in 
the  practice  of  medicine  in  Union  City  since 
his  graduation  from  the  Vanderbilt  Univer- 
sity School  of  Medicine  in  1912.  He  is  a 
young  man  with  an  active  interest  in  medical 
and  social  affairs,  energetic  and  progressive, 
who  puts  determined  effort  into  whatever  he 


undertakes.  In  the  place  in  which  he  has 
been  chosen  to  serve,  he  will  be  in  position 
to  render  valuable  service  to  the  medical  pro- 
fession and  to  the  people  of  this  state.  He 
will  have  the  good  wishes  of  a large  number 
of  interested  friends  in  his  work  as  a mem- 
ber of  a most  important  administrative  body 
of  the  state’s  machinery  for  safeguarding  the 
public  welfare. 


DR.  AMBROSE  McCOY. 


Doctor  Ambrose  McCoy,  for  a number  of 
years  President  nf  the  Tennessee  State  Board 
of  Medical  Examiners,  and  long  a member  of 
the  Madison  County  Medical  Society  and  the 
Tennessee  State  Medical  Association,  a phy- 
sician known  and  loved  by  many  friends  in 
all  walks  of  life  in  his  section  of  the  state, 
died  at  his  home  in  Jackson  during  the  last 
week  in  December.  An  account  of  Dr.  Mc- 
Coy’s life  and  work  as  a Tennessee  physician 
will,  we  hope,  be  presented  by  some  one  in 
position  to  prepare  it  accurately  and  to  pay 
fitting  tribute  to  his  memory. 


MISCELLANEOUS 

TAKING  MATTERS  TO  THE  BOSS. 


Dr.  W.  K.  Vance,  Secretary  of  the  Sullivan- 
Carter-Johnson  County  Medical  Society  knows 
very  well  who  is  boss  in  the  average  doctor’s 
family  and,  as  will  be  seen  from  reading  the 
letter  printed  below,  is  taking  advantage  of 
his  knowledge  in  this  respect  to  keep  his  so- 
ciety up  to  the  notch.  Last  year,  after  tiring 
of  sending  letters  direct  to  a lot  of  doctors 
only  to  have  them  ignored.  Dr.  Vance  began 
to  go  to  headquarters  with  his  appeals  and 
got  results.  We  are  reproducing  his  letter 
this  year  in  order  that  other  county  secreta- 
ries may  have  it  before  them  for  their  guid- 
ance if  they  feel  it  is  necessary  to  adopt  the 
method. 

Dr.  W.  W.  Vaught,  Pres.  Dr.  G.  E.  Camphell,  V.  P. 
Dr.  T.  P.  Staley,  V.  P.  Dr.  J.  R.  Butler,  V.  P. 
SULLIVAN,  CARTER  AND  JOHNSON  COUNTY 
MEDICAL  SOCIETY. 

Dr.  W.  K.  Vance,  Secretary-Treasurer. 

Meets  First  Wednesday  Each  Month. 

Britsol,  Tenn.,  Nov.  27,  1920. 
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My  Dear  Mrs 

The  “cold,  chilly  winds  of  November”  are  again 
with  us,  which  reminds  me  that  it  is  again  my 
duty  and  privilege  to  send  a report  on  each  known 
physician  in  the  counties  of  Sullivan,  Carter  and 
Johnson  to  his  wife  and  request  her  aid  in  trying 
to  get  him,  if  he  is  not  already  doing  so,  to  per- 
form a duty  he  owes  himself,  his  family  and  his 
profession  by  becoming  an  active  member  of  his 
County  Medical  Society.  Kindly  say  to  him  that 
the  last  meeting  of  his  County  Society  for  the 
year  1920  will  be  called  to  order  at  12  m.  on 
Wednesday  1,  at  Hotel  Virginia. 

By  request  of  the  President  and  Secretary  of 
the  State  Medical  Association  the  subject  for  con- 
sideration at  this  meeting  will  be  Cancer.  Two 
papers  will  be  read  on  this  important  subject.  One 
of  them  will  treat  of  cancer  from  the  standpoint 
of  the  dentist  and  will  be  read  by  Dr.  Gordon 
Barkley,  D.  D.  S.,  one  of  the  most  competent  and 
progressive  dentists  of  our  city.  The  other  from 
the  physician’s  and  surgeon’s  standpoint,  will  be 
presented  by  Dr.  W.  K.  Vance,  Jr. 

It  is  desired  that  we  have  a large  attendance 
at  this  meeting,  not  only  on  account  of  the  im- 
portance of  the  subject  under  consideration,  but 
for  the  further  reason  that  this  is  the  annual 
meeting  for  the  election  of  officers  for  the  coming 
year. 

Notwithstanding  the  apathy  of  quite  a number 
of  the  physicians  of  the  three  counties  represent- 
ed the  society  has  had  a prosperous  year  and  is 
looking  forward  to  the  coming  year  with  confi- 
dence and  bright  anticipation. 

Has  your  husband  done  his  part  in  keeping  his 
County  Society  on  a par  with  the  other  County 
Societies  of  his  State?  After  inspecting  his  grade 
let  his  and  your  conscience  decide.  I place  an  X 
opposite  the  grade  he  has  made. 

He  has paid  his  annual  dues. 

He  has  attended meetings. 

He  is  now  in  arrear  for  dues 

He  has  never  been  affiliated  with  his  County 
Society. 

I hope  he  will  honor  us  and  himself  by  being 
present  at  this  meeting  and  if  not  a member  be- 
come one.  If  in  arerars  for  dues  please  have  him 
there  and  order  him  to  pay  up  and  be  reinstated. 

Very  truly, 

W.  K.  VANCE, 

Secretary. 


THE  RED  CROSS  WANTS  MEN. 

Tlio  rolowiiiff  letter  lias  been  received  by 
the  .lournal  and  is  reproduced  here  in  order 
that  any  who  arc  so  disposed  may  look  into 
the  olTer  that  is  presented. 

December  13,  1920. 

The  American  Red  Cioss  is  desirous  of  enlist- 
ing for  service  among  the  children  of  Eastern  Eu- 


rope a number  of  medical  men. 

The  service  is  particularly  suitable  for  recent 
graduates  of  hospitals  who  are  more  or  less  free 
■to  spend  a year  in  the  practice  of  their  profession 
in  Europe. 

The  remuneration  will  be  sufficient  to  represent 
an  adequate  salary  and  living  expenses.  All  trans- 
portation will  be  furnished. 

These  men  are  needed  within  the  next  few 
weeks.  Please  address  at  once,  giving  age,  de- 
tails of  education  and  medical  experience  to 
CHARLES  W.  BERRY,  M.  D., 
American  Red  Cross,  44  East  23d  Street,  New 

York  City. 


CONTROLLING  ANESTHESIA. 

AVhen  a solution  of  a local  anesthetic  is  in- 
jected into  a tissue  its  effect  is  limited  by  the 
rapid  dispersion  of  the  fluid;  fhat  is,  the  fluid 
is  absorbed  and  carried  ofif  by  the  circulation, 
and  the  anaesthesia  is  of  short  duration.  True, 
the  .surgeon  can  control  this  condition  when 
operating  upon  an  extremity,  as  a Anger,  by 
throwing  a ligature  around  the  member,  but 
even  that  procedure  is  open  to  objection. 

If  a means  could  be  devised  to  hedge  about 
the  area  of  operation  without  engorging  the 
tissues,  such  a device  would  be  in  insistent 
demand.  No  mechanical  invention  has  yet  of- 
fered itself,  but  we  have  an  almost  perfect 
check  on  the  rapid  absorption  of  the  anesthet- 
ic in  Adrenalin.  This  substance  is  readily  so- 
lulfle ; it  is  compatible  with  all  local  anesthet- 
ics, physically,  chemically  and  physiological- 
ly ; and  it  is  not  irritant.  Furthermore,  it 
controls  hemorrhage  and,  in  operation  on  the 
mucous  membranes,  affords  the  operator  a 
clear  view  of  the  field.  Bj"  limifafion  of  the 
asorption  of  the  anesthetic  it  is  jjossible  to 
do  an  operation  with  less  of  the  drug,  and 
thereby  the  risk  of  toxic  effect  is  minimized. 

This  subject  is  dealt  with  more  at  length 
in  tlie  advertising  section,  where  the  reader 
will  And  the  fifth  of  the  series  of  this  journal. 
A perusal  of  the  article  and  its  preservation 
for  future  reference  arc  suggested. 


NOTES  AND  COMMENT. 


Tlie  most  dangerous  job  in  the  world  is  that 
of  being  a liaby.  Tlie  baby  has  less  chance 
to  live  a week  than  a man  of  ninety;  le.ss  to 
live  a year  than  a man  of  eighty  or  tlian  an 
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aviator  who  makes  daily  flights.  Six  babies 
die  to  one  man  in  the  trenches. 


It  has  recently  been  shown  that  orange  juice 
possesses  something  more  than  an  attractive 
flavor  and  antiscorbutic  virtues  in  infant  feed- 
ing. The  antineuritic  vitamine,  water  soluble 
B,  is  contained  in  both  juice  and  peel. 


At  the  recent  meeting  of  the  American  As- 
sociation of  Railway  Chief  Surgeons  the  start- 
ling announcement  was  made  that  four  recent 
wrecks  had  been  traced  to  engineers  suffering 
with  paresis.  Fifteen  years  too  late ! 


They  are  looking  for  alcohol  every^vhere. 
Back  in  1913  it  was  discovered  in  the  spinal 
fluid,  but  the  announcement  did  not  occasion 
much  interest.  Now,  it  is  different,  and  it 
would  not  be  surprising  to  hear  of  routine 
spinal  punctures  becoming  the  universal  pro- 
cediLi,  i. 


A Baltimore  lawyer  has  put  a quietus  on 
the  narrow-gauged  Sabbatarians  by  declaring 
a church  having  a paid  choir  and  a man  who 
is  driven  to  church  by  his  chauffeur  would  be 
violators  of  the  proposed  rejuvenated  “l)lue 
laws.  ’ ’ 


In  hypochondriacs  who  should  not  know  the 
facts,  in  timid  patients,  children  and  hysterics, 
the  body  temperature  can  be  fairly  accurately 
ascertained  from  freely  voided  urine. 


A feele-minded  girl  in  one  of  our  state  in- 
stitutions killed  another  over  “who  served  the 
coffee.”  Is  it  not  time  that  Tennessee  segre- 
gate the  irresponsible  and  protect  the  unpriv- 
ileged— and  the  rest  of  us? 


Syphilis  is  costing  the  taxpayers  of  Tennes- 
see $100,000  per  year  in  only  flve  of  its  state 
institutions.  This  sum  will  certainly  increase 
unless  some  organized  means  of  prevention  is 
given  the  people  of  the  state. 


There  is  more  than  a joke  in  the  story  of 
the  man  who  drove  to  his  home  with  the  doctor 
on  a fake  call,  paid  the  price  of  a professional 


visit  and  thereby  saved  ten  dollars  auto  hire. 

The  law  of  supply  and  demand  is  over  with 
us.  Who  is  going  to  supply  the  demand  for 
the  family  doctor  who  will  take  his  pay  in  po- 
tatoes, corn  or  a calf? 


It  was  because  a few  cows  refused  to  di'ink 
from  a certain  spring  in  England  way  back  in 
in  1618  that  we  were  given  our  tried  and  true 
friend,  Epsom  salt. 


BOOK  REVIEWS. 


1919  COLLECTED  PAPERS  OF  THE  MAYO 
CLINIC.  Octavo  of  1331  pages,  490  illustra- 
tions. W.  B.  Saunders  Company,  Philadel- 
phia. Cloth,  $12.00  net. 

This  is  Volume  XI  of  the  Collected  Papers 
of  the  Mayo  Clinic  at  Rochester,  Mimi.,  and 
is  a most  valuable  publication  because  of  the 
source  of  the  material  it  coutauis  and  also 
because  of  the  remarkable  range  of  subjects 
ciO'Vered.  Prom  scalpel  sharpening  and  the 
use  of  turpentine  as  a “foam  breaker”  to 
the  clinical  identifleation  of  thyrotoxin;  from 
a presentation  of  the  possibilities  of  the  Na- 
tional Medical  Museum  to  an  address  on  “So- 
cialization of  Medicine  and  Law;”  from  a 
discussion  of  foreign  bodies  ef  dental  origin 
in  a bronchus  to  studies  on  elective  localiza- 
tion; from  the  surgical  treatment  of  cysts  of 
the  thyroglossal  tract  to  surgical  treatment 
of  the  bleeding  tj’pe  of  gastric  ulcer;  on  and 
on,  medicine,  surgery,  anatomy,  physiology, 
bacteriology,  pathology,  chemistry,  social 
medicine,  and  nearly  all  things  else  that  can 
be  discussed  and  presented  for  the  consid- 
eration of  the  medical  profession  are  taken 
up  somewhere  in  these  collected  papers. 
This  is  probably  one  of  the  very  best  of  the 
volumes  of  like  nature  whicli  have  come  from 
the  Rochester  institution. 


PRACTICAL  MEDICINE  SERIES.  Volume  II, 
1920.  G-eneral  Surgery.  Edited  by  Albert  J. 
O'chsner,  M.  D.,  Surgeon-in-Cbief  Augustana 
and  St.  Mary’s  of  Nazareth  Hospitals;  Pro- 
fessor of  Surgery  in  Medical  Department  of  the 
State  University  of  Illinois.  The  Year  Book 
Publishers,  Chicago.  Eight  volumes  a year; 
$12.00. 

This  is  the  usual  splendid  review  of  litera- 
ture on  surgical  subjects,  such  as  is  generally 
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to  be  found  in  tke  volume  devoted  to  surgeiy 
in  the  Year  Book.  Considerable  space  is 
given  to  anesthetics  and  analgesics,  to  Wound 
Healing  and  Pathologic  Interventions,  and  to 
the  consideration  of  malignant  tumors,  and  a 
very  complete  review  of  the  surgical  litera- 
ture of  the  year  1919  and  some  part  of  1918 
is  presented. 

Volume  III.  Eye,  Ear,  Nose  and  Thi’oat. 
Edited  by  Casey  Wood,  M.  D.,  Albert  H.  An- 
drews, M.  D.,  and  George  E.  Shambaugh, 
M.  D. 

In  this  volume  of  the  Year  Book  is  to  be 
found  a very  comprehensive  review  of  the 
most  important  literature  on  the  subjects  rep- 
resented in  the  special  fields  that  are  supposed 
to  be  covered  in  a book  of  tliis  nature.  More 
than  ordinary  attention  is  given  to  general 
diseases  as  related  to  affections  of  the  eye. 

Voliame  IV.  Pediatrics.  Edited  by  I.  A. 
Abt,  M.  D.,  and  A.  Levison,  M.  D.,  Chicago. 
Orthopedic  Surgery.  Edited  by  T.  W.  Ryer- 
son,  M.  D.,  and  R.  0.  Ritter,  M.  D.,  Chicago. 

This  volume  is  fully  up  to  the  Year  Book 
standard  and  covers  well  the  literature  of  the 
year  of  both  of  the  subjects  considered  in  this 
volume. 


PHYSIOLOGY  AND  BIOCHEMISTRY  IN  MOD- 
ERN MEDICINE.  By  J.  J.  R.  McLeod,  M.  B., 
Professor  of  Physiology  in  the  University  ot 
Toronto,  Toronto,  Canada;  formerly  Professor 
of  Physiology  in  the  Western  University,  Cleve- 
land, O.hio;  assisted  by  Roy  C.  Pierce,  M.  D., 
A.  C.  Redfield,  M.  D.,  and  N.  B.  Taylor,  M.  D., 
and  by  otheiis.  Third  Edition.  992  pages, 
243  illustrations,  including  9 plates  in  colors. 
Silk  cloth.  Price,  $10.00.  St.  Louis:  C.  V. 
Mosby  Company,  1920. 


DOCTORS’  collections! 


FREE  MEMBERSHIPS 
Collections  on  Commission,  Protection 
Against  Delinquents,  Engraved  Mem- 
bership Certificate,  Retention  of  Pat- 
ronage. Thousands  are  alread  mem- 
bers. Why  not  You?  Universal  En- 
dorsements. 

UPFEURNCES:  National  Bank  of  Corr.merce, 
Braclstreets,  or  the  Publishers  of  this  Journal. 

SEND  FOR  LIST  BLANKS 

PHYSICIANS  AND  SURGEONS  ADJUSTING  ASSOCIATION 

Railway  Exchange  Bldg.  Desk  24,  Kansas  City,  Mo. 
(Puhllshers’  Adjust.  Ass'n,  Inc.,  Owners.  Est.  1902.) 


This  new  edition  of  an  already  and  deserv- 
edly well-kuowu  book,  the  third  edition  since 
its  first  appearance  in  1918,  has  been  material- 
ly altered  to  include  a number  of  the  more 
recent  developments  in  physiology  and  bio- 
logic chemistry.  In  his  preface  the  author 
states  that  the  section  on  the  nervous  system 
has  been  entirely  reivritten,  that  recent  work 
on  the  chemistry  of  ehemistiy  and  on  cardiac 
functional  capacity  has  been  incorpoi’ated  and 
that  several  new  chapters  have  been  added. 

As  a whole  this  book  has  much  to  recom- 
mend it.  It  is  admirably  adapted  to  the  wants 
of  physicians  who  have  felt  the  need  of  an 
authoritative  and  compact  connecting  medium 
between  the  fundamental  sciences  of  physi- 
ology and  biologic  chemistry  and  of  function- 
al performances  in  internal  medicine.  The 
work  is  divided  intO'  nine  parts  covering  The 
Pliysicoehemieal  Basis  of  Physiological  Pro- 
cesses, The  Circulating  Fluids,  Circulation  of 
the  Blood,  Reespiration,  Digestion,  Excretion  of 
the  Urine,  Metabolism,  The  Endocrine  Organs, 
and  The  Central  Nervous  System  and  Control 
of  Muscular  Activity,  and  each  part  is  fol- 
lowed by  a bibliography  of  some  of  the  more 
imijortant  monographs  and  original  paijers. 
The  chapters  dealing  with  cardio-vascnlar  phe- 
nomena, respiration  and  metabolism  are  par- 
ticularly comprehensive  and  their  carefid  pe- 
rusal should  be  'of  great  usefulness  to  any 
earnest  student  of  the  present  day  aspects  of 
really  modern  internal  medicine. 

R.  C.  D. 
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A SKETCH  OF  THE  LIFE  OF  DR.  J. 
MARION  SIMS.- 


Uy  J.  M.  King,  M.  D., 
Nashville. 


Janies  Marion  Sims  was  born  near  Lan- 
caster, S.  C.  near  the  birthplace  of  Gen.  An- 
drew Jackson,  January  25,  1913,  and  died 
suddenly  of  heart  disease  at  his  home,  267 
Madison  Avenue,  New  York,  November  13, 
! 1883. 

He  was  about  five  feet  }eight  inches  in 
! height,  his  figure  well  moulded  and,  though 
1 delicate,  yet  not  without  some  degree  of  ro- 
1 hustness.  Ilis  carriage  was  erect,  with 
somewhat  of  a military  hearing,  and  his  step 
was  i|uick  and  well  measured.  His  face  was 
oval,  his  nose  approaching  the  Grecian  type. 

! lie  had  clear  but  deep-set  eyes,  which  were 

I like  the  original  color  of  his  hair,  of  a deep 
'i  brown.  Ilis  brows  were  heavy  and  well 
i curved.  Ilis  mouth  was  admirably  formed, 

I I the  lips  being  of  a medium  fidlness,  the 
' lower  lip  somewhat  the  fuller  indicating  de- 
I vision  of  character.  Ilis  smile  was  one  of 
' kindly  sweetness.  His  head  was  rather  be- 
, low  than  above  the  average  size,  and  its 

ir.insnal  height  in  proportion  to  its  circum- 
ference pointed  to  his  Gaelic  oihgin,  for, 

' through  his  mother,  the  blood  of  the  Mac- 
{ Gregors  of  ]\IeAlpin  coursed  full  proof  in  the 
I veins  of  their  descendant. 

j He  was  brave  without  being  aggressive, 

■j  tliough  always  ready  to  assert  the  courage 
j of  his  convictions.  His  maieliness  of  nature 


* President’s  address  to  the  Middle  Tennessee 
Medical  Society,  November  18,  1920. 


was  joined  to  the  most  tender  sensibility  and 
trusting  simplicity — the  strong  pinions  «)f 
the  eagle  folded  around  the  warm  heart  of 
the  dove.  The  inner  man  is  best  revealed  in 
an  extract  from  a letter  to  his  wife  in  1854, 
when  he  was  laboi-ing  to  establish  the  Wom- 
an’s Hospital.  He  says:  “Next  to  you  and 
our  children  stands  in  my  affections  the  sue- 
ce.ss  of  this  glorious  mission.  When  I look 
into  my  heart  I do  not  see  that  my  motives 
are  at  all  selfish.  The  only  selfishness  that 
I feel  is  the  de.sire  to  do  good,  to  be  a ben- 
efactor of  my  race,  and  I sincerely  pray  that 
my  labors  may  be  blessed  so  far  as  they  tend 
to  relieve  suft'ering  humanity,  to  advance  the 
cause  of  science,  and  to  elevate  the  condition 
of  the  medical  profession.  Y^ou  can  under- 
stand me.  The  world  may  not.  It  is  a glo- 
rious thing  to  feel  that  you  are  above  the 
dross  and  glitter  of  mere  pageantry.  Money 
is  trash  and  may  be  blown  away  by  the  wind. 
Honors  are  evanescent  and  may  lie  snatched 
by  another.  Even  rejmtation  may  be  tar- 
nished hy  the  slanderous  tongue  of  an  en- 
vious villain,  but  the  proud  consciousness  of 
rectitude,  coupled  with  true  benevolence, 
lives  in  the  heart  of  its  possessor  and  is  as 
immortal  as  the  soul  itself.’’ 

His  tout  ensemble  suggests  in  all  i-espeets 
Sir  John  Bell’s  ideal  of  the  qualities  in  a 
truly  great  surgeon,  “the  lirain  of  an  Apollo, 
the  heart  of  a lion,  the  eye  of  an  eagle,  and 
the  hand  of  a woman.”  This  man  attained 
such  distinction  that  he  was  as  much  appre- 
ciated in  the  salons  of  European  society 
where  his  merits  made  him  the  petted  favo': 
ite  and  eilvied  recipient  of  royal  honors,  as 
he  was  the  distinguished  cynosure  in  the 
arena  of  professional  effort.  ' Almost  uii- 
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equaled  in  polished  refinement  and  gentle 
fascination  of  manner,  no  one  could  be 
brought  within  the  sphere  of  his  magnetic 
infiuence  without  feeling  the  attraction  and 
acknowledging  the  pre.sence  of  an  extraordi- 
nary being. 

In  1861,  when  the  new  building  for  the 
Woman’s  Hospital  was  to  be  erected.  Dr.  Sims 
visited  Euroi)e  to  study  hospital  constrac- 
tion.  Ills  arrival  was  everywhere  heralded 
by  encomiums  of  praise  for  his  valuable  dis- 
coveries ajid  surgical  skill,  and  he  received 
from  the  iirofession  in  all  the  large  cities 
and  hosi)itals  of  Europe  such  a welcoine  as 
has  never  been  given  to  a medical  man. 
Dublin,  London,  Paris  and  Brussels  were  each 
in  turn  the  theatre  of  his  surgical  triumphs. 
He  operated  in  nine  different  hospitals  in 
London,  and  i)erhaps  a greater  number  in 
Paris.  His  successes  were  so  noted  and 
brilliant  that  he  speedily  received  decorations 
from  the  governments  of  France,  Italy,  Ger- 
many, Spain,  Portugal  and  Belgium  as  a 
I'ublic  benefactor.  He  received  two  medals 
fiom  the  government  of  Italy.  From  France 
he  received  the  order  of  the  Knights  of  the 
Legion  of  Honor;  from  Itelgium  the  order 
of  Leopold  1,  and  from  Germany  the  Iron 
Gross. 

It  is  my  feeling  that  this  man,  one  of  ns 
of  the  South,  who  attained  such  unusual  dis- 
tinction and  whose  works  and  achievements 
mark  an  ei)och  in  medical  history,  should  be 
more  intimately  known  to  us  of  this  society, 
so  I have  selected  his  life  as  the  .subject  of 
lids  brief  address,  using  freely  the  story  of 
his  life  and  addresses  made  by  members  of 
the  jirofossion  in  memoria-m.  It  is  an  in- 
s|)iration  to  read  the  story  lof  his  life. 

His  boyhood  setting,  surronndings  and  as- 
sociation were  those  of  the  average  South- 
ern country  boy  of  that  time.  His  fathei-,  un- 
educated, was  a small  farmei',  slave-owner 
and  stoi'e-kc'cper.  He  was  a fine  marksman, 
was  a colonel  of  the  local  I’egimeid,  a fox 
hunter  and  a.  cock-fighter,  and  later  was 
sherilf  and  tavern-keeper  at  Lancaster.  His 
mothei-  was  an  excelleid  woman,  of  Scotch 
blood,  and  of  some  education.  'rh.ere  weio' 
seveiod  (diildiom  in  the  family.  As  a boy  he 
was  tindd  and  bashful,  yet  bright,  loval)l(' 


and  courteous,  but  nothing  jirecocious  or 
anything  jminting  to  a great  future.  He 
stood  well  in  school.  His  first  teacher  was 
a Scotchman,  and  the  next  two  were  Irish- 
men. His  first  American  teacher  was  brought 
tfi  Lancaster  from  Washington,  Pa.,  and  with 
him  he  began  his  classical  training.  Hav- 
ing fini.shed  the  course  at  the  Lancaster 
Academy,  his  father,  anxious  for  him  to  have 
a higher  training,  sent  him  to  the  South  Car- 
olina College,  Columbia,  S.  C.,  from  which  he 
graduated  in  1833. 

All  of  his  life  he  manifested  a subdued 
vein  of  hnmor,  and  was  always  ready  for  a 
good-natured  prank  and  joke.  During  his 
academy  days  one  of  the  boys.  Ward  Crock- 
ett, would  take  the  master’s  seat  during  play- 
time and  study  his  lessons  while  all  the 
others  were  out  at  play.  Some  of  the  stu- 
dents didn’t  like  this;  so  one  day  Frank  Mas- 
sey went  to  Marion  and  said;  “I  want  to 
break  uii  that  Ward  Crockett  business.  You 
see  this  pin.  I will  take  Crockett  to  the 
well  and  I want  you  to  fasten  this  in  the 
master’s  chair.”  i\Iarion  fixed  it  well  and 
firm,  so  it  would  stand  straight.  Coming 
back  from  the  well  Crockett  was  attracted 
by  the  ball  game  and  did  not  get  back  to  the 
chair  before  the  master  called  “books.” 
The  teacher  called  the  class  before  him  to 
recite,  and  he  was  walking  up  and  down  the 
rooin  hearing  the  recitation,  when  he  went 
to  his  chair  to  sit  down.  He  went  down  in 
the  chair,  but  he  fiew  up  like  a rocket.  His 
head  almost  stimck  the  ceiling.  The  school 
was  in  an  uproar  at  i\Ir.  Connelly’s  gymnas- 
tic feat.  Oidy  two  boys  knew  who  placed 
the  pin,  but  the  teacher  suspected  one  of  the 
three.  So  he  began  at  the  head  of  the  cla.ss 
and  said:  “Rush  Jones,  did  you  put  that  pin 
in  my  chair?”  Rush  said,  “Xo,  sir.”  I\Ia- 
rion  was  standing  in  the  class  and  said  to 
himself,  “IMy  God,  if  he  asks  every  one  sep- 
arately ahiO'iit  that  pin,  what  will  become  of 
me?’’  When  he  got  down  close  to  him, 
Marion  thought:  “Good  heavens,  I must  tell 
the  truth.”  Wlum  i\rr.  Connelly  came  to 
him  he  addressed  him  mildly:  “IMarion,  did 
you  |)ut  the  i)in  iu  the  chair  ” IMarion  re- 
])lied,  “Mo,  sir,”  timidly.  The  pin  remained 
a mystery.  Twenty-eight  years  after  that. 
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wken  Dr.  Sims  was  living  in  New  York  City, 
he  heard  that  a Rev.  Mr.  Connelly  was 
preaching  in  Newburg,  N.  Y.  He  wrote  him 
ai:d  asked  him  if  he  was  the  Connelly  who 
taught  school  at  Lancaster.  He  said  thao 
he  was  the  one,  and  would  call  to  see  him. 
So  one  evening  at  dinner  while  Mr.  Con- 
nelly v.w.s  there,  the  children  at  the  table 
began  to  laugh  and  titter.  Dr.  Sims  asked 
what  they  were  laughing  at.  One  said,  “Oh, 
nothing;  but  isn’t  that  the  man  whose  chair 
you  i)ut  the  pin  in  when  you  were  at  school  ” 
For  fear  that  Mr.  Connelly  heard  the  child’s 
remark.  Dr.  Sims  told  him  all  about  the  pin. 
hir.  Connelly  toiok  it  in  bad  humor,  saying  he 
was  the  last  boy  in  school  he  would  suspect, 
and  never  visited  him  again. 

While  in  South  Carolina  College  young 
Sims  was  a model  student.  He  did  not  have 
a single  bad  habit — he  did  not  swear,  drink, 
or  gamble.  He  tried  to  drink,  but  a small 
glass  of  Avine  would  make  him  so  drunk  that 
two  boys  would  have  to  take  him  to  his  room. 
The  effect  Avas  so  bad  that  he  explained  to 
his  classmates  that  he  Avould  have  to  give 
up  the  idea  of  learning  to.  drink.  He  had  a 
groat  aversion  for  Avriting  essays  in  college. 
He  did  not  feel  that  he  Avas  competent,  lAut 
four  essays  Avere  re{iuired  for  his  gradua- 
tion. In  his  last  year  in  college,  he  received 
a visit  from  “Sheriff  Jim,’’  a name  given  by 
the  boys  to  the  negro  porter,  Avho  notifie-d  him 
to  report  toi  the  professor  of  literature.  He 
folloAved  Jim  Avith  fear  and  trembling.  The 
professor  said:  “Mr.  Sims,  you  have  been 
a good  student,  but  you  have  failed  to  hand 
in  your  four  essays  reijuired  for  graduation.’’ 
Marion  told  the  professor  that  he  could 
not  Avrite  them,  that  he  did  not  feel  compe- 
tent tc  do  so.  The  professor  finally  agreed 
to  Ie1  him  off  if  he  Avould  Avrite  only  two'. 
Marion  decided  that  he  could  not  and  AAmuld 
not  write  any,  even  if  he  failed  at  gradua- 
tion. One  of  his  classmates  having  seen 
“i‘'iheriff  Jim”  take  Marion  to  the  professor, 
wont  over  to  see  Avhat  AVas  the  trouble.  The 
final  outcome  Avas  that  his  classmate  Avrote 
two  essays  on  memory,  called  “Sheriff  Jim,” 
and  sent  them  to  the  professor  Avith  the  com- 
pliments of  J.  Marion  Sims. 

After  his  gradulation  he  returned  home. 
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Tis  education,  according  to  the  prevailing 
sentiment  at  that  time,  unfitted  him  for  a 
commercial  life,  Avhich  he  had  ahvays  Avant- 
ed  to  folloAV.  A college  graduate  Avas  ex- 
pected to  study  for  one  of  the  professions. 
His  father  opijosed  his  mercantile  ambition, 
but  Avanted  him  to  study  laAV.  Marion  said 
he  couldn’t  be  a laAvyer,  and  he  could  not 
make  a preacher,  so  he  Avas  compelled  to 
study  medicine.  His  father  had  sacrificed 
much  to  give  him  a 'classical  education  Avith 
the  vieAv  of  his  studying  laAv,  soi  he  Avas  great- 
ly disappointed  and  made  all  fun  of  doctors. 
Finally  he  became  reconciled  to  Marion’s 
idea  and  sent  him  to  Dr.  Churchill  Jones,  of 
Lancaster,  a distinguished  sulrgeon  of  Ins 
time,  and  from  him  he  imbibed  the  idea  to 
be  a surgeon  if  he  ever  got  to  be  a doctor. 

Cn  November  13,  1833,  he  Avent  to  Charles- 
ton, S.  C.,  to  begin  his  course  in  the  Charles- 
ton Medical  College.  He  AAms  captivated  by 
the  lectures  and  teachers  and  Avas  diligent 
in  his  studies.  Brit  1 must  quote  his  oavu 
AAmrds  to  shoAv  yo'U  hoAv  he  felt:  “I  had  failed 
in  my  duty  as  a student  at  Columbia;  the 
responsibility  of  life  Avas  doubly  on  me,  and 
Aveighed  heavily  on  my  shoulders.  I looked 
forAvard  Avith  dread — 1 Avas  afraid  to  be  a 
man ; 1 Avas  small  in  stature,  and  I Avas  afraid 
to  assume  its  responsibilities,  and  thought 
that  I did  not  have  sense  eniough  to  go  out 
into  the  rough  Avorld,  making  a living  as 
other  men  had  to  do.” 

In  Charleston  he  Avas  happily  located  in 
a cultured  family.  He  Avorked  hard  and  de- 
cided to  go  to  Jefferson  Medical  College  for 
his  next  course  of  lectures,  and  try  for  grad- 
uation. In  the  fall  of  1834  he  spent  a Aveek 
in  getting  to  Philadelphia,,  and  found  a 
boarding  house  opposite  the  college,  at  four 
dollars  a Aimek.  Later  on  he  made  acquaint- 
ances through  Avhom  he  secured  room  and 
board  in  Miss  Edmond’s  boarding  school  for 
girls,  Avhere  he  had  the  best  association  AAuth 
the  teachers  and  young  ladies  of  the  school. 

During  the  course  at  Jefferson  College  a 
cadaver  that  had  died  from  smallpox  Avas 
brought  into  the  dissecting  roam.  Several 
students  contracted  the  disease,  and  (some 
died.  Dr.  Sims  says  that  he  Avas  ahvays 
taken  for  more  than  he  was  Avorth.  He  Avas 
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lioiiored  l)y  being  .selected  out  of  the  larg'i 
body  of  students  at  Jetfersou  to  deliver  an 
eulogy  in  conuneinoratiou  of  the  young  men 
who  had  died  from  smallpox,  and  while  at 
( harleston  the  .students  held  a meeting  in 
his  absence  and  elected  him  class  valedicto- 
rian. Jtut  he  .says  in  both  instances  he  felt 
his  ineompetency  and  had  the  good  sense  to 
decline  both  honors. 

lie  enjoyed  his  work  at  Philadelphia,  and 
during  the  year  he  was  fre(iuently  honored 
by  the  gieat  surgeon,  Professor  McClellan,  the 
father  of  Gen.  George  P>.  iMcClellan,  with  an 
invitation  to  assist  him  in  surgical  opera- 
tions. lie  graduated  in  March,  1835,  but 
feeling  so  unin‘e])ared  to  take  up  practice, 
he  took  thirty  additional  lectures  on  “Re- 
gional and  Surgical  Anatomy.”  When  he 
left  college  he  ciould  cut  down  on  any  artery 
in  the  body  but  he  knew  nothing  of  the  prac- 
tice of  medicine. 

He  returned  to  Lancaster,  had  a sign  made 
about  two  feet  long  and  put  on  the  end -of 
the  house,  and  opened  his  office.  One  morn- 
ing i\Ii-.  Andy  Mayer  came  whistling  along, 
stopped  at  the  office,  and  said,  “Goiod  morn- 
ing alarion  (for  nobody  called  him  doMor). 
lla've  you  had  any  patients  yet  ” He 
raid,  “Xo,  Andy,  I haven’t  had  a patient 
yet."  “Well,”  Andy  .said,  “1  wish  that 
you  Avonld  go  up  to  my  house  to  see  my 
baby;  he  is  very  sick.”  He  made  the  call 
and  I'ctri'iied  to  his  'office,  took  down  one 
of  bis  s!'ven  volumes  of  Eberle,  and  turned 
to  “chobra  infantum,”  read  it,  and  rvrote 
(mt  a prescri])tion,  compounded  it,  and  sent 
it  nji  to  the  baby.  The  baby  grew  rvorse ; 
he  changed  the  medicine.  He  said:  “Is  ii 
pos.'-'ible  that  this  child  can  die?  Would 
I’rovidenee  be  so  criud  as  to  allow  my  first, 
paticmt  t ! die — in  a small  village  like  this, 
and  a.  child  of  so  important  a ])ersnnage  as 
.Ml'.  Itlayer'l"  Welj  tin  chjld  died.  Mr. 
.Mayei-  was  the  tailor  of  the  town.  A few 
days  afti'r  that  .Mr.  IMayer's  foreman,  Mr. 
Kennedy,  called  him  to  see  his  baby,  and 
said:  “I  hope  that  yon  will  have  better  hick 
than  yon  did  with  .Andy's  baby.”  Dr.  Sims 
!•(  plied  : “If  1 don't,  1 will  ipiit  the  town." 
lie  saw  the  baby,  and  observed  tbat  it  had 
IIk'  s'lme  prostrating  diseas;\  lie  took  Eberle 


down  again  and  read  it  baekrvards  and  re- 
versed his  prescriptions.  At  first  he  had 
no  consultation,  his  old  preceptoi’,  Dr. 
Ghutchill  Jone.s,  having  gone  on  a visit. 
HoweA^er,  as  soon  as  Dr.  Jones  returned,  he 
called  him  in.  Dr.  Jones  said:  “AVell,  ALi- 
rion,  that  baby  is  going  to  die.”  “The  devil 
you  say,”  said  Marion.  “If  this  baby  dies, 
doctor,  I shall  iieA^er  be  your  successor  in  this 
toAvn,  for  1 shall  leave.”  The  baby  died, 
he  returned  to  his  office,  tore  doAvii  his  sign 
and  dropped  it  into  an  old  Avell  in  the  back 
yard  and  made  his  plans  to  go  Avest  to  Ala- 
bama. 

He  located  at  Mt.  Meigs,  near  Montgom- 
ery, and  built  up  a very  good  practice  in 
medicine  and  surgery.  He  Avas  noAV  only 
tAventy-tAvo  years  old,  but  he  Avas  called  in 
consultation  at  long  distances.  1 mu.st  I’elate 
one  ease.  He  Avas  called  to'  see  a patient, 
an  overseer,  about  thirty  miles  aAvay.  Eight 
or  nine  doctors  had  seen  him,  and  he  Avas  no 
better.  Dr.  Sims  did  not  AA'ant  to  go,  and 
advised  them  to  call  a doctor  from  Mont- 
gomery. IIoAvever,  he  Avas  prevailed  ujion. 
When  he  entered  the  sick  room  the  man 
I'olled  his  eyes  over  toAvard  him  and  said  to 
Air.  Evans,  Avho  brought  Dr.  Sims:  “My  God, 
EA-ans,  do  you  call  that  thing  a doctor?  Take 
him  aAvay.  I am  too  sick  a man  to  be  fooled 
AA'ith.  Take  him  aAvay.”  He  pacified  the 
patient,  got  his  history,  examined  him  thor- 
oughly, and  decided  that  he  had  an  abscess 
in  the  right  side  and  said  that  it  should  be 
opened,  and  asked  for  consultation.  He  had 
consultation  Avith  Dr.  Raker,  Avho  had  re- 
cently come  from  the  X’orth  and  Avho  thought 
the  man  had  cancer  and  Avas  opposed  to  sur- 
gery. That  blocked  the  game.  Dr.  Sims, 
seeing  that  the  inan  Avould  die  if  nothing  Avas 
done,  then  jiroposed  to  leave  the  iiuestion  of 
operation  to  ’a  council  of  idjtizeiiis.  They 
met,  he  stated  the  case,  and  they  decided  to 
operate.  He  opened  the  side  and  drained 
the  abscess.  Dr.  Sims  says  that  it  Avas"  one 
of  the  hapiiiest  moments  of  his  life  Avhen 
be  saAV  ]nis  come  Avolling  up  from  the  ojicii- 
ing.  The  mau  recovi'red,  and  this  gave  him 
a great  reputation  in  that  section. 

A1  lont  this  time  he  sei'ved  Avith  the  militia 
as  a private  in  the  Greek  War,  refusing  the 
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service  as  surg-eoii  in  another  coniinand. 
When  he  returned  from  the  Creek  War  every 
comrade  was  his  friend,  and  he  felt  so 
safe  in  his  practice  that  his  thoughts  now 
turned  toward  matrimony,  and  he  visited 
Lancaster  to  marry  his  l)oyhiood  sweetheart, 
Theresa  Jones,  with  whom  he  had  had  a se- 
cret engagement  for  several  years.  The  wed- 
ding took  i)laee  on  December  31,  1836.  In 
his  story  he  says:  “I  Avill  go  on  with  this 
narrative,  which  will  sliow  in  the  end  how 
much  of  my  success  in  life  has  been  due  to 
my  wife’s  co-operation  and  to  her  wise  and 
g'ood  advice.” 

He  moved  from  Mt.  IMeigs  to  Cuhahatchee, 
Alabama,  and  in  1839  had  all  the  practice 
that  he  could  do.  In  1840  he  contracted 
malarial  fever,  from  which  he  almost  died. 
His  health  was  broken  by  malaria  and  he 
decided  to  move  to  a healthier  place.  On 
his  way  to  another  location  he  stopped  in 
Montgomery,  where  he  met  some  of  the  doc- 
tors, who  urged  him  to  locate  there.  He 
says:  “I  was  too  diffident  of  myself,  and  too 
modest  in  my  aspirations,  to  dream  of  look- 
ing so  high,  and  that  in  a city  which  was  full 
of  lolder  men  high  up  in  their  profession.” 
He  left  Montgomery,  but  after  looking  over 
other  locations,  decided  to  go  there.  He  had 
very  little  money,  but  the  merchants  gave 
him  credit,  the  ‘'free  niggers”  gave  him  his 
first  practice,  and  a little  later  he  had  all  the 
Jewish  practice.  Dr.  Sims  was  the  first  man 
in  the  South  to  operate  upon  cluh-foot  and 
the  first  to  -operate  for  cross-eyes,  and  .at  the 
end  of  five  years  he  had  established  a repu- 
tation as  a practitioner  'and  skillful  surgeon. 

The  year  1845  was  the  turning  point  in 
his  life.  When  he  went  to  Montgomery  he 
sold  his  shotgun  and  gave  away  his  hunting 
dog.  Up  to  that  time  he  had  been  inclined 
to  turn  aside  to  do  anything  except  to  prac- 
tice medicine.  He  was  now  determined  to 
do  his  best.  He  had  made  a reputation 
worth  having.  Patients  from  distances  came 
to  him  for  surgical  treatment.  One  day  a 
young  women,  whose  face  was  covered  with 
a double  thickness  veil,  came  in  to  see  him, 
saying  that  she  had  heard  of  his  surgical 
skill,  and  wanted  to  know  if  he  could  do  any- 
thing for  her.  He  said:  “Show  me  your 


face.”  She  raised  her  veil,  and  he  says  the 
sight  was  horrible  sickening — the  worst  hare- 
lip he  had  ever  seen.  She  had  no  teeth, 
and  he  could  look  clear  into  her  throat.  He 
told  her  that  he  could  cure  her  in  a month, 
give  her  some  teeth,  and  she  could  whistle 
if  she  wanted  to,  and  she  could  enjoy  the 
value  of  society  and  the  association  :of  her 
friends.  All  of  this  he  did,  and  here  was 
the  beginning  of  one  of  his  little  life  stories. 

The  dentist  made  a plaster  mould  of  the 
Avoman’s  mouth  and  sent  it  to  Dr.  Sims.  It 
laid  on  his  mantelpiece  and  was  frequently 
observed.  Dr.  Harri.s,  of  Paltimore,  the 
founder  of  the  Baltimore  College  of  Dental 
Surgery,  the  first  of  the  kind  in  this  coun- 
try, or  the  world,  was  on  a visit  to  M'ontgom- 
ery  and  called  at  his  office.  He  picked  up 
fhe  plaster  model  and  asked,  “Doctor,  what 
is  this?”  Dr.  Sims  gave  him  the  history. 
Dr.  Harris  then  asked  him  to  Avrite  up  the 
ca^e  for  the  next  issue  of  the  Journal  of  Den- 
tal Surgery.  Dr.  Sims  told  him  that  he  could 
not  Avrite  anything,  that  he  Avould  be  ashamed 
to  see  anything  -of  his  in  print.  Dr.  Har- 
ris insisted  and  Dr.  Slims  finally  Avrote  it 
out.  After  a fcAV  mouths  a copy  of  the  Jour- 
nal came,  he  read  his  article,  and  Avas  so 
ashamed  of  it  that  he  determined  that  none 
of  his  medical  friends  should  see  it.  So  he 
hid  the  Journal  in  his  library  over  behind 
some  books.  Some  months  after  this  Dr. 
Ames,  one  of  the  older  doctors  came  in  and 
asked  Dr.  Sims  if  he  had  any  iieAV  books,  and 
he  said,  “No.”  Dr.  Ames  looked  at  the  books 
in  the  case  and  pulled  out  the  one  behind 
Avhich  he  had  hitlden  the  Journal.  He  sarv 
s/omething  Avith  a ucav  cover  on  it  and  he 
reached  in  and  pulletl  out  the  Journal.  He 
opened  it  and  began  page  after  page,  and 
Avhen  he  came  to  the  harelip  case,  he  read 
it  through.  Dr.  Sims  stood  trembling  like 
a leaf,  Avith  his  heart  in  his  throat,  expect- 
ing to  get  “fits”  Avhen  he  had  read  the  arti- 
cle. But  Avlicn  Dr.  Ames  turned  and  said, 
“What  Avould  I give  if  I had  the  faculty  of 
expressing  myself  in  Avriting  like  that!”  Dr. 
Sims  remarked:  “My  dear  doctor,  you  have 
lifted  a great  load  from  my  heart.  You  have 
frightened  me  almo.st  to  death,  and  1 don’t 
kuoAv  what  you  mean.”  Dr.  Ames  said:  “Let 
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me  give  you  a piece  of  advice.  I have  seen 
you  do  many  beautiful  operations,  and  I ad- 
vise you  to  report  them  to  the  press.  I see 
that  you  are  timid  and  lack  confidence  in 
yourself,  and  if  you  will  send  your  produc- 
tions to  me,  I will  make  such  suggestions  as 
are  necessary  and  return  them  for  your  con- 
sideration.” Dr.  Sims  acted  on  this  sugges- 
tion and  reported  many  cases  and  thus  start- 
ed his  literary  medical  career. 

About  this  time  he  had  a case  of  trismus 
neonatorum  upon  which  he  made  some  nota- 
ble and  original  observations.  Holding  an 
autopsy,  he  found  definite  pathology  and  de- 
cided that  he  had  discovered  the  cause  of 
the  disease.  This  he  published  and  later 
wrote  more  upon  this  question. 

Just  at  this  time  the  subject  that  made 
him  Avorld  famous  attracted  his  attention. 
He  saw  his  first  case  of  vesico-recto-vaginal 
fistula,  a most  loath.some  condition.  He  con- 
sulted all  the  literature  with  utter  disappoint- 
ment. Hut  it  set  him  to  thinking.  His  skill 
brought  three  of  these  incurable  eases  to  him 
within  a few  weeks  and  he  had  to  send 
them  away  without  attempting  to  operate. 
He  had  built  a small  hospital  in  his  yard  for 
negro  patients.  One  of  his  white  patients 
sent  his  slave  girl,  Lucy,  to  him,  any  way, 
notwithstanding  Dr.  Sims  told  him  that 
he  could  do  nothing  for  her.  However,  he 
carefully  examined  her  and  told  her  he  would 
scud  her  home  the  next  day.  But  as  for- 
tune would  have  it,  on  this  very  day  an  ac- 
cident happened  which  gave  him  a ray  of 
light.  A very  large  fat  woman  early  in 
the  morning  was  thrown  from  her  pony  cart, 
resulting  in  great  jeelvie  pain.  He  had  to 
make  a digital  examination,  which  he  dis- 
liked very  much  to  do.  He  felt  the  nterus 
reti'overted.  He  immediately  called  to  mind 
what  Hi'ofessor  I’rioleau  said  in  1883  at  the 
( 'liai’leston  Medical  (Allege.  He  said:  ‘‘Gen- 
tlemeu,  it  any  of  you  are  ever  called  to  a 
case  of  sudden  version  of  the  uterus  back- 
ward, you  must  i)lace  your  })atient  on  the 
kiK'Os  and  ellmws,  inti'oduce  one  finger  into 
the  rectum  and  another  into  the  vagina  and 
push  uj)  and  ])nll  down.”  He  i)laced  the 
W(»man  in  po.sition,  inti'oduced  the  finger  and 
felt  the  utei'us,  but  his  finger  being  so  short. 


he  could  not  replace  it.  He  then  introduced 
two  fingers,  turned  his  hand  and  pushed  very 
hard,  and  all  at  once  he  could  not  feel  any- 
thing. While  he  was  wondering  Avhat  had 
happened,  the  patient  said,  ‘‘Doctor,  I am 
relieved.”  He  told  her  to  lie  down,  and  in 
attempting  to  move,  she  fell  on  her  side,  mak- 
ing a loud  explosion  as  if  gas  had  escaped 
from  the  bowel.  Then  he  understood  the  sit- 
uation— the  air  pressure  had  distended  the 
vagina.  Like  a flash,  he  was  fired  Avith  an 
idea:  Why  couldn’t  he  pnt  his  vesico-vagi- 
nal  cases  in  this  position  and  see  the  relations, 
operate  and  cure  them?  Forgetting  the 
twenty  calls  aAvaiting  him,  he  jumped  into 
his  buggy,  Avhicli  he  playfully  called  his 
‘‘Grecian  galley,”  drove  by  a hardware  store 
and  obtained  a peAvter  spoon,  hurx’ied  home, 
called  his  two  medical  students  to  the  hos- 
pital, arranged  a table  and  examined  again 
the  vesico-vaginal  case,  this  time  in  the  knee- 
chest  position,  uising  the  sixoon  Avith  the  han- 
dle bent.  He  obseiwed  as  no  one  had  ever 
l)efore  the  relations  of  the  parts.  He  decid- 
ed to  operate,  but  it  required  three  months 
to  get  the  neee.ssary  instruments  made.  Thus 
the  speculum  Avas  invented. 

When  all  Avas  ready  he  had  his  medical 
friends  to  assist  in  his  first  effort.  This  Avas 
before  the  days  of  anesthesia.  The  opera- 
tion Avas  finished  in  about  one  liour,  but  the 
fistula  did  not  entirely  heal,  only  parts  unit- 
ed, leaving  three  leaks.  He  tried  the  other 
patients,  and  failed.  Then  he  tried  the  same 
case  over  and  oA’er  again,  until  one  case  Avas 
operated  on  thirty  times',  Avithout  success. 
His  medical  associates  lost  faith  and  hope 
and  did  not  have  the  charity  to  further  as- 
sist him  in  the  Avork.  His  Scotch  character- 
istics rose  supreme.  He  Avas  deteimiined  to 
succeed.  His  ixatients  had  confidence  in  him 
and  not  having  other  assistance,  he  trained 
them  to  help  in  the  operations. 

About  this  time  his  l)rother-in-laAV,  Di’. 
Rush  Jones,  appeared  on  the  scene  and  ail- 
mouished  him  to  give  it  up — he  oAved  his  life 
to  his  family;  he  could  not  succeed.”  Hut 
Dr.  Sims  told  him  that  he  Avould  AVork  it  out 
if  it  killed  him.  Failure  staring  him  in  the 
face,  he  revicAved  the  Avhole  situatioxi,  and 
concluded  fliat  the  trouble  must  be  in  the  su- 
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ture.  At  this  moment  fortune  played  to  liis 
hand  again.  Crossing  the  yard  one  day  he 
found  and  picked  up  a small  brass  wire,  and 
at  once  he  wondered  if  he  could  have  a silver 
wire  of  that  size  made.  His  jewelers  made 
it  and  he  used  it  as  a suture  om  the  patient, 
who  had  stood  thirty  operations.  The  wound 
healed  perfectly.  He  then  operated  success- 
fully on  all  of  the  other  cases. 

In  1849,  after  four  long  years  of  desperate 
effort  and  most  discouraging  failures,  victory 
was  won.  He  had  cured  the  incurable.  Six 
weeks  after  this  great  success  he  had  a coan- 
Iilete  collapse  and  contracted  a diarrhea 
which  lasted  him  six  years,  and  from  which 
he  thought  several  times  hei  would  die.  In 
1853,  when  he  thought  surely  his  time  had 
come,  he  wrote  out  the  history  of  his  opera- 
tion for  vesico-vaginal  fistula  and  had  it  pub- 
lished in  the  American  Journal  of  Medical 
Science.  His  persistent  ill  health  was  a great 
hindrance.  He  traveled  all  over  the  East- 
ern and  Southern  United  States,  seeking- 
health  at  the  different  springs,  first  in  New 
Orleans,  then  in  New  York  and  elsewhere, 
and  finding  that  the  New  York  climate  and 
water  agreed  with  him  better  than  any  other, 
he  decided  to  locate  there  permanently  in 
1853  for  his  health,  not  to  establish  a wom- 
an’s hospital. 

His  struggle  in  New  York  is  exceedingly 
interesting.  All  the  surgeons  were  familiar 
Avith  his  discovery  and  his  skill.  Dr.  Buck 
asked  him  to  operate  for  a lacerated  peri- 
neum, also  for  vesioo'-vaginal  fistula.  A few 
days  afterwards  Dr.  Buck  borrowed  his  in- 
struments to  operate  on  a vesico-vaginal  fis- 
tula without  asking  him  to  assist,  and  at  this 
he  felt  very  much  hurt.  He  operated  for  Dr. 
Mott  in  a case  of  fistula,  and  operated  for 
others.  They  all  soon  learned  the  trick  and 
turned  the  cold  shoulder  to  him.  He  saw 
at  once  that  if  he  would  ever  s'uceeed,  he  must 
have  a hospital.  So  he  began  and  Avhen  he 
first  talked  with  Drs.  IMott,  Stevens  ana 
Frances  about  founding  a hospital  for  Avom- 
en,  they  gave  him  enconragemeiit  and  prom- 
ised him  their  help,  but  later  so  discouraged 
him  in  the  undertaking  that  he  gave  it  up 
in  despair,  and  contemplated  a return  to  Al- 


abama; but  his  good  Avife  said,  “No,  G>od 
is  Avitli  us  and  Ave  Avill  fight  it  out  here.” 

At  this  juncture  a most  remarkable  thing 
again  happened.  At  the  Astor  House  he 
met  an  old  friend,  Mr.  Beattie,  of  Montgom- 
ery, Avhose  practice  he  used  to  do,  to  AAhom 
he  told  his  trials  and  disappointments.  Mr. 
Beattie  said:  “I  Avill  introduce  you  to  a man 
tomorroAv  AA^ho,  if  he  takes  a liking  to  you, 
Avill  put  this  thing  through.”  The  next  day 
at  the  time  set  Mr.  Beattie  brought  to  him 
Mr.  Henri  L.  Stuart,  avIio  heard  his  story, 
and  said:  “It  is  luckj^  that  you  did  not  fall 
into  the  hands  of  Drs.  Mott  and  Stevens  and 
the  College  of  Physicians  and  Surgeons. 
You  Avould  have  been  in  a clique.  You  are 
noAv  free.  We  will  noAv  rent  Stuyvesant  Hall, 
advertise  for  the  doctors  of  the  city  to  at- 
tend a meeting  Avhich  is  to  be  addressed  by 
Dr.  J.  Marion  Sims,  late  of  Montgomery, 
Ala.,  on  the  necessity  of  a hospital  in  Ncav 
York  City  for  the  treatment  of  the  diseases 
of  Avomen.  If  you  don’t  make  the  damned- 
est failure  that  a man  ever  made  in  the  Avorld 
in  one  month  from  noAV,  instead  of  being  a 
beggar,  you  Avill  be  dictator  and  commanding 
the  situation  entirely.”  Dr.  Sims  said  some- 
thing about  expense.  Stuart  said:  “Damn 
the  expense;  never  mind  about  the  money.” 
Stuart  proved  to  be  his  Moses.  The  meeting 
Avas  held  in  May,  1854.  The  establishment 
of  the  hospital  Avas  assured,  and  by  the  aid 
of  the  good  Avomen  of  Noaa^  York  City,  it 
Avas  opened  at  83  Madison  Avenue  in  May, 
1855. 

Dr.  Sims’  great  career  nioAV  began.  Dr. 
Thomas  Addis  Emmett  Avas  made  his  fix’st 
assistant.  The  success  of  the  hospital  AA^as 
beyond  all  expectation  and  larger  quarters 
Avas  soon  needed.  Finally  the  city  gave  the 
land  of  the  old  potter’s  field,  consisting  of  one 
entire  block,  for  the  grounds  of  the  larger 
building.  In  1861  Dr.  Sims  Avent  abroad  to 
study  hospitals.  The  Avar  broke  out  Avhile 
he  Avas  in  Europe,  and  he  could  not  olffain  a 
passport  for  his  return  Avithout  SAvearing  al- 
legiance to  the  United  States  government, 
and  that  he  Avonld  not  do,  being  a Southern- 
er. This  gave  him  a better  opportunity  to 
visit  the  large  cities  of  Europe,  mentioned 
at  the  beginning  of  this  paper.  In  Paris  he 
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met  Dr.  Souchoii,  of  New  Orleans,  who  acted 
as  Ills  interpreter  in  the  French  clinics.  lie 
opeiated  for  the  greatest  surgeons  of  the 
world — Velpeau,  Nelaton,  Synie,  Sir  John 
Thompsion.  In  Paris  his  wonderful  success 
created  a perfect  furore.  It  was  the  talk 
of  the  city.  Ilis  notable  patients  in  Paris 
were  the  Empress  Eugenie,  the  Duchess  of 
Hamilton,  and  a countess  whose  name  he  does 
not  reveal.  Honors  were  showered  upon 
him. 

Upon  his  return  home  he  worked  diligent- 
ly ti»  construct  the  new  hospital,  which  stands 
as  his  greatest  achievement.  He  made  re- 
peated trips  abroad  and  was  perfectly  famil- 
iar with  European  medicine.  Patients  -would 
dock  to  him  in  Paris  as  well  as  in  London. 
He  could  have  located  anywhere  in  Europe 
and  would  have  been  blessed  with  all  the 
practice  desired. 

He  is  the  father  of  gynecology.  He  wrote 
many  article  and  a few  hooks.  He  was  a 
member,  or  a corresi)onding  member,  of  every 
grt  at  medical  society  in  the  world.  He  was 
president  of  the  A.  id.  A.,  also  president  of 
the  American  Society  of  Gynecology.  He  has 
been  honored  as  no  other  medical  man  of 
America. 

Dr.  Sims  e.x])ectcd  to  live  to  the  age  of 
ninety,  but  an  attack  of  pneumonia  affected 
his  heart;  however,  he  continued  hard  work, 
at  1l;e  age  of  seventy.  He  was  now  making 
plans  to  i-etire  after  a winter’s  rest  in  Italy. 
He  had  bought  a home  in  Washington  and 
seeured  passage  for  his  trip  abroad.  After 
a tedious  operation  on  one  of  his  friends,  he 
I’cliied  !at(',  as  usual,  and  suddenly  passed 
away. 

.Mrs.  I{us.s(ll  dmiated  means  to  ei'cct  a bust 
to  bis  memory  in  Ihe  Woman’s  Hospital  and 
latei-  the  citi/ens  of  .\ew  York  City  erected 
a life-sizi'  bronze  statue  in  Pryant  Park,  just 
bael<  of  tb(>  City  Library  on  42nd  Street.  His 
name  will  stand  in  the  liistoi'y,  pi'ogre.ss,  and 
discoveries  in  medicine,  associated  with  Hor- 
gagid,  Laennec,  Lister,  .Morton,  Koch,  Schau- 
din  in  Erhlich. 


IHE  NEEDS  OF  THE  MEDICAL  PROFES- 
SION IN  TENNESSEE.- 


By  L.  L.  Sheddan,  M.  D., 
Knoxville. 


Our  Secretary  asked  me  a few  days  ago  to 
say  something  tonight  upon  the  subject  of 
“The  Needs  of  the  iMedical  Profession  in  Ten- 
nessee.” 

We  desire  to  assure  you  gentlemen  who 
will  represent  us  in  the  next  session  of  the 
Legislature  of  Tenne.ssee  that  we  very  much 
appreciate  the  honor  of  your  presence  with 
us  this  evening.  AYe  feel  satisfied  that  it  is 
your  purpose  and  your  most  earnest  desire 
to  be  in  a position  to  act  for  the  very  best 
intere.sts  of  the  people  when  you  are  called 
upon  to  vote  for  any  measure  which  may  come 
before  the  General  Assembly  to  be  acted 
upon.  And  we  have  demonstrated  our  con- 
fidence in  you  by  electing  you  to  these  im- 
portant positions. 

To  begin  with,  J wish  to  first  refer  to 
some  conditions  which  obtaineel  in  Tennessee 
a few  years  ago  and  to  call  attention  to 
some  very  valuable  legislation  which  has 
been  enacted  in  the  past  and  which  has 
placeil  our  state  in  the  front  ranks,  insofar 
as  scientific  medicine  is  concerned. 

Before  fhe  enactmenf  of  fhe  vital  statis- 
tics law  no  records  were  kept  of  births  and 
deaths  , and  there  was  no  way  of  correctly 
estimating  the  prevalence  of  any  disease  con- 
tagious or  otherwise.  AYe  had  no  means  of 
ascertaining  the  number  of  deaths  from  ty- 
phoid fever,  tuberculosis,  smallpox,  diphthe- 
ria or  malaria.  Public  health  conditions 
were  such  that  very  little  was  done  in  any 
systematic  manner  to  ascertain  the  localitie.s 
where  any  of  these  diseases  were  prevalent, 
or  to  limit  their  di.ssemination.  Under  the 
present  law  a great  deal  is  being  accomplish- 
ed along  these  lines,  and  we  can  now  arrive 
at  a pretty  cori-cct  estimate  of  all  these  lines. 

As  to  the  registration  of  birtlis  we  consi- 
der this  one  of  the  most  im])ortant  features  of 

♦Read  at  a meeting  of  the  Knox  County  Med- 
ical Society,  at  which  members  of  the  General 
Assembly  from  Knox  and  Loudon  Counties  were 
present.  a,Jnuary,  1921. 
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the  vital  statistics  law.  The  past  few  years 
have  demonstrated  very  forcibly  the  extreme 
value  of  birth  registration.  Many  difficult 
and  embarrassing  situations  would  have  been 
avoided  had  this  law  been  in  force  twenty-tive 
years  ago.  The  selective  service  law  for  the 
purpose  of  drafting  men  for  the  army  brought 
this  out  very  forcibly.  If  such  a law  had 
been  passed  in  time  it  would  not  have  been 
such  an  easy  matter  for  certain  slackers  to 
have  evaded  service  in  the  army.  All  that 
would  have  been  necessary  would  have  been 
to  have  looked  up  their  records  in  the  office 
of  the  vital  statistician. 

I merely  mention  the,se  things  to  call  your 
attention  to  what  has  been  done  along  the  line 
of  valuable  legislation  in  the  past  few  years. 

Again  a few  years  ago  the  medical  i:)rac- 
tice  laws  of  Tennessee  were  so  lax  and  inef- 
ficient that  our  state  become  the  dumping 
ground  for  the  whole  country  for  tho.se  who 
could  not  get  a license  in  their  own  states. 
Our  laws  were  such  that  with  very  little  pre- 
liminary education  and  with  only  one  or  two 
years  in  a medical  college  a man  could  be  ad- 
mitted to  examination  before  the  Tennessee 
State  Board  of  Examiners,  and,  with  prac- 
tically no  preiiaration,  be  licensed  to  prac- 
tice medicine.  So  low  had^  our  standards 
sunkeii  that  few  other  states  in  the  union 
would  grant  us  reciprocity.  A medical  ii- 
eeiise  from  Tennessee  was  recognized  by  no- 
liody  anyvrhere.  Under  our  present  laws, 
Tennessee  has  taken  her  place  where  she 
justly  belongs  in  the  front  ranks  of  states 
from  a medical  stand-point.  A medical  li- 
cense now  from  Tennessee  commands  as  much 
respect  as  from  almost  any  state  in  the  union, 
especially  amongst  the  Southern  states.  Some 
of  the  other  Southern  states  are,  however, 
ahead  of  us  in  regard  to  public  health  laws, 
especially  Loudsiana,  Mississippi  and  North 
and  South  Carolina. 

A provision  should  be  made,  we  think,  in. 
Tennessee  like  that  of  Alabama,  viz.,  for 
things  which  concern  public  health  and  san- 
itatioir  to  be  left  in  the  hands  of  the  organ- 
ized medical  profession  of  the  state.  For  irr- 
starree,  health  offreers  shorrld  not  be  appoirrted 
by  the  Governor  or  Corrrrty  Courts  for  poli- 
tical reasorrs  arrd  to  frrlfrll  partisarr  protrrises, 


but  they  shorrld  be  selected  with  arr  eye  to 
their  titrress,  arrd  the  urember’s  of  the  profes- 
siorr  are  certairrly  the  orres  best  (pralitied  to 
judge  of  a rnair’s  titrress  for  such  oftiee.  The 
state  health  officers  shorrld  be  elected  by  the 
State  Medical  Associatioir  and  courrty  health 
•officers  by  the  respective  corrrrty  nredieal  so- 
cieties. To  the  average  layrrrarr  a doctor  Is 
a doctor  arrd  all  “look  alike”,  arrd  every 
nrarr  thirrks  his  family  physiciarr  the  rrrost 
coirrpeterrt  and  efficient.  This  is  as  it  should 
be.  Everyone  shordd  have  the  rrtmost  corr- 
fiderree  irr  his  physiciarr,  but  this  does  irot  ar- 
grre  that  he  worrld  irrake  a coiirpeteirt  exeerr- 
tive.  The  gr-eatest  surgeorr  or  the  greatest 
general  practitioirer  irr  the  ’state  nright  be 
totally  unfitted  for  a public  health  official. 
Corrseqrrently  we  are  in  a much  better  po- 
sitioir  to  jrrdge  of  the  qualificatiorrs  of  arry 
aspirant  for  such  positions  than  are  those 
who  have  irr  the  past  beerr  the  appoirrtirrg 
partie.s.  Therr  we  say  that  nrre  of  the  rreeds 
of  the  rrredical  pr-ofessiorr  irr  Terrrressee  is  to 
have  a law  which  will  leave  (prestiorrs  coir- 
cerrring  prrblic  health  and  sanitation  to  the 
differerrt  medical  orgarrizatiorrs  irr  the  state. 

As  to  laws  against  qiracker-y  and  patent 
rrredicines ; 

Now  these  are  qirestiorrs  which  medical 
rrrerr  are  very  loth  to  diserrss  irr  prrblic  arrd 
before  legislative  bodies  for  the  reasorr  that 
it  so  ofterr  arouses  a suspicion  irr  the  rrrirrds 
of  soirre  that  it  is  a selfish  arrd  irrercerrary  irro- 
tive  which  prompts  our  actioirs.  Jrrst  why 
this  is  trrre  is  to  orrr  rrrirrds  rrrost  irrcoirrpre- 
hensible,  for  if  there  is  arry  orre  class  of  rrrerr 
who  have  demonstrated  their  pure  rrrrselfish- 
ness,  I think  it  is  the  rrredical  rrrerr.  No  other 
professiorr  serrt  arrythirrg  like  the  sarrre  per- 
cerrtage  of  rrrerr  to  the  arrrry.  No  other  body 
of  soldiers  did  more  heroic  work  irr  deferrse 
of  their  courrtry  tharr  did  orrr  matehles.s  phy- 
siciarrs,  arrd  rro  orre  carr  say  that  they  did  it 
frorrr  arry  mercerrary  motive,  rror  was  it  be- 
cause of  the  draft  regulations.  Thorrsarrds 
rrporr  thorrsarrds  of  them  rvlro  ocerrpied  prorrr- 
irrerrt  positiorrs  arrd  enjoyed  lucr-ative  pr'ac- 
tices  who  were  far  beyond  the  draft  age  did 
rrot  falter  or  hesitate  to  offer  their  services 
to  their  goverrrmerrt.  They  did  rrot  corrsider 
for  nrre  rrrorrrerrt  what  they  would  lose  irr  a 
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financial  way;  all  they  needed  ivas  their  coun- 
try’s call  for  service  and  a patriotic  desire 
to  be  there  ivlien  onr  boys  needed  their  serv- 
ices. I Avaut  to  say  further  that  you  do  not 
have  to  hunt  for  such  men — they  are  here  to- 
night, and  Ave  delight  to  honor  them  and 
thank  God  that  we  have  them  in  the  Knox 
County  Medical  Society. 

Again,  Avitne.ss  those  Avho  did  not  go  to  Avar. 
When  the  infiuenza  spread  like  a pall  over 
the  land  did  these  men  seek  to  profit  by  this 
calamity?  I say  they  did  not.  They  could 
have  chosen  their  Avork  and  have  charged 
their  OAvn  prices  for  their  services,  but  did 
they?  Xo,  indeed,  they  did  not,  but  sq  long 
as  their  strength  held  out,  and  often  Avhen 
sick  themselves,  they  Avent  day  and  night  to 
rich  and  poor  alike,  and  never  did  they  falter 
in  their  duty  to  those  in  distre.ss.  Then  Avhy, 
Avhen  they  raise  their  A'oiees  against  the.se 
monstrous  frauds  and  human  Ammpires  Avho 
seek  to  profit  by  the  afflictions  of  the  sick 
and  dying,  Avho  promise  that  Avhich  Ave  and 
they  knoAv  they  cannot  give?  I say  AA’hy 
should  Ave  be  accused  of  selfish  and  merce- 
nary motives? 

These  scheming  pretenders  do  not  succeed 
ill  imposing  upon  the  educated  and  Avell-to- 
do,  such  as  you  gentlemen  are ; if  they  did 
it  Avould  be  a matter  of  less  concern  for  the 
i-eason  tliat  you  have  had  better  opportuni- 
ties of  learning  and  oliserving.  Their  auc- 
tims  ai-e  found  among,  and  they  fatten  upon, 
the  ignorant  and  credulous. 

We  do  not  knoAV  that  there  are  any  Avays 
Avliereliy  the  advertisement  of  patent  medi- 
cines can  l)e  stopped  or  prohibited;  but  they 
could  at  least  be  taxed  sufficiently  to  make 
them  helj)  to  furnish  revenues  to,  in  a small 
measnire,  com])ensate  for  tlie  damage  they 
do.  They  sliould  be  made  to  pay  as  much 
in  taxation  as  they  ])ay  for  each  advertise- 
ment tliey  insert  in  any  periodical  Avhicli  is 
given  the  judvilege  of  the  ITuted  States  mail. 

It  is  not  because  the  (juack  and  jiatent 
medicine  vendors  cut  any  inpmrtant  figure  in 
the  income  of  the  i)hysician,  for  they  have 
but  litth'  effect  upon  that.  The  harm  is  done 
by  their  j)ret('nding  to  treat  jiatients  Avho  are 
snffcM'ing  from  conditions  AAddcdi,  if  the  dis- 
ease Avas  recogidzed  early  before  its  ravages 


are  too  far  advanced,  might  be  relieved  by 
scientific  treatment.  They  otfer  cures  to  the 
incurable  and  filch  money  from  those  Avho 
can  ill  afford  to  Avaste  it.  They  aauII  dilly 
dally  Avith  treacherous  diseases  until  a hope- 
less stage  is  reached,  Avhen  they  Avill  finally 
appeal  to  some  regular  medical  practitioner 
Avhom  they  Avill  censure  for  failure  to  accom- 
plish the  impossible. 

Another  need  in  Tennessee  is  that  of  a laAV 
providing  for  revoking  license  to  practice 
medicine.  The  laAA'j^ers  liaA’e  the  right, 
■,vhen  a laAA'yer  is  found  guilty  of  gross  auo- 
lation  of  the  legal  code  of  ethics  and  of  tak- 
ing unfair  and  unjust  advantages  of  a client, 
or  of  being  guilty  of  any  gross  unprofession- 
al conduct  in  any  Avay,  to  bring  him  to  the 
bar  of  justice  and  rcAmke  his  license  and  de- 
prive him  of  the  further  priA’ilege  of  prac- 
ticing laAV  in  the  courts  of  the  country.  We 
should  have  the  same  rights  and  privileges 
of  purging  our  profession  of  all  such  undesir- 
ab'le  charactei's  AAdio  are  nothing  but  para- 
sites and  a disgrace  to  an  hoonrable  profes- 
sion. 

W'hen  a man  is  licensed  to  practice  medi- 
cine in  Tennessee,  he  Avears  the  same  clothes, 
is  branded  Avith  the  same  mark,  has  the  same 
credentials,  and  enjoys  the  same  privileges 
of  practicing  medicine  that  are  enjoyed  by  all 
honest,  conscientious,  high-toned  ethical  mem- 
bers of  the  profession.  Because  of  these  legal 
rights  and  priAuleges,  the  charlatan  and  the 
quack,  the  unscrupulous  and  the  dishonest,, 
the  unethical  and  the  incompetent  are  free 
to  prey  upon  an  unsuspecting  public,  and 
some  are  ready,  Avilling  and  anxious  to  enter 
into  a conspiracy  Avith  a certain  class  to  per- 
petrate a felony.  Wlien  a man  avIio  is 
clothed  in  the  robes  of  an  honored  profes- 
sion deliberately  and  premeditatedly  deceives 
Ids  patient,  and  by  false  claims  and  promises 
betrays  the  confidence  of  his  patient  and 
filches  money  from  him,  he  is  no  longer  Avor- 
thy  to  Avear  the  habiliments  of  such  profes- 
sion. And  Avhen  he  sinks  so  Ioav  as  to  be  Avill- 
ing, for  a price,  to  enter  into  a conspiracy 
to  destroy  the  lives  of  children  yet  unborn, 
to  gratify  the  Avhims  of  those  Avho  Avish  to  es- 
cai)e  the  responsibility  of  ])arenthood,  or 
to  cover  uji  the  sins  of  the  oflFenders,  he 
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should  most  certainly  be  placed  beyond  the 
pale  of  legal  medicine,  and  Ave  should  by  all 
means  have  the  right  to  purge  our  profession 
of  all  such  parasites — not  alone  for  our  oAvn. 
sake,  but  for  the  sake  of  protecting  the  un- 
suspecting public.  If  you  gentlemen  can  ac- 
complish this,  by  giving  us  such  a laAV,  you 
Avill  be  entitled  to  a crown  of  glory,  and 
children  yet  nnboni,  avIio  aauU  never  other- 
Avise  have  the  oiiportunity  of  enjoying  the 
pure  air  and  God’s  bles.sed  sunshine,  Avill  rise 
up  and  call  you  blessed  for  generations  yet 
to  come. 

We  blush  to  tell  you  gentlemen  of  the  Leg- 
islature that  this  is  no  vaporing  of  a distort- 
ed mind,  but  a stem  reality  and  an  unques- 
tioned fact.  We  are  sorry  to  say  Ave  have 
some  such,  or  at  least  Ave  have  every  cause 
to  believe  Ave  have,  here  in  Knox  County.  We 
are  loth  to  believe  it  ourselves,  but  Avhen 
a Avoman  Avho  is  dying,  or  believes  herself  to 
be  dying  as  the  result  of  such  procedures 
tells  us  that  sheds  the  victim  of  one  of  these 
unsempidous  and  diabolical  monstei’s,  we  are 
forced  to  believe  it  and  forced  to  hang  our 
heads  in  shame,  and  Ave  beg  of  you  to  do 
AAdiat  you  can  to  enable  us  to  free  ourselves 
from  such  an  incubus. 

Occuping  the  position  I happen  to  have, 
the  honor  of  the  presidency  of  the  Tennes- 
see State  Medical  As.soeiation,  I haAm  received 
some  letters  inquiring  about  the  attitude  of 
the  men  who  have  been  elected  to  represent 
us.  in  the  next  Legislature  toAvaixl  the  laAvs 
regulating  the  practice  of  medicine  in  Tennes- 
see, stating  that  one  member  had  been  quoted 
as  expressing  a desire  to  do  something  to 
help  relieve  the  situation  in  regard  to  sup- 
plying certain  sections  Avith  physicians. 
They  seem  to  infer  that  he  is  in  favor  of 
repealing  some  of  our  most  valuable  laAvs 
and  of  again  restoring  old  conditions.  In 
replj'  1^  have  said  to  them  that  Avhile  I Avas 
not  personally  acquainted  Avith  the  particu- 
lar member  of  our  delegation  referred  to,  that 
I did  not  understand  his  statement  as 
meaning  that  he  Avas  Avilling  or  desirous  of 
letting  doAAUi  the  bars  and  flooding  our  state 
Avith  incompetents  and  that  I felt  quite  sure 
his  aim  Avould  be  to  maintain  the  present 
high  standards  of  our  state. 
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Noav,  gentlemen,  Ave  recognize  as  Avell  as 
any  one  does  the  situation  in  certain  locali- 
ties and  the  groAving  scarcity  of  physicians, 
and  Ave  are  as  anxious  as  any  one  else  to 
see  some  remedy  applied  Avhich  Avill  relieve 
the  situation,  not  by  removing  restrictions 
so  as  to  alloAv  Tennessee  to  again  become  the 
dumping  ground  for  incompetents  and  unde- 
sirables, for  Ave  are  still  suifering  as  the  re- 
sult of  that  condition  in  the  past,  but  by 
making  it  easier  for  young  men  in  moderate 
circumstances  to  secure  a scientific  medical 
education,  and  by  making  it  more  desirable 
for  a man  to  enter  the  profession  by  giving 
us  the  poAver  to  purge  ourselves  of  the  un- 
desirable element.  Hoav  this  is  to  be  accom- 
plished is  the  question.  This  subject  is  agi- 
tating the  minds  of  the  peoi)le  all  over  the 
United  Statcfs.  There  is  a feeling  that  en- 
tirely too  much  is  required  of  a young  man 
before  he  can  enter  the  medical  profession. 

One  of  the  things  Avhich  operates  to  bring 
about  the  shortage  of  physicians  is  the  lim- 
ited facilities  for  training  young  men  as  they 
must  be  trained  at  the  present  time.  Jetfer- 
son  Medical  College,  I am  told,  turned  doAvn 
more  than  elcATii  hundred  apidicants  for 
entrance  into  the  freshman  class  this  year, 
Vanderbilt  turned  doAvn  OAmr  a hundred,  and 
the  Atlanta  and  Louisville  schools  have  done 
the  same  thing.  So  you  see  it  is  not  so  much 
a scarcity  of  young  men  Avho  are  Avilling  to 
take  up  the  Avork,  but  a lack  of  facilities, 
or  a conspiracy  among  medical  colleges  to 
limit  the  output  of  physicians.  I am  con- 
strained to  believe  it  is  the  lack  of  facilities 
rather  than  a conspiracy. 

HoAvever,  there  is  one  thing  that  can  be 
done  in  Tennessee,  and  that  is  to  giAT  free 
medical  education  to  any  young  man  Avho  is 
a citizen  of  the  state.  The  state  gives  free 
education  to  its  engineering  students,  and  its 
agriculture  students;  then  Avhy  not  to  her 
medical  students?  Why  should  men  Avho  de- 
sire to  enter  a profession  Avhich  devotes  more 
time  and  energy  to  the  public  than  all  others 
combined  be  discriminated  against?  We  feel 
that  at  least  this  much  can  be  done  by  our 
State  LTniAmrsity  to  relieve  the  shortage  of 
phy.sicians. 

Good  roads  and  automobiles  are  also  doing 
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niucli  toward  relieving  the  situation.  One 
physician  now  with  an  automobile  and  good 
roads  can  do  more  and  better  work  than  three 
men  could  do  in  the  olden  times  on  horse- 
I.aek  and  in  buggy  over  mnd  roads. 

So  yon  see,  gentlemen,  there  are  certain 
ways  that  the  situation  can  be  relieved  other 
than  lowering  our  standard","  nf  efficiency. 
l>y  all  means  do  not  let  tliat  happen,  and  we 
do  not  ])elieve  tliat  educated,  progressive  men 
like  yourselves  would  for  one  moment  en- 
courage a move  of  that  kind. 

This  (inestion  will  in  all  probability  come 
before  you  for  action,  and  if  any  attempt  is 
made  to  again  lower  our  standards  and  to 
degrade  our  profession,  Ave  beseech  of  you 
gentlemen  to  oppose  it.  It  is  not  altogether 
that  we  need  more  doctors,  but  Ave  need  and 
Avant  better  doctors  and  the  facilities  for 
them  to  do  their  Avork  Avell. 

There  is  one  more  thing  1 think  the  med- 
ical profession  needs,  and  Avould  much  ap- 
preciate having  made  possible.  It  is  a deli- 
cate (juestion  to  spring  in  the  Legislature 
and  one  Avhieh  Avill  in  all  probability  meet 
Avith  some  opposition.  It  is  also  a question 
Avhieh  Ave  are  uncertain  as  to  Avhether  it  is 
in  the  poAver  of  the  Legislature  to  settle. 
lIoAvever,  it  can  be  agitated  there  and  pos- 
sibly start  a movement  Avhich  Avill  result  in 
giving  us  relief.  It  is  not  a (piestion  of  doing 
something  for  the  physicians  pei’sonally,  any 
further  than  enabling  them  to-  be  of  the  very 
best  service  possible  to  their  patients.  AVe 
refer  to  the  (piestion  of  prescribing  alcohol 
or  Avhisky  for  our  patients.  1 understand 
the  prohibition  hiAvs  of  the  United  States  pro- 
vid(‘  that  physicians  shall  haA'e  the  right  to 
prescribe  a certain  amount  of  Avhisky  to  any 
one  jiatient,  but  in  Tennessee  Ave  are  unable 
to  do  so.  This  is  not  the  place  nor  the  time 
to  (liter  into  any  argument  as  to  Avhether 
whisky  is  a stimulant  or  a sedative.  Be  that 
as  it  may,  Ave  do  kiioAv  that  in  certain  cases 
and  under  certain  circumstances  it  fills  a 
place  Avbicli  is  hard  to  be  siqiplied  by  any 
other  remedy.  We  knoAv  also  that  Ave  have 
some  men  in  the  profession  Avho  in  all  prob- 
ability Avould  abuse  the  privilege;  hoAvever, 
the  same  can  be  said  in  regard  to  the  jire- 
seribing  of  morphine  and  other  narcotics.  Tt 


does  seem  that  the  same  restrictions  could 
be  throAvn  around  the  sale  of  alcoholics  that 
are  uoav  in  force  in  regard  to  the  prescrib- 
ing of  opiates.  Then  if  Ave  had  the  privilege 
and  the  right  to  revoke  a man’s  license  for 
just  and  sufficient  cause  Ave  could  xery  easily 
put  a cheek  upon  any  man  Avho  Avould  be 
guilty  of  gross  violation  of  this  law.  I do 
not  think  that  the  high  class  physicians  of 
the  state  Avould  shield  nr  protect  any  man 
Avho  Avorrld  degenerate  into  an  ordinary  booze 
vendor.  As  it  is,  if  Ave  get  any  kind  of  an 
alcohol  for  our  patient  Avhom  Ave  honestly 
feels  needs  it,  Ave  mn.st  sneak  around  and 
become  laAv-breakers  to  get  it.  And  the  arti- 
cle secured  is  usually  of  doubtful  composition 
and  potency.  Still  Avhen  Ave  need  it  Ave 
do  all  Ave  can  to  get  it,  for,  be  it  said  to  the 
everlasting  credit  of  the  physician,  he  Avill 
go  to  great  lengths  and  take  many  chances 
Avhen  he  conscientiously  fels  he  is  Avorking 
in  the  best  interest  of  his  patient. 

AV'e  need  some  means  Avhereby  more  young 
men  Avill  be  enabled  to  enter  the  profession 
AVe  need  greater  facilities  for  giving  medical 
education  to  those  Avho  are  at  present  seek- 
ing it  and  are  being  tinned  aAvay  for  lack 
of  facilities. 

AA^e  need  laAvs  to  enable  ns  to  protect  not 
ourselves,  but  to  protect  the  public  from  fall- 
ing into  the  hands  of  charlatans  and  quacks 
and  from  being  the  Auetims  of  the  conscience- 
less patent  medicine  vendors. 

Almost  every  Legislature  has  to  consider 
an  antiviviseetion  bill.  There  is  a certain 
sect  Avho  come  Avith  maudlin  sentiment  and 
seek  to  throttle  scientific  investigation  by 
having  a laAV  passed  Avhich  Avill  prevent  ani- 
mal experimentation.  They  consider  the  life 
of  a rabbit,  a guinea  pig,  or  a monkey  more 
A'aluable  than  that  of  a child.  If  nothing  but 
the  discovery  of  antitoxin  for  the  cure  of 
diphtheria  had  ever  been  discovered  by  ani- 
mal experimentation,  that  alone  Avould  eom- 
])ensate  for  all  the  loss  of  life  and  suffering 
Avhieh  has  ever  been  inflicted  upon  loAver  ani- 
mals. 

AA'hat,  hoAvever,  Ave  do  not  need  is  to  have 
the  standaid  of  our  ]>rofe.ssion  loAvered  by 
hiAvs  Avhieh  Avill  make  us  the  dumping  grounrt 
for  the  ignorant,  vicious  and  incompetent 


February,  1921 


BUTTERMILK  FEEDING. 


373 


from  the  four  corners  of  the  earth,  a move 
wliich  will  again  make  the  name  of  Tennes- 
see a hiss  and  a byword  thronghout  the  med- 
ical world. 

Another  thing  needed  in  a medical  way  is 
some  iirovision  by  the  state  for  earing  for 
indigent  tubercnlous  individuals.  There 
should  he  a sanitorinm  in  each  grand  division 
of  the  state,  where  such  eases  could  be  iso- 
lated and  kept  from  being  a menace  to  those 
around  them  and  where  they  can  have  care 
and  treatment  of  a charcter  which  will  give 
them  some  chance  to  recover. 

A home  and  school  should  he  estahlislied 
for  the  mental  defectives.  A great  deal  can 
be  done  for  many  mentally  defective  children 
which  will  make  them  self-sustaining  and 
keep  them  from  lieing  a burden  upon  the 
state. 

A hos})ital  fund  shoidd  he  provided  for  the 
benefit  of  crippled  and  deformed  children 
of  the  state,  ivhose  parents  are  not  financially 
able  to  pay  for  such  treatment.  The  phy- 
sicians and  surgeons  of  the  state  are  always 
willing  to  give  their  services  to  any  worthy 
charity,  but  you  cannot  realize  the  difficul- 
ties under  Avhich  they  labor  Avhen  treating 
this  class  of  patients,  because  of  lack  of  prop- 
er facilities.  You  have  no  idea  how  many 
crippled  and  deformed  children  we  have  scat- 
tered over  the  state,  many  of  whom  could  be 
salvaged  and  made  into  useful  and  produc- 
tive material  where  now  they  are  permitted 
to  be  a waste,  and  in  many  instances,  a care 
upon  the  state.  Provisions  should  also  be 
made  for  forcing  parents  to  give  such  chil- 
dren a chance  for  the  best  treatmeiu  pos- 
sible. We  are  constantly  reminded  of  this 
when  we  see  such  children  amongst  the  poor- 
er and  ignorant  classes  who  refuse  to  have 
anything  done  for,  say  a club-footed  child. 

We  do  not  seem  to  need  very  much  in  Ten- 
nessee, as  you  will  observe,  but  there  are 
other  things  T might  mention  which  I will  re- 
frain from  as  we  do  not  care  to  bore  you 
Avith  our  troubles  nor  Inirden  you  Avith  our 
requests.  We  beg  of  you,  hoAvever,  to  bear 
in  mind  that  Avhatever  the  medical  profession 
in  Tennessee  sponsors  is  Avorthy  of  consid- 
eration. 

We  do  not  expect  to  get  all  Ave  Avant — in 


fact,  Ave  may  not  succeed  in  getting  any  more 
than  Ave  have,  but  Ave  certainly  expect  of  and 
look  to  you  gentlemen  for  protection  against 
any  danger  Avhich  may  threaten  us  and  to 
assist  us  in  every  Avay  possible,  not  only  i)i 
keeping  up  the  high  standard  of  our  profes- 
sion, but  also  in  aiding  the  passage  of  any 
further  legislation  that  Avill  he  of  further  ben- 
efit and  assistance  in  our  fight  for  an  honora- 
ble and  more  efficient  profession. 

(This  is  an  address  delivered  before  the  Knox 
County  Medical  Society  at  whic  were  present  by 
invitation  members-elect  to  the  Legislature.  The 
recommendations  herein  contained  were  unani- 
mously endorsed  by  the  members  of  the  Knox 
County  Medical  Society,  and  expressions  Avere 
heard  from  members  of  the  Legislature  promis- 
ing to  do  all  they  could  to  assist  us  in  securing 
constructive  legislation,  and  promised  that  no  at- 
tempt Avould  be  made  to  lower  our  standards. — 
L.  L.  S.) 


THE  USE  OF  MALT  SOUP— BUTTERMILK 
FEEDING  IN  ATHREPSIA.  ^ 


By  R.  H.  Perry,  IM.  D., 
NasliAdlle. 


In  infants  suffering  with  athrepsia,  or,  as 
it  is  commonly  termed,  marasmus,  feeding  is 
often  a very  difficult  problem.  For  this  rea- 
son the  folloAving  brief  report  is  offered  of  a 
method  of  nourishing  such  infants,  it  having 
been  used  in  forty  such  cases  during  the  past 
four  years. 

The  average  ease  to  which  this  method  of 
feeding  has  been  applied  has  given  a history 
about  as  folloAvs:  Usually  at  the  second 
month  the  mother's  milk  began  to  fail.  Coav’s 
milk  or  some  patent  food  Avas  tried  in  amounts 
too  strong,  and  the  infant’s  digestion  Avas 
upset.  The  food  Avas  soon  changed,  Avith 
like  results.  The  deranged  digestion  noAV 
began  to  reflect  in  the  infant’s  general  con- 
dition. The  Aveight,  at  first  stationary,  be- 
gan to  decline,  so  that  uoav  at  the  sixth  or 
eA^en  ninth  month  the  infant  only  Aveighs 
eight  or  nine  pounds.  The  infant  has  be- 
come pale,  the  skin  being  dry  and  inelastic. 
The  muscles  are  flabby,  the  tempei'ature  sub- 
normal. The  stools  at  times  are  normal,  but 
are  usually  soapy  or  undigested.  The  baby 
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cries  constantly  from  hunger,  in  spite  of  food 
being  given. 

In  sncli  cases  as  .iust  described,  fat  ab- 
sorption is  gi-eatly  i-educed.  Carbohydrate 
and  salt  metalrolism  are  also  interfered  with. 
Tliis  being  true,  the  only  ideal  food  for  these 
cases  is  breast-milk,  and  this  often  has  to  be 
diluted  before  it  can  be  digested.  But  breast- 
milk  is  not  available  in  all  cases  and  some 
substitute  is  then  necessary. 

Where  it  is  necessary  to  nourish  the  athrep- 
tie  on  artiticial  food  pediatrists  agree  on  one 
point,  viz. : such  eases  do  not  do  well  on  milk 
formulas  rich  in  fats.  For  this  reason  whole 
cow’s  milk  dilutions  are  rarely  prescribed  for 
these  infants.  Instiead,  skimmed  milk,  or 
milk  from  which  at  least  a ])art  of  the  fat 
has  been  removed,  is  used  for  feeding. 

In  spite  of  the  fact  that  the  weight  of  ev- 
idence is  against  the  use  of  Avhole  milk,  I 
have  found  that  when  it  is  used  in  the  form 
cf  unsweetened  evaporated  milk  it  will  often 
1)6  dige.sted  when  other  foods  will  not  be. 
Conseipiently  on  unsweetened  evaporated 
milk  and  skimmed  milk  I usually  depend  in 
feeding  the  athreptics.  AVhen  the  evaporat- 
ed milk  is  used  one  ounce  is  considered  as 
representing  two  and  one-fifths  ounces  of 
whole  cow's  milk.  A feeding  for  the  atlirep- 
tic  is  first  ligured  in  terms  of  cow’s  milk,  then 
its  e(|uivalent  of  evai)orated  milk  substituted. 

While  there  are  many  infants  who  will  gain 
on  diluted  cow’s  milk  to  which  dextri-mal- 
tose,  lactose,  or  cane  sugar  has  been  added, 
this  report  deals  with  those  cases  that  have 
received  additional  carbohydrates  in  the 
form  of  malt  soup.  The  latter  is  one  of  our 
most  valuable  ]''re|)arations  in  feeding  under- 
nourished infants.  In  extreme  cases,  like 
othei’  things,  it  does  not  always  work,  but 
as  a general  proj)0';ition  it  may  be  considered 
a valnable  milk  moditicr. 

All  of  the  forty  cases  that  have  received 
malt  soup  have  been  ovei’  five  months  of  age. 
Scurvy  sometimes  mentioned  as  occurring  in 
infants  fed  on  malt  souj)  has  lu'ver  occurred 
in  my  ex])erience.  Both  the  licjuid  and  dry 
malt  soup  |)reparations  wei’c  tried  in  these 
cases.  The  best  results  wei’c  obtained  with 
the  rniuid  malt. 

In  u.sing  malt  sou])  to  modify  milk  all 


printed  directions  with  each  package  should 
be  discarded  and  each  infant  fed  as  an  indi- 
vidual. In  the  prepara, tion  of  malt  soup 
feedings  I use  a method  advised  several 
years  ago  by  Iloobler.  A cereal  water  as 
rice  or  barley  water,  is  made,  this  being 
cooked  from  one  to  three  hours,  depending 
on  the  kind  of  cereal  used.  To  this  cereal 
water  the  specified  amounts  of  milk  and  malt 
SOU})  are  added,  the  whole  then  being 
boiled  for  twenty  minutes.  Malt  soup  has 
rarely  been  increased  to  more  than  one  and 
one-half  ounces  in  the  day’s  feedings. 

In  any  of  the  cases  where  tiie  stools  became 
too  fre(}uent  or  the  infant  began  to  “sjiit  u}i’’ 
after  feedings,  the  amount  of  malt  sou})  was 
immediately  reduced. 

To  feed  the  athre})tic  an  amount  of  the 
above  food  to  satisfy  its  hunger  would  often 
result  in  collapse  and  })robably  death.  As 
a rule,  water  given  between  feedings  does  not 
sto})  the  incessant  crying.  In  the  manage- 
ment of  these  cases  it  has  always  been  a hard 
problem  with  me  to  keep  the  baby’s  attend- 
ant from  increasing  the  food  too  ra})idly. 
Such  changes  are  often  attended  by  untoward 
results.  To  })revent  such  changes  I allow 
buttermilk  between  the  regular  formula  feed- 
ings. In  none  of  the  cases  has  it  ever  caused 
vomiting,  and  the  only  discomfort  noted  was 
when  it  was  given  in  amounts  too  large  and 
colicky  })ains  resulted.  Both  artificial  and 
ordinary  churned  l)uftermilk  have  been  used. 
Where  the  latter  is  used  it  is  necessary  to  see 
that  the  fat  content  is  not  excessive. 

Buttermilk  being  low  in  fat,  is  as  a rule 
easily  digested,  but  fed  alone  it  has  rarely 
served  me  well  in  athre})sia.  As  an  adjunct 
it  has  been  of  valuable  service.  By  using 
buttermilk  iu  this  way  from  50  to  200  calo- 
ries of  additional  food  can  safely  be  su})plied 
the  athreptie.  The  buttermilk  is  first  fed  di- 
luted one-half  with  water,  then  full  strength 
in  amounts  of  two  to  four  ounces  between 
feedings.  In  several  cases  where  the  infant's 
digestion  had  sufficiently  imj)roved  it  Avas 
given  ad  lib. 

While  it  is  the  custom  iu  certain  sections 
of  the  country  for  })ediatrists  to  sup})lemcnt 
a breast  feeding  or  a milk  dilution  Avith  al- 
bumin or  lactic  acid  milk,  the  use  of  butter- 
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milk  l)etweeu  feedings  in  athrepsia  is,  as  far 
as  1 am  aware  a new  method  of  dealing  with 
these  cases. 

The  chief  criticism  against  this  method  is 
that  the  buttermilk  might  be  considered  a 
regular  feeding  and  then  the  infant  said  to 
he  overfed. 

In  the  forty  cases  in  which  this  method 
was  used  all  but  four  recovered  and  devel- 
oped into  normal,  healthy  babies. 

To  illustrate  this  metlind  of  feeding  fur- 
ther, several  case  histories  are  appended. 

Case  1.— Itaby  C.,  age  9 months.  ^ The 
fourth  child  of  healthy  parents.  The  infant 
was  l)orn  at  term  after  a,  normal  labor.  The 
mother,  though  apparently  healthy,  had  never 
been  able  to  nurse  any  of  her  previous  chil- 
dren successfully.  The  infant  nursed  en- 
tirely for  two  months,  hut  still  only  weighed' 
s3Yen  and  one-half  pounds — the  same  as  at 
birth.  After  the  second  month  various  com- 
binations of  whole  milk,  malted  milk,  sweet- 
ened condensed  milk,  etc.,  were  tried  hut 
with  little  gain  in  weight. 

At  the  ninth  month  Avhen  the  infant  was 
first  seen  by  me,  the  Aveight  Avas  nine  pounds, 
two  ounces.  After  a complete  physical,  x-ray 
and  laboratory  examination,  the  case  Avas 
diagnosed  as  being  due  entirely  to  bad 
feeding,  all  other  factors,  as  syphilis,  tuber- 
culosis, etc.,  being  excluded. 

A feeding  consisting  of  Peerless  brand 
evaporated  milk,  five  ounces,  malt  soup,  one- 
half  ounce,  barley  flour,  one  ounce,  Avater,  thir- 
ty ounces — seven  feedings  of  five  ounces  each 
— Avas  prescribed.  But.  this  did  not  satisfy 
the  infant,  so  the  milk  Avak  gradually  in- 
creased to  seven  ounces,  the  malt  to  one 
ounce,  and  the  cereal  to  one  and  one-half 
ounces.  The-  infant  still  appeared  hungry, 
crying  incessantly.  Buttermilk,  diluted  at 
first  one-half  Avith  Avater,  then  plain,  Avas  al- 
loAved  betAveen  feedings.  At  fliisd  it  Avas 
given  in  tAA'o  ounce  amounts,  later  ad  lib.  The 
gain  in  Aveight,  Avhich  Avas  sIoav  at  first,  be- 
came rapid  Avith  the  addition  of  the  butter- 
milk. 

At  the  seventeenth  month  on  this  food  the 
baby  Aveighed  nineteen  pounds.  At  tAvo  years 
the  child  Avas  entirely  normal.  The  malt  in 


this  case  Avas  used  until  the  baby  Avas  eighteen 
months  of  age. 

Case  2. — Baliy  G.,  Avhen  first  seen  Avas  five 
Aveeks  of  age.  The  mother’s  milk  Avas  scanty 
from  the  second  Aveek  after  the  baby  Avas 
born.  The  attending  physician  had  pre- 
sci'ihed  sup])lementary  feedings  of  Eagle  con- 
densed milk.  At  the  fifth  Aveek  the  baby  had 
faded  to  gain,  and  Aveighed  six  and  three-tpiar- 
ter  pounds,  the  same  as  at  birth.  Various 
milk  modifications  Avere  tried,  but  Avith  little 
gain  in  Aveight.  At  fhe  sixth  month  the 
Aveight  Avas  only  ten  pounds.  At  this  age  the 
baby  Avas  put  on  malt  soup  buttermilk  feed- 
ings. The  gain  in  Aveight  and  improvement 
in  the  infant’s  general  condition  Avere  soon 
apparent.  At  the  fourteenth  month  the  l)aby 
Aveighed  twenty-one  and  one-half  pounds. 

Case  3. — Baby  J.,  age  9 months,  had  devel- 
oped athrepsia  after  a severe  ease  of  ileo- 
colitis. When  the  diarrhoea  first  began  tlie 
baby’s  Aveight  Avas  eighteen  pounds.  During 
the  attack  it  had  lost  six  pounds,  so  that 
Avhen  first  seen  by  me,  four  Aveeks  after  the 
diarrhoea  began,  the  baby's  Aveight  Avas  only 
tAvelve  pounds.  During  the  acute  stage  of 
the  diarrhoea  the  baby  had  been  Avet-nursed, 
but  circumstances  Avere  so  that  artificial  feed- 
ing had  to  be  resorted  to. 

A feeding  consisting  of  one  teaspoonful  of 
Peerless  evaporated  milk  in  six  and  one-half 
ounces  of  rice-AAmter,  to  Avhich  malt  soup  in 
the  pro])ortion  of  one  ounce  to  the  quart  had 
been  added  Avas  ordered  fed  every  three  hours. 
The  amount  of  evaporated  milk  Avas  rapidly 
increased,  and  in  the  course  of  a Aveek  but- 
termilk Avas  given  in  two  to  four  ounce 
amounts  between  feedings. 

The  gain  in  Aveight  in  this  case  Avas  very 
rapid,  and  Avhen  thirteen  months  of  age  the 
baby  Avas  entirely  normal. 

Other  cases  could  be  cited  to  illustrate  this 
method  of  feeding,  but  as  these  cases  shoAV 
hoAV  the  method  is  applied,  it  is  not  deemed 
necessary. 

CONCLUSIONS. 

1.  Athrepsia  in  many  cases  is  successfully 
treated  by  the  use  of  malt  soup  combina- 
tions. 

2.  Where  such  infants  cannot  be  satisfied 
by  such  feedings  except  in  amounts  sufficient 
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to  endanger  life,  buttermilk  may  safely  be 
given  between  feedings. 

3.  Buttermilk  thus  given  should  be  low  in 
its  fat  content.  At  first  it  should  be  diluted 
one-half  with  sterile  water,  then  gradually 
increased  until  given  full  strength.  Jn 
amounts  it  should  be  fed  two  to  four  ounces, 
or  in  some  cases  it  may  even  be  given  ad  lib. 


THE  SURGEON,  THE  PROFESSION  AND 
THE  PUBLIC.  - 


By  Chas.  N.  Cowden,  M.  U., 
Nashville. 


1 come  before  you  today  in  the  role  of  critic, 
realizing  fully  that  my  duty  is  an  luipteasant 
one  and  one  that  I would  gladly  shirk;  but 
we  have  come  face  to  face  with  some  prob- 
lems that  we  most  solve  and  must  solve  with- 
in our  ranks.  It  is  not  a pleasant  task  nor 
an  attractive  sight  to  wash  dirty  linen  in 
public,  but  one  thing  is  sure : if  we  do  not 
j)erform  this  duty,  unpleasant  and  distaste- 
ful as  it  may  be,  some  one  else  will  do  it  for 
ns. 

That  this  is  a delicate  and  touchy  subject, 
because  of  the  multiplicity  of  interests  in- 
volved, T am  very  well  aware.  But  the  time 
has  come  when  the  menace  to  our  profe.ssion 
makes  it  necessary  for  some  one  to  tell  the 
unvarnished  truth,  though  the  vials  of  wrath 
])e  poured  out  upon  the  head  of  the  relator. 
1 l)elieve  that  it  is  a good  and  safe  principle 
in  life  for  every  one  of  us  to  be  charitable 
in  our  judgment  of  others,  and  to  look  Avell 
to  our  own  preparation  and  fitness  before  we 
crilicise  or  find  faidt  Avith  fhe  Avork  of  oth- 
(M’s,  especially  Avith  those  of  our  OAvn  felloAA'- 
ship  and  craft.  But  Avith  one  that  is  true 
to  his  convictions,  there  is  a certain  amount 
of  professional  patriotism  that  prompts  one 
to  take  i)ride  in  his  chosen  calling,  and  a 
AvaiMii-hearted  Immanitaiaaiiism  that  leads  us 
to  consider  the  rights  and  claims  of  our  fel- 
low beings  to  the  l)est  that  can  be  given 
them. 

If  the  interest  of  the  profession  alone  Avas 
at  stake,  it  might  be  possible  Avithout  fatal 
disi-egard  of  our  duly  to  overlook  this  sub- 
ject under  the  ])lea  that  some  one  might  thiide 


that  Ave  are  presumptuous  to  even  mention 
the  subject  before  this  aiigust  body  of  men. 
But  it  has  to  do  Avith  humanity  itself  in  all 
of  its  complex  phases,  and  should  interest 
the  laity  far  more  than  the  profession.  If 
our  science  is  Avhat  Ave  A-eritably  claim  it  to 
be,-  and  Avhat  Ave  hope  and  steadfastly  be- 
lieve it  Avill  continue  to  be,  and  if  Ave  attain 
and  maintain  the  splendid  perfection  that 
our  loyal  patients  belicA^e  Ave  have  reached, 
Ave  must  look  Avith  expectant  eyes  tOAvard  a 
future  hig  Avith  the  promise  of  greater  and 
better  service  to  the  human  race  and  see  to 
it  that  the  Aveffare  of  none  living  today,  or 
that  may  come  tomorroAV,  Avill  find  us  dere- 
lict in  the  great  AAmrk  that  has  been  entrusted 
to  our  care  and  keeping.  Ours  indeed  is  a 
great  heritage  and  not  to  resiAond  to  the  im- 
I)erative  need  of  the  hour  is  to  acknowledge  our- 
selves to  be  AA'hat  in  truth  Ave  Avould  be,  moral 
Aveaklings,  Avho  knoAv  and  realize  our  duty, 
but  are  too  coAvardly  to  do  it.  May  a kind 
Providence  protect  us  from  doctors  that  have 
no  convictions,  and  Avho  shy  and  sidestep  even 
at  a thin  shadoAV  of  responsibility.  With 
a spirit  of  loA'e,  Avith  malice  toAvard  none, 
Avith  charity  for  all,  let  us  for  a brief  moment 
consider  some  of  the  menacing  problems  that 
are  not  only  here  in  our  state  l)ut  are  nation- 
Avide. 

That  there  is  a great  deal  of  Avork  tliat 
passes  today  under  the  name  of  surgery 
l)eing  done  by  ill-trained,  incompetent  men, 
Avill  not  be  denied  by  anyone  that  hears  me. 
1 do  not  single  out  any  community  or  any 
man,  neither  Avill  the  practice  be  found  only 
in  the  remote  districts,  but  it  prevails  to  a 
large  extent  in  our  cosmopolitan  centers. 
]\Ien  are  undertaking  to  do  this  AVork  Avhose 
education  is  imperfect.  avIio  have  no  training 
or  experience,  Avho  like  material  aptitude, 
Avliose  environment  is  such  that  they  never 
have  ae(iuired  this  i)ersonal  experience  Avhicli 
alone  can  fit  them  to  grasp  any  jiart  of  the 
sul)ject.  ]\Iany  of  them  are  unable  to  make 
correct  diagnosis  in  simple  cases,  or  draAV  cor- 
rect deductions  from  histories.  Their  lack 
of  experience  preA'ents  them  from  predicting 
])robable  events  that  if  foreseen  could  have 
been  forestalled  or  arrested.  In  many  cases 
ill  tlieir  hands  useless  or  Avorse  than  useless 
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operations  have  been  performed,  or  those  that 
were  necessary  have  been  done  in  a bungling 
way  with  no  idea  whatever  of  the  anatomy 
or  physiology  of  the  structures  with  which 
they  have  been  dealing. 

Usually  the  more  experience  a man  has  had 
■or  the  greater  surgeon  he  is,  the  more  keen- 
ly does  lie  feel  his  limitations  and  how  far 
short  he  falls  of  the  ideal,  and  with  trepida- 
tion, fear  and  trembling  he  approaches  even 
the  simplest  part  of  the  work.  This  is  uni- 
versally true  of  all  really  great  surgeons. 
But  some  of  these  so-called  surgeons  are  so 
full  of  self-assurance  and  sO'  satisfied  with 
their  accomplishments  and  fitness,  no  matter 
how  grossly  ignorant  they  are,  they  never 
realize  it.  Jt  seems  that  the  more  incompe- 
tent these  men  are,  if  they  are  stung  deeply 
enough  with  the  surgical  bug,  the  louder  they 
cry  their  wares  from  the  housetops.  Using 
a slang  phrase,  they  have  “run  amuck”  and 
will  undertake  to  do  anything  that  a trust- 
ing patient  will  stand  for;  and  when  disaster 
comes,  or  failure  to  get  satisfactory  or  bene- 
ficial results,  it  is  all  charged  to  fate,  “op- 
erated on  too  late,”  or  “the  patient’s  con- 
stitution Avas  not  strong  enough  to  pull  them 
through.” 

Here  the  question  might  be  asked  if  the 
patients  haven’t  the  right  as  a free-born  lib- 
erty-loving people  to  commit  suicide  if  they 
so  prefer  by  risking  their  lives  to  these  men’s 
skill  and  ability  as  surgeons.  No — a thou- 
sand times  no ; because  there  are  those  things 
that  stand  out  like  a bulwark  to  controvert 
such  nonsense  as  this.  First,  the  patient  has 
never  been  told  the  difit’erence  between  an 
ojrerator  and  a real  surgeon,  and  through  his 
ignorance  these  would-be  surgeons  take  ad- 
vantage of  him.  Again  the  incompetent  is 
certified  to  by  holding  a license  to  practice 
surgery  by  the  powers  that  be.  He  stands 
before  his  patients  in  the  livery  of  the  sur- 
geon, and  takes  unto  himself  all  the  privileges 
of  those  mighty  souls  who  have  passed 
through  the  crucible  of  long  years  of  sweat 
and  blood,  to  make  the  word  surgeon  mean 
Avhat  it  really  does  mean  to  the  Avorld  in  this 
great  twentieth  century  of  wonderful  aehieve- 
merit  and  far-reaching  loossibilities.  He  pa- 
rades in  false  livery,  masquerades  as  it  were 
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in  sheep’s  clothing.  But  I submit  to  you,  if 
he  walks  stiff-legged  like  a goat,  acts  like  a 
goat,  votes  like  a goat  and  smells  like  a goat, 
according  to  all  the  rules  and  regulations  or 
logic  he  is  a goat,  and  he  has  no'  riglit  to 
equality  or  fellowship  with  the  lambs  that 
have  groAvn  into  stalwart  bucks  upon  the 
bleak  hills  of  experience  under  the  guidance 
of  the  leaders  of  the  fiock. 

The  incompetent  should  be  stripped  of  his 
false  clothing  and  stand  i-evealed  as  he  really 
is.  He  has  seen  perchance  some  expert  op- 
erator do  an  operation,  and  heard  of  the  big 
fee  that  he  received.  It  looks  so  easy  to  him 
that  he  doesn’t  see  Avhy  he  could  not  do  as 
well  and  get  the  fee  himself,  instead  of  send- 
ing the  patient  to  a Avell-trained  surgeon.  He 
fails  to  see  behind  that  surgeon’s  work  long 
years  of  toil  and  training  that  makes  him  the 
expert  operator,  and  so  he  launches  forth 
upon  his  perilous  career  that  sooner  or  later 
will  cost  the  trusting  patient  the  loss  of  his 
life  or  limb  as  a sacrifice  upon  the  altar  of 
the  doctor’s  greed  for  gain  or  his  unchecked, 
unhampered  ambition. 

Come,  noAv,  let  us  for  a moment  tear  off  the 
mask  and  take  a look  with  our  innermost  souls 
laid  bare.  Would  you  pick  out  the  man  to 
operate  upon  yourself  if  you  knew  that  he 
had  no  more  surgical  experience,  skill  and 
ability  and  Avho  has  had  the  limited  oppor- 
tunity to  fit  himself  for  the  Avork  than  you 
have  had?  If  a.  surgeon  knoAvs  anything,  he 
appreciates  the  fact  that  he  is  or  is  not  com- 
petent to  do  surgery.  If  yon  feel  it  in  your 
heart  that  you  are  not  sufficiently  Avell  pre- 
pared by  education  or  training  to  solve  in 
some  Avay  the  many  complex  problems  in- 
A’olved  in  the  everyday  Avork,  and  you  cannot 
in  any  Avay  escape  the  results  of  this  Aveigh- 
ing  in  the  balance  by  any  subterfuge,  then 
it  is  your  duty  to  discontinue  at  once  this 
practice  until  by  further  study  and  training 
under  a competent  instructor  you  are  prop- 
erly qualified  for  the  AVork.  I Avould  also 
have  you  knoAV  that  this  requires  long  time 
of  apprenticeship  and  cannot  be  acquired  by 
a three  Aveeks  postgraduate  course  taken  on 
the  back  seat  of  some  expei't’s  clinics  or  am- 
phitheater. 

I grant  for  the  sake  of  being  charitable 
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to  all  that  one  may  honestly  think  that  he 
is  prepared  to  do  good  work  after  one  of 
these  i)eriodical  courses,  but  1 want  to  assure 
you,  that  when  one  makes  such  a claim,  he 
is  only  exposing  his  gross  ignorance  or  his 
stupendous  disregard  for  human  life  or 
health.  After  looking  at  the  (prestioii  from 
this  standpoint,  1 submit  to  you  if,  linder  such 
circumstances  one  continues  to  do  surgery 
and  collect  fees  for  same,  is  he  not  obtaining 
money  under  false  pretense?  Everybody 
makes  mi.stakes,  and  everybody  at  times 
reaches  his  extreme  limits,  brrt  I am  sure  no 
one  in  this  aiulience  but  will  recognize  the 
ditference  between  the  one  who,  from  lack 
of  the  proper  amount  of  training,  is  habitual- 
ly making  serious  mistakes  in  both  judgment 
and  execution,  and  the  one  who  makes  occa- 
sional mistakes  common  to  us  all,  from  the 
limitations  imposed  upon  us  as  fallible  human 
beings. 

The  public  and  the  patients  themselves 
most  come  in  right  here  for  a share  in  this 
reprehensible  practice;  for  just  so  long  as 
thei-e  are  people  who  care  so  little  who  oji- 
erates  u])on  them,  just  so  long  will  there  be 
cheaj)  professional  men,  cheap  in  every  way 
— some  almost  two  for  a nickel — that  will 
arise  to  the  occasion.  The  patient,  on  his 
part,  has  a right  to  expect  and  ilemand  of  the 
one  who  takes  his  life  into  his  hands  that  he 
be  as  comi)etent,  efficient  and  as  skillful  as 
any  other  comx)etent,  efficient  and  skillful 
sui  geon  under  similar  conditions  and  circum- 
stances. Anything  short  of  this  is  trifling 
with  the  most  sacred  thing  in  the  world — 
human  life.  This  is  not  asking  too  much  for 
the  good  of  humanity,  and  the  honor  of  the 
l)rofession  demands  that  only  those  who  are 
pi()])erly  <inalilicd  should  be  allowed  to  exer- 
cise' this  privilege. 

Siii'gcry  means  moi-e  than  the  ability  to 
cut  and  tie.  It  means  a surgical  conscience, 
ihoi'ough  |)repai  ation,  aiiijele  means  of  obser- 
vation and  training,  skillful  judgment,  abil- 
ity, instinct — yea,  I might  almost  add,  a s])ark 
of  tlu'  divine  and  an  intense  yearning  to  fol- 
low in  the  s1e])s  of  the  INIaster.  There  is  no 
objection  to  anyone  being  a surgeon.  The 
woi'ld  is  waiting  for  us  and  there  is  work  in 
abundance  for  all,  but  there  is  no  ])lace  in 


this  enlightened  age  for  the  incompeteni  man 
in  this  field. 

In  looking  for  an  exiilanatioii  for  the  ex- 
istence of  this  widesi:)read  condition  of  af- 
fairs, several  factors  mast  be  taken  into  ac- 
count, among  them  being  certain  changes  in 
our  social,  commercial  and  economic  prob- 
lems. We  are  living  in  an  age  of  a wild,  mad 
scramble  for  preferment  and  imwer  along  all 
lines.  The  almighty  dollar  has  ceased  to 
woo  us  with  the  voice  of  the  siren,  but  now 
commands  all  men  to  submit  to  its  brazen 
dominating  influence.  To  some  extent  this 
has  ijervaded,  we  regret  to  say,  the  ranks  of 
the  medical  profession.  In  this  day  of  high- 
er education  and  more  thorough  preparation, 
by  the  time  the  medical  student  graduates  he 
is  imbued  with  the  idea  that  surgery  is  the 
only  deioartment  of  medicine  worth  consid- 
ering. Beyond  any  last  doubt,  our  colleges 
are  laying  too  much  stress  upon  this  branch 
of  our  science.  It  borders  on  the  spectacular 
and  much  is  done  and  taught  here  that  should 
better  have  been  left  undone  until  the  stu- 
dent had  been  in  xn'aetice  for  many  years. 
In  fact,  it  is  not  teaching  at  all;  it  is  only  the 
showgiound  where  the  misguided  jirofessor 
can  blaze  for-th  like  a meteor  to  impress  the 
student  body  with  his  wonderful  skill.  After 
witnessing  one  of  these  afternoon  perform- 
ances. everything  else  i)ertaining  to  the  prac- 
tice of  the  healing  art  finds  him  listless  and 
uninterested.  Nothing  but  the  shedding  of 
blood,  and  plenty  of  it,  apiieals  to  him  at  all. 

After  the  young  man  graduates  be  fits  up 
his  office  with  a i)rofusion  of  surgical  instru- 
ments and  fills  his  library  with  all  the  latest 
works  on  surgery.  After  he  has  done  all  of 
this,  I Avant  to  immodestly  assure  him  that 
he  is  far  from  being  a thoroughly  eomi)etent 
surgeon.  I want  to  extend  to  him  a heljnng 
hand,  jmint  out  to  him  the  way  wherein  he 
cau  go  on  and  j)orfeet  himself  in  the  necessary 
prei)aration  that  is  in  keeping  Avith  the  re- 
sponsibility of  the  Avoi’k.  I Avould  have  you 
realize  that  the  door  leading  from  the  ’ 'green 
room”  does  not  oi)en  into  the  operating  am- 
l)hitheater  until  yoti  learn  the  combination 
after  long  months  of  private  instruction  and 
dii-ect  manii)ulation,  that  develojAs  into  riiie, 
matuie  judgmeid  and  dextei’ous  skill.  Am- 
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bition,  opportunity,  determination  and  work 
will  make  you  a credit  to  your  profession,  and 
the  profession  stands  ready  to  help  you  meas- 
ure up  to  the  responsible  place  that  should 
only  be  filled  by  the  sanely  fit.  It  is  not  the 
young  and  unexperienced  surgeon  that  is  to 
be  feared  most,  for  the  prejudice  against  the 
young  practitioner  will  limit  the  number  of 
his  patients  until  his  profession  is  completed. 
It  is  the  one  who  has  ben  out  a long  time  and 
suddenly  essays  the  role  of  surgeon  that  is 
to  be  most  feared.  This  is  the  one  who  has 
won  the  confidence  of  the  patient  in  the  role 
of  family  physician,  and  it  may  be  he  has 
filled  it  so  efficiently  that  he  is  entitled  to 
the  utmost  confidence ; but  he  must  remember 
that  it  is  as  a physician  that  his  early  educa- 
tion and  training  has  fitted  him,  and  not  as 
a surgeon  has  he  gained  his  enviable  position 
in  his  community.  This  man  knows,  if  he 
knows  anything,  that  he  is  not  competent,  and 
the  luiblie  should  have  some  way  of  determin- 
ing his  exact  status  as  a surgeon. 

Another  one  of  the  problems  that  we  ai’e 
face  to  face  with  is  the  opening  up  of  the 
small  so-called  hospital  or  private  sanitarium 
that,  nritshroom-like,  is  springing  np  over- 
night in  every  village  and  cross  roads  town 
in  the  country.  They  usually  rent  a house 
and  put  in  a small  Betz  sterilizer,  an  operat- 
ing table,  a meager  supply  of  instruments,  a 
few  beds  and  they  are  ready  to  begin  the 
work  of  saving  the  public,  and  the  public 
falls  for  it  when  told  “you  don’t  have  to  send 
your  family  away  to  have  them  operated 
upon ; you  can  have  them  close  here  at  home, 
where  yon  can  see  them  every  day.’’  Some 
few  of  these  institutions  have  ministered  ef- 
ficiently unto  many  sufferers  in  both  towns 
and  cities;  for  some  of  them  are  run  or  con- 
ducted upon  a high  scientific  plane  in  a most 
efficient  and  ethical  manner  and  are  there- 
fore outside  of  the  scope  of  my  criticism.  But 
the  widespread  overgrowth  of  this  fad  has 
become  so  serious  and  harmful  to  the  welfare 
of  the  public  that  the  unvarnished  truth 
should  be  told  about  them  also.  The  men 
who  run  them  and  the  public  that  patronize 
them  have  not  the  fainte.st  conception  of  what 
it  takes  to  constitute  a hospital.  A hospital 
means  organization,  with  efficient  help,  equip- 


ment for  making  diagnosis,  such  as  laborato- 
ries, x-ray  machines,  operating  room,  with 
modern  api>aratus  to  carry  ont  modern  tech- 
nique and  other  special  devices  too  numerous 
to  mention.  It  re(pures  capable  assistants, 
efficient  nurses  and  superintendents,  team 
work,  if  you  please,  from  orderly  to  doctor  or 
surgeon,  and  all  this  takes  time  to  develop. 
1 have  been  in  two  of  these  institutions  re- 
cently where  neither  was  prepared  to  make 
even  a simple  urinalysis,  and  almost  none  of 
them  are  prepared  to  make  a blood  count. 
\V  hat  travesty  ! I sometimes  wonder  if  those 
in  power  realize  or  stop  to  think  what  a great 
menace  to  society  it  is  when,  iii  almost  every 
state  of  this  glorious  union  of  ours,  anybody, 
no  matter  who,  so  he  has  M.  1).  to  his  name, 
can  get  a charter  bearing  the  great  seal  of 
the  state  for  anything,  and  no  questions 
asked,  provided  it  masquerades  under  the 
name  of  sanitarium  or  hospital.  With  most 
of  our  institutions  chartered  for  other  pur- 
poses a bond  is  required,  intended  to  safe- 
guard the  public  interests ; but  not  so  for  a 
hospital.  Hospital  charters  are  issued  to  any- 
one, given  carte  blane  authority  to  go  as  far 
as  they  like  in  exploiting  the  public,  and  to. 
prey  at  will  upon  the  ignorance,  credulity 
and  weakness  of  humanity;  and  they  are 
doing  it  with  the  hearty  co-operation  and  con- 
sent of  those  Avho  ought  to  be  the  most  vi- 
tally concerned.  It  seems  now  that  it  is  utter 
foolishness  and  waste  of  breath  to  even  hope 
that  these  institutions,  that  are  in  many  in- 
stances doing  a thriving  business,  Avill  cease 
of  their  own  accord,  but  in  the  fullness  of 
time,  when  the  profession  wakes  up  to  the 
enormity  of  the  situation,  there  wilt  come 
some  power  that  will  stay  the  progress  of 
these  misguided  institutions  and  render  this 
state  of  atfairs  impossible  in  any  enlightened 
conimnnity. 

Now,  don’t  let  anyone  conclude  that  I am 
opposed  to  hospitals.  1 am  in  favor  of  all 
towns  and  commnnities  having  them,  and  I 
think  that  almost  all,  if  not  all,  towns  can 
support  a hospital,  and  that  they  are  entitled 
to  and  shmdd  have  them.  I mean  a hospital 
in  the  strictest  sense  of  the  term.  Unless  they 
can  be  given  such,  the  public  should  be  ap- 
prised of  their  real  status  and  some  means 
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devised  to  muzzle  them,  or  those  that  do  not 
measure  up  to  some  recognized  standard 
should  be  treated  as  pesthouses.  , 

Another  damnable  practice  is  to  be  found 
in  the  way  and  manner  that  our  municipal 
hospitals  are  run.  Most  of  them  are  in  the 
hands  of  political  bosses  and  they  are  a blot 
upon  our  cities.  The  reason  or  motives  that 
actuate  our  hospital  boards  in  selection  of  a 
statf  are  varied,  and  if  they  could  be  known 
and  understood  by  the  public,  Avould  be  at 
times  most  interesting.  In  many  instances 
it  is  the  wish  of  the  boards  to  extend  the  ben- 
efits of  the  hospital  to  as  many  doctors  as 
possible,  irrespective  of  any  merit  or  quali- 
fications. It  is  a well  known  fact  'that  men 
are  filling  positions  as  hospital  heads  who 
never  did  any  surgery  except  what  they  do 
during  the  few  months  they  are  on  duty. 
They  have  had  no  special  training  and  are 
therefore  entirely  unfit  for  their  places. 
The  appointments  in  the  majority  of  eases 
are  made  for  political  reasons,  or  to  repre- 
sent some  nationality  or  political  party,  or 
to  pander  to  some  religious  body,  with  no 
thought  of  the  qualifications  of  those  selected 
to  do  the  work.  In  private  life  the  patient 
exercises  the  right  to  choose  his  doctor,  his 
surgeon,  or  any  other  specialist,  his  liospital 
and  liis  all ; but  to  the  poor  helpless  wrecks 
in  the  charity  ward  of  our  municipal  hospit- 
als, this  riglit  does  not  come.  They  must 
take  the  doctor  or  the  surgeon  that  is  chosen 
by  these  ])oards  with  no  alternative  or  ap- 
peal ; wlien  out  of  the  great  heart  of  the  city 
enough  money  has  been  put  up  to  secure  for 
these  ])atients  the  very  best  and  most  expe- 
rienced talent  and  skill  that  is  to  be  found. 
The  medical  profession  is  responsible  for  this 
condition,  and  there  is  no  way  to  sidestep 
our  rosiM)nsibility  or  shirk  our  duty.  Our 
best  men,  when  ])laced  in  these  most  respon- 
sil)le,  delicate  and  sacred  positions,  will 
scarcdy  ever  find  the  time  to  fill  their  ap- 
poinfmenls.  Our  confreres  in  the  North  are 
far  ahead  of  us  in  this  point.  They  will 
miss  seeing  a private  ])atient,  but  they  scarce- 
ly ever  miss  one  of  their  charity  clinics. 
Think  for  a moment,  on  account  of  misfoi'- 
tune,  of  having  to  cai’ry  your  mother  or  your 
eliild  to  h'ave  to  the  mercy  of  these  unskilled 


hands ! If  there  are  no  demons  in  hell  to 
mete  out  exact  justice  to  all,  and  special  priv- 
ileges to  none,  there  should  be,  and  this  one 
thought  should  be  burned  into  their  shriv- 
eled souls. 

There  is  a sacred  duty  that  we  owe  to  hu- 
manity and  we  should  meet  it  in  a high  and 
noble  way.  Before  any  one  should  pick  up 
his  scapel  to  cut  asunder  the  delicate  tissue 
between  disease  and  health  of  these  poor  un- 
fortunates in  charity  wards  he  should  be  far 
beyond  the  exi)erimental  stage  and  well 
grounded  in  the  principles  and  the  practice 
of  the  surgeon.  If  all  this  is  true,  someone 
might  ask,  how  did  it  all  come  about?  And 
who,  if  any  one,  is  responsible?  Certain  it 
is  that  this  state  of  alfaii-s  could  not  exist 
where  the  standards  of  medical  ethics  and  pro- 
fessional attainments  are  not  exceedingly  low. 
No  matter  what  the  reason  for  this  deplora- 
ble state  of  affairs  is,  is  it  right  that  we  sit 
supinely  still  and  make  no  effort  whatever  to 
bring  about  the  medical  reforms  to  correct 
these  evils?  If  I or  my  professional  broth- 
er do  not  know  enough  to  distinguish  be- 
tween a patient  who  has  a malady  that  ought 
to  be  operated  upon  and  one  Avho  ought  not 
to  be,  or  if  he  or  I does  not  knoAv  hoAV  to 
do  the  operation  properly  when  it  is  needed, 
Ave  ought  not  to  be  alloAved  to  operate  at  all ; 
and  if  the  patient  does  not  knoAv  enough  to 
distingui.sh  betAveen  the  competent  surgeon 
and  the  ignoramus,  he  should  be  protected 
from  the  results  of  his  oaaui  ignorance  anu 
folly  by  some  one  differentiating  for  him  he- 
tAveen  the  fit  and  the  unfit  operator ; and  the 
same  is  ai)plicable  to  the  fit  and  unfit  hos- 
pital. 

The  Avould-be  operator  and  the  inefficient 
ho.spital  must  be  dealt  Avith.  If  I read  the 
signs  of  the  times  aright,  if  the  profession 
does  not  accede  to  this  demand,  or  if  it  does 
take  the  initiative  in  this  reform  and  super- 
A'ise  the  machinery  by  Avhich  it  is  handled, 
the  public,  realizing  its  sad  predicament,  Avill 
rise  in  its  might,  take  it  out  of  the  hands 
of  the  i)rofession  Avhere  it  rightly  belo)igs. 
and  give  us  another  demonstration  of  all' 
the  common  exjun'icnce  in  our  pid)lie  aft'aii’s 
of  foolish  and  extreme  legi.slation  by  those 
not  competent  and  Avho  do  not  fully  eompre- 
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henci  the  real  requirements  of  the  situation. 
We  must  decide  this  as  a body,  because  the 
member  who  is  not  whole-souled,  flat-footed 
and  outspoken  for  this  daily  professional 
honesty  and  square  dealing  with  our  patients, 
is  of  necessity  against  it.  There  can  be  no 
neutral  ground  on  this  proposition  at  all. 
This  misuse  of  the  science  and  art  of  sur- 
gery as  practiced  in  our  midst  today  musr  oe 
stopped,  and  the  cheap,  ill-equipped  hospitals 
must  be  prevented  from  opening  their  doors 
to  prey  upon  the  public.  It  can  be  done  by 
educating  the  public  till  they  know  the  fraud 
that  is  being  practiced  upon  them.  The  de- 
mand for  better  surgeons  and  better  hospitals 
must  come  from  the  people  that  use  them. 

We  hear  much  said  about  the  “white  man’s 
burden.”  This  we  are  talking  about  is  the 
medical  profession’s  burden,  and  what  are  we 
going  to  do  with  it?  is  by  far  the  mo.st  im- 
portant and  vital  problem  of  our  day  and 
generation.  We  must  solve  the  problem  like 
men  as  we  step  into  the  places  of  those  who, 
as  they  go  down,  throw  us  the  torch  that 
lights  the  way  of  civilization  itself. 

A few  years  ago,  fresh  in  the  minds  of  the 
older  members  of  our  association,  our  lanel 
was  filled  by  every  known  kind  of  profession- 
al charlatan  quack.  Some  stout-hearted  doc- 
tor, with  the  love  of  humanity  in  his  heart, 
caught  a vision  that  all  faint-hearted  mem- 
bers said  could  not  be  realized;  but  he  set  in 
motion  a force  that  under  the  fostering  lead- 
ership of  our  A.  M.  A.  swept  the  foul  horde 
from  our  midst  and  made  our  profession  what 
it  is  today,  the  most  creditable  and  honored 
organization  of  men  in  the  world.  Under 
this  same  flag  the  cheap  medical  school  Avas 
made  to  close  its  door.s,  and  the  high  stand- 
ard of  medical  education  is  another  one  of 
the  milestones  along  the  road  toAvard  the 
higher  ideal  and  the  better  Avay.  Hoav  Avas 
it  done  ? By  endorsement,  hearty  co-opera- 
tion and  thorough  organization  of  the  med- 
ical profession,  and  by  education  and  enlight- 
enment of  the  public.  These  forces  Avon  the. 
victory  and  these  same  forces  Avill  ahvays  be 
found  sufficient  Avhen  Avielded  in  the  cause 
of  humanity,  justice  and  right. 

This  brings  me  to  the  discussion  of  the 
remedy.  I Avant  a remedy  that  will  hear  and 
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heed  the  faintest  Avhisper  of  honest  genius 
that  is  ofttimes  found  in  the  extremely  mod- 
est, and  yet  the  same  time  strong  enough  to 
reach  the  collar  of  the  one  Avho  is  masquerad- 
ing in  the  robes  of  the  surgeon  to  cover  up 
his  ignorance,  pull  him  from  the  position  that 
he  dishonestly  occupies,  and  stand  him  be- 
fore the  loublic  in  his  true  colors.  One  of  the 
most  looAverful  factors  for  correcting  this 
evil  is  the  family  physician  or  general  prac- 
titioner. He  should  be,  and  he  is  the  most 
valuable  asset  in  any  community — the  edu- 
cated, conscientious,  capable  doctor.  His  po- 
sition is  assAired ; he  should  not  and  Avill  not 
be  displaced  by  the  specialist,  no  matter  hoAv 
gifted  the  specialist  may  be.  The  welfare  of 
his  community  is  iinder  his  care  and  keeping, 
and  try  as  he  may,  he  cannot  escape  or  side- 
step the  resiDonsibility  that  rests  upon  him. 
He  is  the  first  one  called  into  the  case,  and 
Avhen  he  deems  it  a case  amenable  only  to 
surgery,  his  opinion  is  sought  in  regard  to 
the  surgeon  avIio  is  to  be  trasted.  I grant 
you  there  might  be  a time  Avhen  he  might  err 
in  his  judgment,  but  there  is  small  danger 
Avhen  he  is  actuated  by  honest  impulses  and 
looks  only  to  the  good  of  the  trusting  patient. 
No  medical  man  selects  an  incompetent  sur- 
geon or  an  occasional  operator  to  perform  an 
important  operation  upon  himself  or  upon 
one  of  his  family.  He  selects,  as  he  should 
do,  the  man  that  has  much  special  prepara- 
tion and  has  availed  himself  of  the  necessary 
training  of  a skilled  surgeon  to  trust  his  oaaui 
flesh  and  blood  too.  Should  not  the  public 
or  his  trusting  patient  be  entitled  to'  this 
same  consideration? 

You  are  under  no  obligation  Avhatever  to 
an  incompetent  or  occasional  operator  Avith 
more  ambition  than  skill,  avIio,  just  because 
he  has  a license  to  practice  medicine,  claims 
that  this  same  license  permits  him  to^  rum- 
mage around  into  the  belly  at  will,  even 
though  his  previous  surgical  experience  may 
have  been  limited  to  setting  a fcAV  fraetixres 
or  opening  an  abscess.  My  dear  medical  man, 
if  surgery  were  only  a trade,  the  operator  in 
every  other  calling  is  required  to  serve  many 
years  before  he  can  claim  a degree  of  crafts- 
man. To  be  a master  bricklayer,  plumber 
or  machinist,  a man  must  serve  at  least  three 
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years,  and  yet  the  would-be  surgeon  is  al- 
lowed to  change  or  alter  any  part  of  our 
human  building,  repair  our  plumbing  or  ad- 
just anything  about  our  human  machinery  at 
will,  with  no  special  training  at  all.  Surgery 
has  been  called  a fine  art.  To  be  an  artist 
what  long  years  the  painter  or  sculptor  must 
spend  in  training  luider  a master  before  his 
work  receives  any  recognition!  1 would  have 
you  know  that  surgery  is  far  more  than  a 
fine  art  or  a trade.  It  is  the  grandest  call- 
ing the  world  knows  about  today.  It  is  the 
marshaling  in  a man  of  the  forces  of  science, 
skill,  experience  and  training,  to  be  used 
against  the  enemies  of  human  life,  where  the 
battlefield  is  the  quivering,  suffering  human 
l)ody,  and  the  goal  is  health,  the  most  price- 
less thing  in  all  the  world. 

We  must  adopt  some  standard  for  the  sur- 
geon and  require  lum  to  measure  up  to  its 
rtijiiirements.  It  goes  without  saying  that 
this  standard  must  of  necessity  be  high,  for 
there  is  no  profession  that  should  demand 
such  a high  standard  of  efficiency  as  that  of 
a surgeon.  What  shall  be  the  basis,  then,  of 
this  standard,  and  who  shall  be  the  judge? 
What  shall  be  the  machinery  by  which  these 
standards  are  first  set  up?  And  how  shall 
Ihey  be  enforced?  Shall  it  be  by  the  author- 
ity of  the  2)rofession  itself,  backed  by  public 
opinion,  or  by  the  state  alone,  or  a combina- 
tion of  all? 

The  (|ualificati()n  as  to  our  standard  is  the 
surgeon's  medical  education.  The  curricula 
of  our  best  medical  colleges  have  bee-n  so  ex- 
tended and  are  so  complete  that  their  grad- 
uates have  a well-grounded  preparation  for 
the  would-be  surgeon.  Laying  aside  now  the 
1‘ersonal  fitness,  the  individual  aptitude  for 
the  Avoi'k,  let  us  define  for  the  student  just 
what  a man  shoidd  do  before  he  is  allowed 
to  wear  the  ermine  of  surgeon.  Permit  me 
right  here  to  (|uote  a paragraph  from  an  ad- 
di-ess  by  Dr.  Finney:  “\o  one  should  be 
allowed  to  ])i-actiee  surgery  who,  l)y  educa- 
tion in  the  laboratory,  in  the  dissecting  room, 
l)y  the  bedside  and  at  the  operating  table  is 
not  (iualiti('d  to  make  reasonable  d('ductions 
from  snl)jective  to  objective  signs,  be  able  to 
give  some  advice  for  or  against  an  opeiaition, 
to  ix'i-form  opei-ations  skillfully  and  conduct 


wisely  the  after  treatment  of  the  ease.  To 
do  this  after  graduation,  he  should  have  two 
years  as  interne  in  a well  equipped  hospital, 
and  then  he  should  stand  across  the  table 
with  some  real  surgeon  for  at  least  three  to 
five  years  as  assistant.”  This  for  the  young 
man  who  is  just  beginning  his  life  work ; but 
Avhat  of  the  man  Avho  has  been  years  out  of 
college  and  suddenly  decides  that  he  will  be 
a surgeon?  If  he  has  not  the  manhood  to 
forego  the  practice,  he  should  be  made  to  dis- 
continue it  until  by  thorough  preparation  and 
competent  instruction  he,  also,  is  qualified  to 
fill  the  place.  We  hear  it  said  that  this  works 
a hardship  and  entails  a great  deal  of  time 
and  exi)ense  uimn  the  ambitious  man  and 
handicaps  him  in  the  race  for  a livelihood. 
But  the  good  of  humanity  and  the  honor  of 
the  profession  demand  that  only  those  (piali- 
fied  should  be  allowed  to  pose  as  surgeons. 
There  should  be  a board  of  surgical  exam- 
iners, just  as  there  is  a board  of  medical  ex- 
aminers. They  should  be  selected  liy  the 
powers  that  be,  aided  by  the  profession  and 
given  the  power  to  confer  the  right  to  prac- 
tice surgery,  and  by  conferring  on  the  fit  some 
badge  of  distinction  that  will  certify  to  the 
puiblic  his  fitness  and  qualifications.  We 
have  a standard  for  the  medical  man,  why 
not  a standard  for  the  surgeon?  No  doctor 
questions  the  right  of  the  Board  to  examine 
him  before  issuing  him  a license  to  practice, 
and  the  same  should  l)e  extended  to  the 
would-be  surgeon.  The  examination  tests, 
both  practical  and  theoretical,  should  be  pre- 
pared l)y  competent  men  with  the  idea  in 
view  of  determining  tlie  ability  of  the  would- 
be  surgeon  in  matters  of  diagnosis  as  well  as 
the  operative  teehniciue  in  the  science  and  the 
art  of  surgery. 

There  is  already  in  existence  in  our  eoun- 
try  today  an  organization  formed  for  the  pur- 
j)o.se  of  bi'inging  about  the  reforms  of  which 
we  have  been  siieaking.  It  has  already  made 
its  influence  and  i)ower  felt  along  eertain 
lines  and  it  can  and  will  bring  about  every 
one  of  these  refoians  if  only  the  profe.ssion  is 
ready  and  willing  to  eo-operate  with  it  in  its 
disinterested  endeavor  to  standardize  tin' 
surgeon  of  today.  1 hold  no  brief  for  the 
American  Follege  of  Surgeons.  It  needs  none 
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from  me,  and  it  is  entirely  capable  of  witli- 
standing  any  criticism  from  any  one  who  may 
be  hypocritical  or  suspicious  of  its  motive 
and  purpose.  What  it  has  done  already 
speaks  louder  than  any  words  of  mine  can. 
It  is  not  infallible,  because  it  is  a human  in- 
stitution. It  has  made  mistakes,  but  it  is 
here  with  a vision,  and  already  numbers 
among  its  members  thousands  of  the  best  sur- 
geons on  the  American  continent.  Let  us  all 
get  together  here  like  men,  and  if  it  is  not 
Avhat  it  should  be,  let  us  make  it  an  organiza- 
tion that  will  bind  us  all  together  in  a com- 
mon cause  against  a common  enemy  for  the 
benefit  of  humanity  to^  put  down  graft  and 
corruption  no  matter  where  found,  cleanse  our 
escutcheon  of  any  foul  blots  with  which  it  is 
stained,  and  elevate  the  ideals  and  the  whole 
tone  of  the  profession,  and  in  this  way  raise 
the  efficiency  of  eveiy  individual  surgeon. 

The  Tennessee  State  Medical  Association 
has  just  reason  to  be  proud  of  what  it  has 
accomplished  in  the  past.  Its  influienee  can 
hardly  be  measured.  As  a body,  it  seems  to 
me,  we  can  do  much  to  mold  the  surgeon  of 
the  future.  No  better  surgery  is  done  any- 
where than  is  done  right  here  in  our  own 
state,  and  if  we  maintain  our  proud  position, 
we  must  meet  these  problems  that  confront 
us  like  men.  In  closing,  let  me  assure  you 
that  it  is  not  my  purpose  to  discourage  honest 
endeavor  or  exclude  anyone  with  an  ambition 
to  be  a surgeon.  All  that  I ask  is  that  the 
aspirant  employ  the  time  and  means  in  pre- 
liminary preparation  in  keeping  with  the  re- 
sponsibilities of  the  Avork.  It  is  my  only  de- 
sire to  bring  this  subject  naked  and  unvar- 
nished before  you  to  arouse  you  to  your  duty, 
and  through  educated  public  opinion  to  con- 
demn the  unfit,  and  formulate  some  way  to 
restrain  this  wild  scramble  of  incompetent 
aspirants  for  professional  preferment  and 
honors  unearned  and  unmerited. 


CONGENITAL  CATARACT. 


By  J.  P.  Crawford,  M.  D., 
Nashville. 


Cataract  is  a cloudine.ss  or  opacity  of  the 
lens  itself,  or  the  capsule.  We  therefore  dis- 


tinguish between  lenticular  and  capsular  cat- 
aract, or  where  both  the  lens  and  capsule  are 
cloudy  Ave  call  it  capsulo-lenticular,  and  len- 
ticular. There  are  tAvo  other  varieties  Avhicli 
are  not  congenital,  but  Avhicli  should  propeidy 
be  incluuded  in  this  class,  as  they  are  dealt 
Avith  in  the  same  Avay : the  tramatic,  and  the 
secondary  or  capsular  cataract ; that  is,  Avhere 
the  cajisule  becomes  cloudy  secondarily,  fol- 
loAving  operation  on  either  of  the  varieties. 

Objective  symptoms  vary  Avith  the  amount 
of  cloudiness,  but  in  the  earlier  stages  the 
cloudy  .spot  may  only  be  discovered  by  lateral 
illumination  of  the  opthalmoscoiie.  By  lat- 
eral illumination  one  can  best  determine  the 
depth  of  the  opacity.  On  the  anterior  cap- 
sule the  cloudiness  is  Avhitish  and  gives  the 
ai)pearance  of  being  built  upon  the  surface 
of  the  capsule.  The  posterior  is  deeper  sit- 
uated and  darker  colored.  The  lenticular 
cataract,  in  the  early  stages,  takes  various 
shapes  (stellate,  etc.).  The  mature  cataract 
is  easily  recognized  by  the  Avhite  appearance 
of  the  pupils  and  vision  reduced  to  light  per- 
cejjtiou. 

Subjective  Symptoms. — If  the  patient  is  old 
enough  he  Avill  complain  of  impaired  vision, 
described  as  a kind  of  haze  and  floating  spots 
before  the  eyes  and,  at  times,  Avill  have  an- 
noying double  vision.  In  senile  cataract, 
although  the  patient  may  have  been  Avearing 
g’l asses  for  yeai's  for  reading  he  may,  in  a 
short  time,  find  that  he  can  discard  glasses 
for  reading,  although  his  distant  vision  is 
very  much  Avorse.  So,  one  should  be  on  the 
alert  Avhen  anyone  boasts  of  the  so-called 
“second  sight.”  That  individual  either  has 
a beginning  cataract  or  Avas  ahvays  myopic 
or  near-sighted,  and,  Avhen  presbyopia  sets  in, 
at  about  the  age  of  forty-five  years,  the  near 
vision  Avill  gradually  improve  until  the 
myoiiia,  or  near-sightedness,  has  lieen  neutral- 
ized. This  is  Avliy  Ave  sometimes  hear  of  old 
people  reading  Avithout  glasses.  They  never 
had  good  vision  to  start  Avith,  but  ahvays  saw 
things  in  a kind  of  haze.  Whfh  these  broad, 
general  remarks  Ave  Avill  take  up  the  subject 
of  congenital  cataract. 

Cause. — The  most  common  factor  is  some 
disturbance  of  the  forms  of  development  of 
the  lens  Avhich  Avill  hardly  profit  us  to  go  into 
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here.  Next  in  order  is  some  iutra-iuteriiie 
iiifianimation  of  the  eyes. 

Ccngenital  cataracts  are  unusually  bilateral 
and  often  hereditai'y.  I have  had  one  family 
■with  the  father,  t'wo  daughters  and  one  sou 
all  with  bilateral  cataract.  In  another  fam- 
ily, a father  and  two  daughters.  It  is  seldom 
that  congenital  cataract  is  discovei’ed  at 
birth.  The  pupils  of  the  new-born  babe  are 
small  and  they  are  not  expected,  nor  do  they 
take  notice  for  several  weeks,  and  the  cata- 
ract is  overlooked  for  some  time. 

Operation  and  Hew  Scon  It  Should  Be  Done. 
— Operation  should  be  done  at  the  earliest 
age  possible,  that  is  to  say,  as  soon  as  dis- 
covered. The  longer  the  operation  is  delayed 
the  less  sensitive  the  retina  becomes  t-o  light 
from  non-nse  of  the  eyes.  If  the  child  is 
under  one  year  of  age  the  operation  can  safe- 
ly be  done  under  a local  anaesthetic,  but  be- 
tween the  ages  of  one  and  six  a general  anaes- 
thetic should  be  used,  depending,  however, 
npon  the  child.  After  six,  one  has  only  to 
get  the  confidence  of  the  child  and  a local 
anaesthetic  can  be  used  without  any  troid)le 
and  with  safety.  For  all  practical  purposes 
wc  can  divide  the  operative  cases  into  mature, 
or  so-called  soft ; the  over-rij)e,  where  the  en- 
tire lens  substance  becomes  gelatinous  or 
]i(|uified,  and  the  traumatic.  Simple  needling 
will  be  all  that  will  be  needed.  The  needling 
may  have  to  be  repeated  at  intervals  from 
four  to  six  weeks,  from  one  to  four  or  six 
times  before  the  lens  sixb.stance  is  all  ab- 
s;ci-bed. 

Instruments  Used. — Speculum,  fixation  for- 
ce ps,  and  needle-knife.  1 prefer  a knife  with 
a tapering  shank  in  order  to  plug  the  })oint 
of  entrance  and  avoid  any  escape  of  aqueous 
and  collajese  of  iris. 

Operation. — The  pupil  should,  if  jeossible, 
be  widely  dilated;  the  external  parts  thor- 
oughly sci-nbbed  and  cleaned.  Fortiniately, 
in  recent  years,  we  are  able  to  use  argyrol  or 
one  of  the  albuminous  salts  of  silver,  ten  to 
twenty  per  cent,  to  instill  into  the  conjunctiva 
and  to  apply  to  the  lashes  and  brow  as  an 
antiseptic,  witho\it  finir  of  producing  inflam- 
niation.  The  eye  shonld  then  be  cocainized 
with  four  per  cent  solution  of  cocaine,  the 
cy('  speculum  introduced  and  with  the  fixa- 


tion forceps  in  the  left  hand,  the  eye  should 
be  firmly  held  and  the  needle  in  the  right 
hand  made  to  penetrate  the  cornea  near  the 
border  opposite  the  fixation  forceps.  As 
soon  as  the  point  enters  the  anterior  cham- 
ber the  knife  handle  should  be  lowered  to 
avoid  penetrating  and  injuring  the  iris  and 
passed  to  above  the  middle  of  the  pupil  and 
the  lens  capsule  scratched  with  the  point  of 
the  needle,  using  care  not  to  make  too  large 
an  opening  in  the  capsule,  for  fear  that  one 
might  get  too  rapid  and  too  much  swelling 
of  the  lens.  Atropine  should  be  instilled  and 
both  eyes  bandaged  and  the  child  put  to  bed. 
The  next  day,  if  there  is  no  great  amount  of 
redness,  change  to  a four-tail  bandage  and 
allow  the  child  to  get  up. 

The  subsequent  needlings,  the  lens  cap.sule 
and  the  lens  contents  can  be  more  thoroughly 
broken  up,  though  one  should  be  careful  not 
to  tear  too  great  a rent  in  the  capsule  for 
fear  of  the  lens  escaping  into  the  anteidor 
chamber.  While  not  dangerous,  that  is  a 
complication  not  to  be  desired.  But,  in  event 
such  a thing  should  happen,  watch  it  closely, 
and  if  no  inflammation  sets  up,  needle  as  if 
nothing  had  happened  out  of  the  usual ; but 
if  the  eye  begins  to  inflame,  then  extract  the 
lens  by  section  of  cornea  at  once. 

The  other  two,  the  tough  fibrous  and  the 
secondary,  or  capsular,  ai'e  very  different 
propositions.  The  aqueous  humor  has  very 
little  or  no  perceptible  effect  in  the  way  of 
absoiqxtion.  About  twelve  years  ago  I ran 
into  one  of  those  tough,  fibrous  cases.  After 
repeatedly  needling  with  no  perceptible  ef- 
fect I resolved  to  make  a section  and,  if  pos- 
sible, remove  the  lens  and  its  capsxde,  feeling 
confident  I could  do  so,  but,  in  the  event  I 
failed  to  the  extent  of  even  the  loss  of  the 
eye  the  child  would  be  no  Avorse  off,  as  there 
was  no  likelihood  of  her  getting  any  visioii. 
as  everything  I had  i>reviously  done  })roved 
a failure.  Under  cocaine  I made  my  section 
in  the  uixper  quadrant,  introduced  the  for- 
ceps, as  here  shown,  and  by  a side-to-siile 
movement  tore  the  capsule  of  the  lens  from 
its  ciliai-y  attachment  and  delivered  the  lens 
and  capsule.  I later  oiierated  ou  the  otlier 
eye,  and  the  young  girl  was  able  to  attend 
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public  school.  Her  vision,  with  correction, 
was  20/40. 

In  all,  I have  done  sixteen  extractions  with- 
out a single  failure.  That  does  not  mean 
that  they  all  got  20/40  vision,  but  the  vision 
of  all  of  them  was  very  much  improved.  They 
all  had  a clear  pupil  and  the  amount  of  vision, 
of  course,  depended  upon  the  retinal  sensi- 
tiveness. 

1 prefer,  if  the  pupil  can  be  dilated  under 
a mydriatic,  to  do  the  upper  section,  but  in 
more  than  half  of  the  eases,  liecause  of  ttie 
fact  that  the  pupil  could  not  be  dilated,  I did 
what  is  called  the  combined  operation ; that 
is,  the  extraction  and  the  iridectomy  at  the 
same  sitting,  rather  than  make  two  opera- 
tions, iridectomy,  and  subserpiently  the  ex- 
traction. I have,  contrary  to  the  usual 
teachings,  made  my  section  in  the  lower  half 
of  the  cornea  because  I would  stand  a better 
chance  of  getting  better  vision  and,  somewhat 
to  my  surprise,  I had  very  little  inflammation, 
even  in  the  combined  operation ; no  more  than 
one  would  expect  in  either  class  of  the  adult 
extractions.  Of  course,  these  cases  Avere  kept 
longer  in  bed  and  were  not  alloeved  out  of 
their  rooms  for  ten  days  or  two  weeks.  I do 
not  make  a definite  claim  that  this  is  a new 
operation,  but,  so  far  as  I am  personally  eon- 
ceimed,  it  was  original  evith  me,  as  1 have 
been  unable  to  find  any  similar  operation  de- 
scribed. All  of  the  so-called  authorities  men- 
tion the  capsular  forceps,  but,  so  far  as  I can 
find,  they  only  describe  the  removal  of  the 
dislocated  capsule. 

There  are  many  other  operations  that  have 
been  done  in  this  class  of  cases.  (1)  Passing 
two  needles  from  opposite  margins  of  the  cor- 
nea to  the  center  of  the  pupillary,  piercing 
the  capsule  and  its  contents,  then  bringing 
the  handle  of  the  knives  together,  tearing  a 
rent  in  the  capsule;  (2)  introducing  the  cat- 
aract knife  and  cutting  across  the  capsule 
Avith  the  hope  the  rent  Avould  be  kept  open 
by  retraction  of  the  severed  ends;  (3)  the 
button-hole  scissors,  introduced  after  sections 
and  a plug  punched  out,  so  to  speak,  but,  in 
the  majority  of  the  cases  they  have  all  failed, 
as  the  hole  Avould  refill,  so  none  of  them  are 
satisfactory. 

The  operation,  as  described  and  done  by 


me,  has  not  had  a thorough  trial,  as  one  could 
hardly  be  Avarranted  in  speaking  too  dogmat- 
ically on  the  strength  of  sixteen  cases,  though 
they  all  were  successful.  I realize  there  arc 
elements  of  danger,  but  I don’t  knoAV  of  any 
operation  Avhere  the  elements  of  danger  are 
not  present  to  a greater  or  less  degree ; and, 
Avith  the  results  so  far  giotten  by  me,  I do  not 
hesitate  to  say  that  if  otfers,  by  far,  the  best 
chance  of  success  for  this  class  of  cases.  And 
I do  not  think  the  danger  is  so  great ; at  least, 
it  has  not  proven  so  in  my  hands.  I think 
Ave  have  been  too  jorone  to  look  on  the  eye 
as  a delicate  organ  and  have  been  a little 
overawed  by  the  remembrance  of  our  teach- 
ings. Don’t  understand  me  to  advocate  reck- 
lessness or  fool-hardiness;  on  the  other  hand, 
I have  a Avbolesome  respect  for  the  delicate 
nature  of  all  eye  operations,  but  Ave  are  not 
to  stand  in  aAve  or  think  that  the  field  has 
been  pre-empted  and  there  is  nothing  ncAv  to 
he  accomplished  in  the  future,  but  must  use 
our  best  judgment  in  each  individual  ease. 


A NEW  CLINICAL  CLASSIFICATION  OF 
NEOPLASMS.- 


Wm.  Carpenter  MacCarty,  ]\I.  D., 
Section  on  Surgical  Pathology,  Mayo 
Clinic,  Rochester,  Minn. 


The  history  of  our  knoAAdedge  of  pathology 
resembles  closely  the  history  of  our  knoAvledge 
of  chemistry,  the  latter  having  passed  through 
the  stages  in  its  eAmlution  not  unlike  those 
throAigh  AA’hieh  jiathology  is  noAV  passing. 
Thuis,  prior  to  the  epoch-making  observations 
and  generalizations  of  Lavoisier,  chemistry 
Avas  called  alchemy,  a science  in  its  infancy, 
a science  Avhich  merely  described  gross  mate- 
rials Avithout  accurate  knoAAdedge  of  their 
fundamental  structural  units.  Many,  if  not 
all,  complex  sub.stanees  Avere  described  by 
names  Avhich  connoted  much  and  denoted 
little,  and  Lavoisier  states  that  he  found  it 
impossible  to  describe  the  facts  Avhich  he  ob- 
served in  a language  Avhich  spoke  of  “floAvers 
of  zinc,”  “diaphoretic  antimony,”  and  “but- 

* Presented  before  the  Birmingham  Laboratory 
Society,  April,  1920. 
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ter  of  antimony,”  these  tenns  being  examples 
of  alchemic  language  which  was  based  on  su- 
perficial analogies.  Alchemy  dealt  mainly 
with  inorganic  eompo'unds,  leaving  our  knoAvl- 
edge  of  organic  compounds  still  in  a state  cf 
chaos.  It  Avas  not  until  Kekule,  Avith  his  ana- 
lytic and  construeth'e  mind,  entered  the  field 
of  modern  chemistry,  in  the  jn-ocess  of  being 
made,  that  the  chaos  of  organic  chemistry  be- 
gan to  be  clarified.  He,  through  his  knoAvl- 
cdge  of  facts  and  a scientific  imagination, 
analyzed  and  constructed  organic  eomimunds 
around  a structural  unit.  He  formulated  the 
benzene  ring  Avhich  he  diagrammatically  and 
sAonbolically  presented  for  efficient  and  use- 
ful understanding  and  utilization  by  his  col- 
leagues in  advancing  modern  chemistry, 
'things  Avhich  Avere  complex  became  simple 
and  the  science  of  chemistry  Avent  ahead  Avith 
great  practical  strides. 

'the  pathology  of  neoplasms  stands  today  at 
the  stage  of  the  evolution  of  chemistry  in  the 
days  of  alchemy ; its  language  is  based  on 
superficial  analogies;  its  classifications  are  as 
many  as  its  authors ; its  synonyms  are  innu- 
merable ; it  has  produced  chaos  in  the  minds 
of  those  AAdio  attempt  to  apply  it  to  the  art 
and  science  of  medicine.  AVe  find  today  such 
terms  as  cancer,  carcinoma,  lymi>hosareoma, 
dermoid,  desmoid,  teratoma,  psammoma, 
psammo-carcinoma,  medullay  carcinoma, 
sciri-hons  carcinoma,  tubular  cancer,  acinous 
cancer,  comedo-carcinoma,  colloid  cancer,  en- 
eephaloid  cancer,  carcinoma  gelatinosum,  can- 
cer atrophicans,  alveolar  cancer,  sarcoma, 
giant-cell  sarcoma,  hypernephroma,  and  many 
other  terms  possessing  connotative  finalities  of 
snjx'rficial  analogies.  If  these  Avords  Avere 
Avords  of  denotation  they  Avould  have  a place 
in  modern  science',  but  they  are  Avords  of  con- 
notation and  therefore  are  better  fitted  for 
])ure  literature  than  for  science,  'fhey  are 
not  accurately  or  specifically  deseriptiA'O  ; they 
do  not  describe  the  facts  seen  in  the  study  of 
fresh  tis.sues,  Avlnch  are  devoid  of  postmortem 
changes,  and  tlie  artifacts  of  fixation  and  em- 
l/edding. 

It  is  not  necessary  at  this  time  to  burden 
you  Avitli  (|uotations  from  acceifted  authorita- 
tive text -books  to  prove  to  you  that  tlie  great 
diversity  of  conceptions  of  neo])lasms  and  the 


processes  underlying  them  as  Avell  as  the  mul- 
titudinous and  complex  semi-scientific  termi- 
nologies are  indicative  of  lack  of  clear  under- 
standing of  the  subjects  of  neoplasia  and  neo- 
plasms on  the  part  of  professional  patholo- 
gists. Practical  clinicians  have  realized  this 
chaotic  condition  but  have  not  been  sufficient- 
ly trained  in  l)iologie  sciences  and  pathology 
to  make  emi)hatic  comiAlaint  against  a group 
of  scientists  Avhom  they  haA^e  ahvays  held  in 
great  esteem.  The  pathologists  themselves 
have  been  unable  to  correct  and  advance  their 
science  probably  for  three  great  reasons.  The 
leaders  in  jAathology,  as  a inde,  have  not  been 
familiar  Avith  general  biologic  facts,  most  of 
them  having  been  trained  in  the  days  of  lim- 
ited premedical  preparation  especially  in  bio- 
logic, physical  and  chemical  sciences;  their 
source  of  material  has  been  the  eadavei-,  Avhich 
piesents  end  results  of  pathologic  processes 
and  numerous  changes  due  to  tissue  dissolu- 
tion; the  methods  of  preparation  of  material 
for  microscopic  study  have  been  filled  Avith 
means  of  producing  artifacts.  Most  patholo- 
gists have  been  systematic  pathologists  and 
may  Avell  be  compared  AAuth  systematic  nmi- 
thologists  and  botanists  AA'ho  derived  their 
conceptions  of  birds  and  plants  from  stuffed 
skins  and  dried,  pressed  plants.  They  re- 
mind one  of  archeologists  Avho  try  to  recon- 
struct the  civilizations  of  the  ancients  from 
imperfect  traces.  Such  scientists  have  made 
and  still  make  definite  progress  in  our  knoAvl- 
edge  of  pathology  in  spite  or  many  handi- 
caps and  they  deseive  the  greatest  credit ; they 
Avere  pioneers  and  as  such  must  ever  be  held 
up  to  present  and  future  generations  as  sym- 
bols of  scientific  integrity  and  enthusiasm  in 
the  eA’olution  of  man’s  intellectual  civiliza- 
tion. 

But  Ave,  of  the  tAventieth  century,  must  not 
stand  by  as  idle  Avorshipers ; Ave  must  take 
our  inspiration  from  such  great  characters 
and  emulate  their  spirit  of  investigation;  Ave 
must  construct  as  Avell  as  destroy;  Ave  must 
utilize  ncAV  facts  and  uoav  opportunities  and 
adapt  them  to  iu'av  demands.  If  Ave  study  the 
history  of  science  Ave  find  it  merely  a history 
of  observations  and  generalizations,  both  of 
Avhicli  residted  from  uoav  conditions,  ncAV 
tacts,  ncAV  o])port unities,  or  from  some  uoav 
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and  clearer  mind  working  with  old  condi- 
tions, facts  or  opportunities.  It  is  not  diffi- 
cult to  imagine  the  wave  of  entliusiasm  which 
pervaded  the  scientific  world  when  Friedrich 
II  made  postmortem  examinations  legal  and 
thus  gave  new  stimulus  to  observations  and 
generalizations  in  gross  anatomy  and  path- 
ology. It  is  not  difficult  also  to  conceive  of 
the  increased  scientific  investigative  activity 
aroused  by  Leeuwenhoek ’s  important  impirove- 
menhs  of  the  microscope  or  the  discovery  of 
the  cellular  structure  of  plants  and  animals, 
a discovery  which  stimulated  Virchow  to 
found  cellular  pathology,  which  was  our  last 
great  tissue  i)athology.  We  must  not  siop 
with  Virchow ; another  opportunity  has 
arisen  in  our  time.  Operative  surgery,  or  shall 
we  call  it  prophylactic  surgery,  2:)rophylactic 
in  tile  sense  that  it  prevents  end  results  in 
pathology  and  deals  with  disease  in  its  early 
stages,  presents  to  us  as  scientists  the  oppor- 
tunity of  seeing  normal  and  diseased  tissues 
without  postmortem  changes,  especially  when 
studied  during  operations.  Modern  methods 
of  studying  these  tissues  transform  the  cellu- 
lar pathology  of  Virchow  into  cytopathology 
and  we  find  the  “cancer”  cell  is  not  the  aty- 
pical and  peculiar  cell  we  once  believed  it  to 
be. 

But  this  is  not  the  most  important  fact  con- 
nected with  the  subject  of  classification  which 
I shall  present.  In  the.  presence  of  the  living 
patient  and  the  operative  risk  to  life  the  slow 
and  deliberate  manner  of  the  general  labora- 
tory and  necropsy  room  must  give  way  to 
definite  knowledge  quickly  applied.  In  many 
cases  we  must  decide  what  and  how  much 
should  be  done  by  the  surgeon.  He  can  de- 
cide, since  he  has  been  deciding  for  many 
years,  but  a certain  percentage  of  his  deci- 
sions were  incorrect ; his  incorrectness  was 
either  forgotten  in  time  or  buried  with  the 
patient.  It  is  this  incorrectness  which  Ave  can 
and  should  avoid.  We  cannot  avoid  it  Avith 
our  present  conceptions  of  neoplasms,  espe- 
cially with  our  chaotic  language  of  neoplasms 
and  Ave  liave  not  time  during  surgical  opera- 
tions to  revicAv  the  Avhole  subject  of  neoplasms 
from  the  standpoint  of  the  clinical  value  of 
the  multitudinous  synonyms  Avhich  exist  in 
medical  literature.  It  Avas  the  demand  of 


and  the  opportunity  afforded  by  operative  sur- 
gery which  led  me  fourteen  years  ago  to  at- 
tempt the  study  of  neoplasms  from  a biologic 
as  Avell  as  a practical  economic  standpoint. 
Text-books  of  pathology  Avere  of  little  value 
in  tliis  undertaking  and  hence  the  subject  Avas 
of  nece.ssity  attacked  regardless  of  previous 
conceptions.  Without  revicAving  in  detail  the 
numerous  obserAmtions  Avhich  Avere  made  (they 
have  been  published  many  times)  I shall  pro- 
ceetl  to  state  the  fundamentals  on  Avhich  the 
ncAv  classification  is  based. 

The  human  body  is  a communistic  organism 
composed  of  groups  of  structurally  and  func- 
tionally different  cells,  all  of  Avhich  arise 
through  segmentation  of  a fertilized  siiigle 
cell,  the  ovocyte.  During  the  process  of  seg- 
mentation, cells  arise  AAdiich  are  unlike  adult 
tissue  cells.  These  partially  differentiated 
embryonic  cells  have  been  described  as  pro- 
textoblasts  from  Avhich  arise  cells  Avhich  are 
tlie  immediate  predecessors,  (textol)lasts)  of 
adult  cells  (textocytes) . This  classification 
of  cells  into  parental  cells,  protextoblasts,  tex- 
toblasts  and  textocytes  does  not  mean  that 
all  of  the  cells  of  each  group  are  identical 
structurally  or  functionally,  but  it  does  mean 
that  they  form  types  each  Avith  a general  spe- 
cific evolutionary  function  in  the  development 
of  a complex  organism.  Textol)lasts,  being 
the  immediate  progenitors  of  adult  tissue  cells 
(textocytes),  exist  in  the  postnatal  organism 
in  association  Avith  most  tissues,  especially 
these  Avhich  are  highly  differentiated  and 
specified  ; they  arc  the  reserve  cells  from  Avhich 
adult  tis.sue  cells  arise  folloAving  destruction. 
Some  adult  tissues  apparently  have  no  texto- 
blasts  but  are  so  primitive  that  they  still 
possess  the  poAA  er  of  regeneration  by  revert- 
ing to  a textoblastie  stage  during  such  regen- 
eration. There  are  other  adult  tis.sue  cells 
Avhich  do  not  possess  any  poAver  of  regenera- 
tion, or  at  least  possess  very  little,  and  hence 
Avhen  once  destroyed  are  replaced  by  other 
tissues,  usually  fibrous  tissue.  In  the  human 
body,  as  in  all  other  multicellular  organisms, 
regeneration  of  tissues  means  reproduction  of 
cells  and  reproduction  of  cells  is  calletl  hy- 
perplasia. A distinction  must  be  made,  how- 
ever, betAveen  texto-regeneration  and  eyto-re- 
generation,  both  of  which  are  cellular  regen- 
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oratio)i,  but  whicli  result  in  two  structurally 
and  functionally  different  types  of  cells,  one 
being  unlike  any  adult  tissue  cell  and  the 
other  being  an  adult  tissue  cell.  The  differ- 
ence between  the  two  cells  is  a difference  in 
degree  of  differentiation,  the  one  remaining 
undifferentiated  and  the  other  becoming  dif- 
ferentiated. In  my  experience  one  textoblast 
cannot  be  distinguished  from  any  other  texto- 
blast, but  the  textocytes  differentiated  from 
cextoblasts  are  structurally  and  functionally 
(piitc  different.  Normal  regeneration  of  a 
tissue  occurs  by  virtue  of  hyperjilasia  of  texto- 
blasts'  or  a reversion  to  the  textoblastie  func- 
tion on  the  iiart  of  tissue  cells  ; the  latter  form 
of  regeneration  has  been  discribed  as  direct 
regeneration  in  eontradistinetioii  to  the  other 
form  called  indirect  i*egeneration.  Hyper-- 
plasia  alone  is  not  sufficient  to  produce  a spe- 
cific tissue ; the  hyperi)lastic  cells  must  be- 
come structurally  differentiated  for  siieeific 
function.  There  is  a certain  time  relation  be- 
tween hyperplasia  and  differentiation,  the 
latter  usually  occurring  i-apidly  after  hyper- 
plasia. Under  normal  conditions  of  i-egenera- 
tion,  in  the  process  of  normal  repair  of  loss 
of  tissue,  hyperplasia  and  differentiation  go 
closely  haiul  in  hand.  Under  certain  uther 
conditions,  following  loss  of  specific  tissue, 
hyj)eri)lasia  occurs  more  rapidly  than  differ- 
entiation, hence  a mass  of  hyperi)lastic  cells 
is  foi-med,  and  a neoplasm  is  produced.  The 
cells  of  this  mass  may  remain  uiulitt'erentiat- 
ed,  become  partly  differentiated,  or  become 
complefely  differentiated.  In  the  first  con- 
ditioji  they  remain  textoblasts;  in  the  second 
condition  they  are  i)seudo-textocytes ; and  in 
the  third  condition  they  ai'C  textocytes.  The 
mass  of  cells  (the  neoplasm)  nray  l)e  simken 
of  as  a textoblastoma,  a ])seudo-textoma  or  a 
lextoma,  depending  on  the  absenee,  incom- 
pleteness, or  com])l(>tene.ss  of  the  ilififerentia- 
lion.  The  size  of  the  neopla.sm  depends  on 
tin-  time  i-elat ionshiii  between  the  rate  of 
growth  (hyperplasia)  and  the  rate  of  differ- 
eidiation.  ^fhe  moi’e  rapid  the  hyi)erj>lasia 
and  the  less  rai)id  the  dilfercid iation,  the 
gi-eater  the  increase  in  size  of  the  neoi)lasm. 
'file  higher  the  degree  of  diff ('rent iation  and 
thr  inoi-e  rapid  the  rate  of  dilferetd  iation,  the 
less  the  rate  of  growth.  In  view  of  these 


fundamental  facts  relative  to  hyi)erpla.sia  and 
tissue  differentiation,  all  neoplasms  may  be 
divided  into  three  group.s — that  is,  texto- 
blastoma, pseudotextoma,  and  textoma: 

Group  1. — Textoblastomas  or  blastomas  em- 
brace all  neoplasms  which  are  composed  of 
cells  which  are  so  undifferentiated  that  it  is 
impossible  positively  to  recognize  the  texto- 
cytes into  Avhich  they  would  develop  if  dif- 
ferentiation occurred.  They  are  neoplasms, 
the  principal  cells  of  which  do  not  resemble 
any  adult  textocytes  in  the  organism.  Such 
neoplasms  occur  in  practically  all  parts  of  the 
human  body;  they  are  usualH,  if  not  always, 
soft,  vascular,  cellular  tumors  possessing  the 
power  of  rapid  growth,  invasion  of  neighbor- 
ing tissues,  and  metastasis.  They  have  been 
called  sarcomas,  but  all  the  neoplasms  in  the 
literature  which  have  been  called  sarcomas 
do  not  belong  to  this  group,  since  many  con- 
sists of  cells  which  are  partially  differentiated 
and  hence  belong  to  the  next  group,  the  pseu- 
dotextomas.  The  last  fact  accounts  for  the 
great  variation  in  rapidity  of  growth  of  sar- 
comas reported  in  the  literature,  also  for  the 
utilization  of  such  modif^ung  terms  as  giant- 
cell  sarcoma,  melanosareoma,  myosarcoma, 
osteosarcoma,  eai’cinosarcoma,  alveolar  sar- 
coma, psamniosarcoma  and  other  equally  un- 
scientific comiotative  terms  which  have  been 
so  productive  of  chaos  in  the  minds  of  prac- 
titioners of  medicine. 

Group  2. — Pseudotextomas  embrace  all  neo- 
plasms which  are  composed  of  iiartially  dif- 
ferentiated cells  and  hence  resemble  some- 
what some  normal  adult  tissue  cell  of  the  or- 
ganism. Such  cells,  however,  do  not  have 
the  exact  morphology  of  adult  textocytes,  al- 
though they  may  be  arranged  similarly  to  the 
normal  arrangement  of  some  adult  tissue. 
Thus  the  partially  differentiated  cells  may  be 
arranged  in  planes  as  the  cells  lining  the  ali- 
mentary tract,  blood  vessels,  duets  or  the  epi- 
dermis of  the  skin;  they  may  line  a sphere 
or  a i)ortion  of  a sphere  such  as  the  acini  of 
the  glands.  The  cells  may  be  arranged  Avith 
or  without  having  their  long  axes  parallel  or 
foi’ining  the  radii  of  a sphere.  In  the  lan- 
guage in  the  literature  they  embrace  the  so- 
called  adenocarcinomas,  adenosarcomas,  alve- 
olar sarcomas,  spindle-cell  sarcomas,  tibro- 
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sareoina.s,  many  forms  of  hypernephromas, 
and  the  malignant  adenomas,  fibromas,  epi- 
theliomas and  papillomas.  Many  pathologists 
have  been  responsible  for  this  rather  loose 
terminology  because  they  were  unfamiliar 
with  the  normal  textocytes  of  the  organism 
and  were  aandieapped  by  the  lack  of  oppor- 
tunity of  studying  normal  tissue  cells  and 
cells  of  neoplasms  in  a perfectly  fresh  unfixed 
condition.  Their  terminology  is  a low-power 
terminology,  and  while  adequate  enough  for 
crude  purposes,  it  does  not  suffice  for  modern 
cytology  and  operative  surgery. 

Gioup  3. — Textomas  embrace  all  neoplasms 
which  are  composed  of  cells  sufficiently  dif- 
ferentiated to  be  morphologically  identical 
with  or  distinguishable  from  normal  adult 
tissue  cells  (textocytes).  In  the  production 
of  such  neoplasms  the  differentiation  is  ap- 
parently complete,  but  the  rate  of  differen- 
tiation is  just  a little  slower  than  the  rate  of 
hyperplasia,  hence  the  neoplasm  continues  to 
grow ; but  as  the  residt  of  the  close  proximity 
of  the  two  rates  the  growth  is  slower  than 
that  of  psendotextomas  and  textoblastomas, 
in  which  the  rate  of  differentiation  is  slow  or 
there  is  no  differentiation.  Some  of  the  neo- 
])lasms  termed  adenomas,  fibromas,  myomas, 
osteomas,  and  chondromas  in  the  literature 
belong  to  this  group,  but  many  of  the  neo- 
plasms under  these  terms  belong  to  the  group 
of  pseiidotextomas ; hence  the  great  difference 
in  rates  of  growth  and  clinical  behavior  of 
many  of  these  neoplasms.  Two  or  more 
pathologists  may  agree  that  tAvo  given  neo- 
plasms are  adenomas  or  fibromas  when  they 
study  these  specimens  without  an  oil  immer- 
sion lens,  but  frequently  when  such  neoplasms 
are  studied  in  the  perfectly  fresh  condition 
with  oil  lenses  by  a pathologist  familiar  with 
normal  tissue  cells  and  the  facts  of  neoplasia 
and  cellular  differentiation,  the  neoplasms  are 
found  to  be  (inite  different ; the  one  is  found 
to  1)6'  composed  of  completely  differentiated 
cells,  and  the  other  to  be  composed  of  par- 
tially differentiated  cells,  the  latter  being  as- 
sociated with  more  rapid  growth. 

What  is  the  practical  significance  of  this 
classification  of  neoplasms?  It  consists  of 
three  Avords,  each  of  which  possesses  the  qaiial- 
ity  of  denotation  based  on  finidaniental  biologic 


facts  relative  to  cellular  reproduction,  differ- 
entiation of  tissues,  the  conception  of  a mass 
or  tumor  and  biologic  behavior  responsible 
for  clinical  behavior.  One  group,  the  'blas- 
tomas,  groAvs  rapidly ; another  group,  the 
psendo-textomas,  groAvs  less  rapidly,  and  the 
third  group,  textomas,  groAvs  least  rapidly. 
One  is  relatively  malignant,  another  is  rela- 
tively less  malignant,  and  the  third  is  relative- 
ly least  malignant ; or  one,  the  textomas,  is 
relatively  benign,  another,  the  psendotexto- 
mas, less  benign,  and  the  third,  the  textoblas- 
tomas,  the  least  benign.  These  are  the  facts 
Avhich  Ave  de.sire  to  have  in  dealing  Avith  pa- 
tient.s.  We  do  not  desire  a long  li.st  of  con- 
notative  names  Avith  numerous  synonyms  and 
interpretations. 

The  terms  psendotextomas  and  textomas 
be  modified  if  we  postively  knoAV  the  tissue  or 
tissues  Avhieh  their  cells  resemble  or  simulate. 
Foi-  example,  the  diagnosis  may  be — i)seudo- 
textomas  or  textomas ; 

Adeno-,  audito-,  cardiomyo-,  chondro-,  en- 
dothelio-,  epithelio-,  erythro-,  hbro-,  glio-, 
gusto-,  laiomyo-,  leuko-,  lipo-,  lympho-,  mela- 
no-,  myo-,  niyxo-,  neuro-,  odoro-,  osteo-,  pilo-, 
rhabdomyo-,  sebo-,  tactilo-,  tendo-,  A^eno-,  etc. 

For  practical  jAurposes  in  the  practice  of 
medicine  these  modifying  prefixes  have  no 
great  value  with'  our  present  knoAvledge,  but 
in  the  futiire  they  may  be  of  value  because 
further  stuely  doubtless  will  shoAV  that  the 
rates  of  hyperplasia  and  differentiation  vary 
Avith  the  different  types  of  tissue.  This,  hoAv- 
ever,  is  too  speculative  to  concern  us  at  pres- 
ent in  our  immediate  desire  to  place  our  pres- 
ent knoAvledg'e  on  a useful,  accurate,  scientific 
ba.sis.  The  prophecy  merely  serves  as  a stim- 
ulus to  further  investigation. 

The  (piestion  noAv  arises:  Is  this  departure 
from  our  much  honored  traditions  to-  be  ac- 
cepted by  our  generation?  History  of  other 
departures  in  science  may  assist  us  in  ansAver- 
ing  the  (piestion.  It  took  years  for  the  no- 
menclatures and  classifications  of  Linnaeus, 
Lavoisier  and  Kekule  to  become  fixed  in  the 
minds  of  scientists.  Doubtless  this  departure 
Avill  suffer  the  same  fate  as  Mendel’s  Iuav  of 
heredity,  Avhich  lay  dormant  aAvaiting  redis- 
covery or  resurrection  a generation  later. 
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EIGHTY-EIGKTH  ANNUAL  MEETING  OF 
THE  TENNESSEE  STATE  MED- 
ICAL ASSOCIATION. 


Tlie  eighty-eighth  animal  meeting  of  the 
Tennessee  State  Medical  Association  will  be 
held  at  Nashville  on  April  12,  13  and  14, 
1921,  under  the  presidency  of  Dr.  L.  L.  Shed- 
dan,  of  Knoxville. 

There  are  few  societies  of  any  kind  which 
have  held  eighty-seven  animal  meetings,  and 
the  medical  societies  Avith  as  long  a record 
of  continuous  service  as  that  of  the  Tennes- 
see State  Medical  Association  are  very  few 
indeed.  The  very  fact  that  the  coming 
meeting  is  to  be  the  eighty-eighth  animal 
meeting  should  stimulate  a determination 
upon  the  jiart  of  eA'ory  man  in  the  whole  so- 
ciety to  make  the  meeting  a Avonderful  suc- 
cess, and  every  year  betAveen  this  good  year 
and  that  one  Avhieh  Avill  mark  the  centennial 
year  of  the  As.sociation  should  see  increased 
effort  expended  to  the  end  that  Avhen  the  one 
hundredth  anniversary  comes  it  Avill  be  cel- 
ebrated in  a really  glorious  manner. 

The  eighty-eighth  annual  meeting  Avill  be 
called  to  order  i)roini)tly  at  ten  o’oeloek  a.  m. 
on  Tuesday,  April  12.  The  place  of  meet- 
ing and  Ihe  details  of  arrangements  Avill  be 
announced  in  the  l\Iarch  Journal. 

Tlie  program  I'oi-  the  scientific  sections  is 
noAV  being  jirepared.  Only  tAvo  papers  have 
been  offered  for  iiresentation  before  the  gen- 
ei-al  session  uji  to  the  time  of  this  Avriting. 
'I'liero  is  ability  enough  in  our  membership 
to  i)uf  on  and  carry  through  a scientific  pro- 
gram that  can  hardly  be  excelled  in  any  med- 
ical organization  in  this  land.  Il  is  hoped  that 
lliere  will  be  a (|niek  n'sponse  to  the  reiinest, 
wbieli  is  li('re  repeated,  for  Avidl  prepared  jia- 


pers  on  Avell  chosen  siibjects.  There  has  iieA^er 
been  a time  Avhen  there  have  been  so  many 
matters  of  general  interest  to  the  profession 
Avhich  can  be  con.sidered  Avith  profit  to  our 
entire  membership). 

An  effort  Avill  be  made,  to  secure  reduced 
railroad  rates  for  the  NasliAulle  meeting,  ana 
the  success  or  failure  of  this  effort  Avill  be  an- 
nounced in  next  month’s  Journal.  The  at- 
tendance at  NasliA’ille  should  not  be  less  than 
five  hundred. 


THE  NASHVILLE  PROGRAM. 


The  program  for  the  eighty-eighth  annual 
meeting  has  gotten  a start.  The  presiden- 
tial address,  by  Dr.  L.  L.  Sheddan,  Avill  be  de- 
livered on  the  morning  of  the  first  day,  unless 
it  be  fhe  pleasure  of  the  Association  to  ar- 
range othei'Avise. 

Dr.  J.  J.  Shea,  Vice-President,  Avill  discuss 
the  subject,  “Vertigo,”  and  his  paper  Avill  be 
folloAved  by  one  from  Dr.  R.  C.  Bunting,  on 
“Is  the  Baranay  Test  of  Any  Diagnostic  Help 
to  Us?”  These  two  papers  Avill  be  diseu-ssed, 
in  opening,  by  Drs.  E.  C.  Ellett  and  Louis 
Levy.  Dr.  R.  II.  Perry,  Nashville,  has  sent 
in  his  subject,  “Septic  Infections  of  the  Uri- 
nary Passages  in  Children.”  With  these  the 
program  has  a start,  and  it  is  hope  that  others 
Avill  send  in  their  subjects  at  the  earliest  pos- 
sible time. 

Dr.  Louis  LeA^y,  Secretary  of  the  Section 
on  Eye,  Ear,  Nose  and  Throat,  has  advised 
the  Journal  that  the  members  of  the  Section 
Avill  attend  clinics  at  St.  Thomas  Hospital,  be- 
ginning at  9 a.  m.  Tuesday,  April  12,  and 
busting  throughout  the  first  day.  At  six 
o'clock  Tuesday  evening  the  annual  dinner 
of  the  Section  Avill  be  given.  At  eight  a.  m. 
Wednesday,  April  13,  the  scientific  program 
of  the  Section  Avill  be  taken  u])  and  continued 
until  finished. 

The  Section  on  Eye,  Ear,  Nose  and  Throat 
Avill  have  as  its  guest  at  the  coming  meeting 
Dr.  John  B.  Green,  of  St.  Louis,  Avhose  ad- 
dress Avill  be  on  the  subject,  “Tonometers  and 
Tonometry.”  Dr.  Green  has  Avon  distinction 
tlirough  the  very  splendid  Avork  he  has  done 
in  his  chosen  specialty  and  our  Assoeiatic.j 
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will  be  lionorecl  by  having  him  present  anc. 
participating  in  its  scientific  AV'ork. 

Please  remember  that  it  takes  time  to  pre- 
pare and  have  jirinted  the  program  for  an 
animal  meeting.  It  will  be  necessary  for  the 
Secretary  to  have  all  subjects  in  hand  not 
later  than  April  2. 

A CORRECTION. 


There  appeared  in  the  Jannary  number  of 
the  Journal  an  article  by  Dr.  P.  G.  Morris- 
sey, of  Nashville,  in  which  a statement  at- 
trilmted  to  Dr.  G.  R.  Livermore  has  been 
found  to  be  in  error.  Upon  the  matter  being 
called  to  Dr.  Morrissey’s  attention,  he  wrote 
the  xollowing  letter,  which  he  has  asked  to 
have  appear  in  the  Journal.  Dr.  Morrissey 
does  not  so  state  in  his  letter,  but  has  stated 
to  the  Editor,  that  he  saw  such  a statement 
attrilmted  to  Dr.  Livermore  in  some  piiblica- 
rion,  and  accepted  it.  His  examination  of 
Dr.  Livermore’s  original  article,  however, 
disproves  the  statement,  and  Dr.  Morrissey 
hereby  makes  retraction  and  offers  his  apol- 
ogy for  the  error: 

“January  24,  1921. 

“Dr.  Olin  West,  Editor,  Nashville,  Tenn. 

“Dear  Doctor:  In  tlie  January  issue  of  the 
State  Journal  an  article  by  me  on  the  treat- 
ment of  chancroids,  Dr.  Livermore  of  Mem- 
phis is  cpxoted  as  saying  that  an  ounce  of 
argv]>ol  crystals  would  cure  all  the  chancroids 
in  the  United  States. 

“This  was  an  error  and  an  injustice  to  Dr. 
Livermore,  inasmuch  as  he  makes  no  such 
claims.  He  advocates  the  use  of  sylvol  crys- 
tals and  states  that  this  agent  combined  with 
other  measures  gives  better  results  than  any 
other  single  remedy  he  has  used. 

“I  feel  that  an  apology  is  due  Dr.  Liver- 
more, and  will  thank  you  to  publish  this  iu 
the  next  issue  of  the  Journal. 

“With  best  xvishes,  I am,  yours  truly, 

“P.  G.  MORRISSEY.’’ 


THE  BRIDLE  OFF. 


The  Supreme  Court  of  Tenuessee,  through 
its  Chief  Ju.stice,  Hon.  D.  L.  Lansden,  has 
handed  down  an  opinion  which,  in  effect,  vir- 


tually legalizes  “chiropractic”  in  this  state. 
This  opinion  was  delivered  by  Justice  Lans- 
den just  a few  days  l)efore  his  departure  for 
Texas,  where  he  has  gone,  as  we  are  advised, 
for  tlie  benefit  of  his  health. 

As  we  understand  it.  Justice  Lansden ’s 
opinion,  delivered  in  the  final  determination 
of  a ease  instigated  by  the  State  Board  of 
Medical  Examiners,  holds  that  the  “chiro- 
practor” is  not  iu  violation  of  law  as  long  as 
he  does  not  prescribe  medicines  nor  adminis- 
ter medicines.  So  there  Ave  are ! And  there 
the  peoifie  of  Tennessee  are ! And,  sitting  on 
topj  of  the  Avorld  in  this  great  state  of  ours, 
there  the  “chiropractors”  are! 

Unless  our  memory  serves  us  badly,  it  has 
been  not  more  than  a year  or  two  since  this 
same  Suiireme  Court  rendered  an  oixinion 
which  Chief  Justice  Lansden 's  opinion  ex- 
actly reverses.  There  have  been  no  changes 
in  the  laAvs  concerned  within  that  time,  and 
there  have  been  no  startling  advances  made 
in  the  great  modern  science  of  “chiropractic,” 
insofar  as  Ave  are  advised,  nor  any  revolution- 
ary changes  in  the  methods  of  the  backl)one 
manipidators.  It  seems,  therefore,  that  the 
only  change  worth  noting  in  this  Avhole  mat- 
ter is  tliat  more  or  less  I'eniarkable  change 
in  the  mind  of  the  Court,  through  Avhich  it 
comes  about  that  Avhat  Avas  illegal  a year  or 
tAAm  agiO'  is  noAv  altogether  in  keeping  Avith  a 
laAV  Avhich  is  unchanged. 


PERSONNEL  OF  EXAMINING  BOARDS. 


In  response  to  a request  recently  received 
we  are  again  publishing  the  name.s  and  ad- 
dresses of  the  State  Board  of  Medical  Exam- 
iners and  the  President  of  the  Board  of  Pre- 
liminary Examiners. 

The  Secretary  of  the  State  Board  of  Med- 
ical Examiners  is  Dr.  A.  B.  DeLoach,  Ex- 
change Building,  Memphis,  and  other  mem- 
bers are : Dr.  Nat  Dulaney,  Bristol ; Di*.  W. 
L.  McCreery,  Knoxville ; Dr.  C.  A.  Aber- 
nathy, Pulaski;  Dr.  B.  L.  Simmons,  Nashville; 
Dr.  11.  W.  Qualls,  Union  City. 

Prof.  Wharton  Jones,  Superintendent  of 
City  Schools,  Memphis,  is  the  President  of  tlie 
State  Board  of  Preliminary  Examiners. 
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WHAT  SHALL  WE  SAY? 


I'here  have  l)een  many  rumors  floating 
around  to  the  etfeet  that  one  or  more  bills 
will  be  introduced  in  the  present  session  of 
tlie  state  Legislature  having  for  their  pur- 
pose the  modification  of  the  medical  practice 
laws  of  the  state. 

It  seems  that  there  are  those,  in  the  Legis- 
lature and  outside,  who  believe  that  there  is 
a scarcity  of  physicians  in  Tennessee,  and 
they  attribute  this  condition,  real  or  fancied, 
to  the  fact  that  our  laws  as  they  now  stand 
require  that  applicants  for  license  to  prac- 
tice medicine  in  Tennessee  shall  be  graduates 
of  medical  schools  ivith  high  entrance  require- 
ments. Some  have  said  that  it  is  virtually 
impossible  under  our  present  laws  for  a “poor 
country  boy” — they  always  put  in  that 
“ country  ” — to  get  into  the  practice  of  med- 
icine. It  is  also  said  that  the  people  in  some 
of  our  counties  are  suffering  severely  because 
there  are  not  enough  doctors  in  these  oorin- 
tics  and  that  there  never  will  be  enorrgh  until 
the  standards  are  lowered. 

What  shall  the  medical  profession  of  Ten- 
nessee say  to  the  Legislature  if  it  be  pro- 
posed to  change  the  medical  practice  acts  of 
the  state? 

The  laws  of  Tennessee  which  have  been 
enacted  for  the  protection  of  the  people  from 
quacks  and  incompetents  were  enacted  upon 
the  suggestion  of  the  medical  profession,  and 
had  absolutely  no  other  purpose  intended 
Ilian  that  the  public  .should  have  protection 
against  the  unscrupulous  and  the  incompe- 
tent. To  lower  standards  to  an  extent  which 
will  make  them  lower  than  the  standards  of 
other  states  will  destroy,  to  a greater  or  le.ss 
extent,  the  protection  that  Tennessee’s  peo- 
ple now  enjoy  and  Avill  make  it  irnpo.ssible 
lor  the  jirofession  of  the  state  as  a whole  to 
measure  uj)  to  the  iirofessioti  in  other  statees 
wliieh  will  continue  to  maintain  their  present 
r(‘(|uirements.  The  matter  of  reciprocity  re- 
lalions  with  other  states  will  undoubtedly  be 
all'ected  by  any  modification  of  our  laws 
which  makes  it  easier  for  graduates  of  low 
gradi'  schools  to  secure  license  in  this  state. 

'I'liere  is  a great  (hud  that  might  be  said  in 
the  (liseussion  of  the  various  matters  involved 


in  this  general  subject,  but  after  all  is  said, 
these  facts  remain:  The  legislature  is  sup- 
posed to  i-epresent  the  people  of  Tennessee 
and  is  supposd  to  give  expression  to  the  wish- 
es of  the  people  in  the  laws  enacted.  If  the 
laws  now  existent  are  not  to  the  liking  of 
the  legislature  and  the  people  represented  by 
the  legislature  it  is  because  they  believe  they 
know  better  than  the  medical  profession 
knows  what  is  best. 

Then  what  shall  be  the  attitude  of  the  pro- 
fession of  Tennessee  towards  any  changes  in 
our  medical  practice  acts,  through  which  pres- 
ent standards  will  be  reduced? 


MEDICAL  DEFENSE  IN  1920. 


Dr.  S.  R.  Miller,  Chairman  of  the  Commit- 
tee on  IMedical  Defense,  reports  that  1,296 
members  paid  the  medical  defense  assessment 
for  the  year  1920.  In  the  preceding  year 
only  937  members  availed  themselves  of  the 
protection  offered  through  the  medical  de- 
fense feature  of  the  As.soeiation.  Slowly  but 
surely  the  value  of  medical  defense  is  being 
realized  by  the  physicians  of  our  society,  and 
we  are  encouraged  to  believe  that  in  another 
year  or  two  all  members  will  participate. 

The  folloAving  statement  prepared  by  Dr. 
Miller  show's  the  number  in  each  county  so- 
ciety who  paid  the  medical  defense  asse.ss- 
ment  for  the  last  year: 

MEDICAL  DEFENSE  PEES  RECEIVED  DURING 
THE  YEAR  1920. 


Anderson  County  11 

Bedford  County 13 

Bradley  County 16 

Blount  County  20 

Campbell  County 2 4 

Carroll  County  5 

Chester  County  4 

Cocke  County  3 

Cumberland  County  3 

Coffee  County 6 

Davidson  County 183 

Dickson  County 9 

Dyer  County  21 

Franklin  County t 

Gibson  County 21 

Giles  County  4 

Greene  County  28 

Grundy  County  7 

Hamblen  County 16 

Haywood  County 8 
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Hamilton  County 92 

Henderson  County 10 

Henry  County  1 

Hickman  County 13 

Jackson  County  7 

Jefferson  County 12 

Knox  County 123 

Lake  County  1 

Lauderdale  County 28 

Liacoln  County  18 

Loudon  County  8 

ivlcMinn  County 5 

McNairy  County  . 15 

Macon  County 7 

Madison  County  33 

Marshall  County  9 

Maury  County  35 

Monroe  County  15 

Montgomery  County  , 10 

Obion  County 8 

Overtoa  County (1 

Polk  County 10 

Putnam  County 14 

Rhea  County  1 

Roane  County  13 

Robertson  County 5 

Rutherford  County  8 

Scott  County  10 

Shelby  County 2 45 

Smith  County  > 7 

Sumner  County 16 

Tipton  County 27 

Washington  Comity  25 

Weakley  County  14 

White  County  14 

Williamson  County  7 

Wilson  County 3 

Warren  County 3 

Morgan  County  5 

DeKalb  County  4 


Total 1,29  6 


MEDICAL  BIOGRAPHY,  ET  CETERA. 
(Continued.) 


Some  of  the  discoveries  and  inventions  and 
teachings  which  have  proved  to  he  of  supreme 
medical  importance,  and  on  which  much  of 
modern  practice  is  based,  have  been  products 
of  the  mind  and  the  tvork  of  men  Avho  were 
not  themselves  physicians.  Louis  Pasteur 
was  a chemist,  hut  his  researches  established 
principles  and  practices  tvliich  appear  to  lie 
permanently  established  and  ivhich  have  de- 
termined the  course  of  modern  medicine  far 
more  than  any  other  influence  has  done. 


Pasteur  ivas  born  at  Dole,  France,  in  1822, 
the  son  of  a tanner,  and  died  in  1895.  He  re- 
ceived his  doctor’s  degree  from  Sorboniie,  the 
gret  French  university,  in  1847  and  Avas 
aftcrAvard  a teacher  of  chemistry  in  various 
schools.  In  1867  he  Avas  made  professor  o.f 
chemistry  in  his  alma  mater  and  served  there 
until  1875,  Avhen  he  retired  because  of  paraly- 
sis Avhich  atfeceted  both  his  poAvers  of  locomo- 
tion and  of  speech. 

The  first  really  great  Avork  of  Pasteur  Avas 
perhaps,  that  Avhich  resulted  in  his  discovery 
of  the  causes  of  fermentation  and  proved  to  be 
the  foundation  for  all  of  his  later  discoveries. 
Liebig,  the  noted  German  chemist,  held  that 
fermentation  Avas  purely  chemical  change,  due 
to  the  action  of  the  oxygen  of  the  air  on  fer- 
mental)le  substances,  and  his  teaching  Avas 
universally  accepted  until  its  fallacy  Avas 
demonstrated  by  Pasteur.  This  demonstra- 
tion AAms  not  accomi)lished,  hoAvever,  Avithout 
tierce  struggle.  It  seems  to  he  unescapable  for 
any  great  scientific  truth  to  become  accepted 
except  it  has  gone  through  the  fires  of  oppo- 
sition lighted  by  all  sorts  of  opponents  for  all 
sorts  of  reasons — some  based  on  good  grounds, 
others  based  on  pure  selfishness.  And  so,  also, 
has  it  alAvays  lieen  that  a great  movement  of 
any  nature  designed  for  the  promotion  of  hu- 
man Avelfare  has  to  run  the  gauntlet  of  criti- 
cism, abuse,  ridicule  and  obstructions  of  all 
kinds,  many  of  Avhich  have  been  placed  in  the 
Avay  by  selfish  men.  It  is  better  so,  because 
that  discovery  or  that  movement  Avhich  can 
survive  such  attacks  is  all  the  more  firmly 
established  and  its  benefits  all  the  more  cer- 
tainly assured. 

It  is  said  by  some  biographers  that  Pas- 
teur's Avork  on  fermentation  was  done  upon 
the  instig-ation  of  certain  German  breAvers  Avho 
Avere  encountering  troubles  AAnth  their  making 
of  beer,  Avhile  others  maintain  that  his  re- 
searches Avere  conducted  in  the  course  of  his 
general  Avork  because  of  some  suggestion 
AAdiich  casually  presented  itself.  IIoAvever 
that  may  be,  Pasteirr  finally  and  conclusively 
established  the  nature  of  fermentative  proces- 
ses and,  in  doing  so,  finally  overturned  the 
centuries ’-old  theory  of  spontaneous  genera- 
tion, destroyed  the  teaching  of  the  great  Lie- 
big, Avithstood  the  condemnation  of  the  Avhole 
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Aeacleiny  of  Sciences,  which  organization 
very  severly  censured  him,  a chemist,  for  dab- 
bliiig  in  ])iolog’y,  and  refuted  the  claims  of 
Pouchet,  who.se  announcement  of  his  obser- 
vation and  proof  by  experiment  of  the  loivest 
forms  of  life  without  preceding  germs  was 
loudly  ■ proclaimed  and  widely  accepted. 
Pasteur’s  dictum,  “Life  can  only  proceed 
otlier  life”  was  rejected  by  the  Academy  of 
Sciences,  but  he  finally  rammed  it  down  their 
throats. 

While  all  the  fierce  controversy  above  re- 
ferred to  was  still  in  progress,  Pasteur  was 
called  upon  to  attack  another  problem  which 
had  to  be  solved  in  order  that  a great  French 
industry  might  be  saved  from  destruction 
which  seemed  imminent.  A plague  had  been 
among  silk  worms  in  France  and  the  great 
Dumas,  who  was  getting  old,  had  tried  in  vain 
to  find  its  cause  and  to  stay  its  ruinous  effects, 
hut  witlmut  success.  He  called  on  Pasteur  to 
take  up  his  task,  hut  he  refused  the  commis- 
sion because,  he  said,  he  had  never  seen  a silk- 
worm. Dumas  appealed  to  him,  however,  on 
the  basis  of  patriotism — ^told  him  he  must  do 
the  thing  for  France.  Pasteur  yielded  to  this 
I)lea  and  established  himself  in  a little  hut  in 
the  .silk  worm  region,  from  which  he  soon  re- 
l)0'rted  that  there  were  two  distinct  diseases 
responsible  for  the  conditions  which  threat- 
ened to  juit  an  end  to  a great  national  indus- 
try and  that  they  were  both  due  to  parasites 
which  infested  the  silk  worms.  He  was 
laughed  at  and  ridiculed  and  humiliated  by 
scientists  and  by  the  silk  Avorm  groAvers  them- 
selves, but  he  persisted  and  .shoAved  that  he 
Avas  right  by  producing  healthy  Avorms  and 
keeping  them  healthy.  This  second  success 
encouraged  Pasteur  to  continue  and  eidarge 
his  studies  of  parasites. 

During  his  struggles  to  e.stahlish  great 
scientific  i)rincii)le.s  and  truths,  Pasteur  had 
received  no  public  aid  Avhatsoever,  hut  after 
lie  had  retired  rrom  tlie  University  in  1875  be- 
cause of  his  jiaralysis,  he  Avas  pensioned  by 
tlie  French  governmeid  and  other  nations  also 
gave  practical  acknoAvledgemcnt  of  the  hene- 
tits  of  his  labors.  He  then  Avas  enabled  (o 
turn  Ids  attention  to  the  study  of  diseases  of 
animals  and  of  men  and  directed  his  efforts 
to  tlie  discovery  of  a sjiecitic  germ  for  each 


di.sease.  Acting  on  that  principle,  hej  nlas- 
tered  chicken  cholera,  anthrax  and  other 
deadly  diseases  in  animahs,  and  made  great 
forAA'ard  steps  in  the  stud}^  of  human  diseases. 
He  finally  announced,  Avhen  63  years  old,  his 
anti-rabic  serum,  Avhich  aa'us  the  most  Avidely 
heralded  of  all  his  many  great  achievements. 

Pasteur’s  Avoi'k  cn  germs,  their  character- 
i.stics  and  specific  identities,  on  the  infiuence 
of  enAuronment  on  germ  life  and  reproduc- 
tion, on  immunity,  on  inoculation,  on  para- 
sitology, and  on  disease  prevention  generally 
Avas,  any  of  it,  great  enough  in  ooaieeption  and 
in  achievement  to  entitle  him  to  a place  among 
the  immortals.  He  Avas  a great  AA'orker,  a 
great  student,  a great  obserAmr,  a great  fight- 
er and  a great  Avinner,  and  Avas  a great  man. 
He  had  the  ability  to  achieve  success  and  yet 
to  Avithstand  flattery  and  fulsome  praise, 
Avhich  tend  to  mak  e the  near-great  really 
very  small  because  they  cannot  resist  it. 

The  doctor  Avho  has  not  read  the  story  of 
the  life  and  Avork  of  Louis  Pasteur  is  an  un- 
educated doctor  Avithout  the  right  sort  of 
pride  in  his  profession. 

(To  Be  Continued.) 


THE  SECTION  PROGRAM. 


Just  as  Ave  Avere  getting  ready  to  close  our 
forms  Dr.  Louis  LcA'y,  Secretary  of  the  Sec- 
tion on  Eye,  Ear,  No.se  and  Throat,  sent  us 
the  completed  program  for  the  Section  for 
the  eighty-eighth  annual  meeting  to  be  held 
in  Nashville,  April  12,  13,  14.  It  appears  to 
he  a splendid  program,  and  Ave  are  inserting 
it  in  the  February  Journal  in  order  that  all 
interested  maj^  knoAV  just  Avhat  is  to  be  con- 
sidered by  the  Section  and  prepare  themselves 
aecordingCv.  We  Avould  he  glad  if  the  pro- 
gram for  the  general  scientific  section  Avere 
one-half  complete,  Avhich  it  is  not.  Dr.  Levy 
has  shoAvn  himself  to  he  a .splendid  secretary 
by  having  his  program  all  Avorked  out  and 
ready  nearly  tAvo  months  before  the  meeting, 
and  the  members  of  the  Section  have  shoAvn  a 
splendid  spirit  and  interest  in  the  Avork  of  the 
Associ.ation  by  making  it  possible  for  him  to 
have  the  entii'c  program  ready  for  publica- 
tion so  early. 
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Progi  am  for  Eye,  Ear,  Nose  and  Throat  Sec- 
tion of  the  Tennessee  State  Med- 
ical Association, 

Ti\e:,day,  April  12. — Eye,  Ear,  Nose  and 
Throat  Clinic  held  by  Nashville  Society,  be- 
gini  ing  at  9 a.  in.,  and  lasting  thronghout  the 
day;  clinics  to  be  held  at  St.  Thomas  Hospital. 
(See  enclosed  program  of  same.) 

At  6 p.  111.,  Section  dinner  (place  to  be  an- 
nonnced  later. 

8 O’clock  P.  M. 

1.  Chairman’s  address.  Dr.  E.  C.  Ellett. 

2.  “Tonometry  and  Tonometers,”  Dr.  John 
Green,  St.  Lonis,  IMo. 

3.  “Original  Method  of  Advancement  of 
the  Ocular  Muscles,”  Dr.  0.  Wilkinson, 
Washington,  D.  C. 

4.  “End  Eesults  of  Tonsilectomies,”  Dr.  M. 
M.  Cullom,  Nashvile,  Tenn.  To  open  discus- 
sion: Dr.  J.  C.  Broyles,  Johnson  City,  Tenn., 
and  Dr.  0.  Dulaney,  Dyersburg,  Tenn. 

Wednesday,  April  13,  9 A.  M. 

1.  “Glaucoma  Operations,”  Dr.  S.  T.  Hub- 
hard,  Chattanooga,  Tenn.  To  open  discus- 
sion: Dr.  E.  B.  Cayce,  Nashville,  Tenn.,  and 
Dr.  B.  F.  Travis,  Chattanooga,  Tenn. 

2.  “Cataract  Operations,”  Dr.  W.  W.  Pot- 
ter, Knoxville,  Tenn.  To  open  discussion : Dr. 
J.  T.  Herron,  Jacksiom,  Tenn.,  and  Dr.  G.  M. 
Peavler,  Bristol,  Tenn. 

3.  A paper.  Dr.  Hilliard  AVood,  Nashville, 
Tenn.  To  open  discussion : Dr.  G.  C.  Savage, 
Nashville,  Tenn.,  and  Dr.  E.  C.  Ellett,  Mem- 
phis, Tenn. 

4.  “Alodern  Ideas  in  Treatment  of  So-Called 
Chronic  Catarrhal  Deafness  with  Special  Ref- 
erence to  the  Symptom  of  Tinnitus  Aurium,” 
Dr.  Richmond  McKinney,  Memphis,  Tenn.  To 
open  discussion : Dr.  L.  AI.  Scott,  Jellico, 
Tenn.,  and  Dr.  AI.  AI.  Cullom,  Nashville,  Tenn. 

5.  “Sphenoidal  Sinusitis  and  Report  of 
Cases,”  Dr.  J.  AI.  Hogshead,  Chattanooga, 
Tenn.  To  open  discussion:  Dr.  AV.  G.  Ken- 
non,  Nashville,  Tenn.,  and  Dr.  A.  C.  Lewis, 
Alemphis,  Tenn. 

6.  “The  Value  of  Protein  Sensitization  in 
Asthma  and  Hay  Fever,”  Dr.  J.  J.  Shea, 
Alemphis,  Tenn.  To  open  discussion : Dr.  H. 
E.  Christenberry,  Knoxville,  Tenn.,  and  Dr.  F. 
J.  Hackney,  Chattanooga,  Tenn. 

5.  “The  Heath  Operation  and  After  Care,” 


Dr.  W.  L.  Simi>son,  Alemphis,  Tenn.  To  open 
discussion : Dr.  C.  D.  Blassingame,  Alemphis, 
Tenn. 

A^’cnr  attention  is  called  to  the  luiling  of  the 
reading  of  papers  being  limited  to  twenty 
minutes,  the  opening  of  discussions  to  ten 
minutes,  and  subsequent  discussions  to  five 
minutes. 

Clinical  Program,  Tuesday,  April  12,  1921. 

8 :45  a.  m. — ^Cars  will  leave  Hermitage  Hotel 
and  Tulane  Hotel  for  St.  Thomas  Hospital. 

9:00  a.  m. — “ Tonsileetomy  and  Adenecto- 
my, ” Dr.  Ilerschel  C.  Ezell;  “New  Antrum 
Operation,”  Dr.  E.  L.  Roberts;  “Frontal  Si- 
nus Operation,”  Dr.  Jere  Caldwell;  “Enuclea- 
tion of  Eyeball,”  Dr.  Leslie  Bryan;  “Alas- 
toidectomy,  Local,”  Dr.  Robert  Sullivan; 
“Enucleation  of  Eyelmll,”  Dr.  D.  B.  P’Pool; 
“Tonsillectomy  and  Adenectomy”  and  “Ex- 
tirpation of  Lacrimal  Sac,”  Dr.  Eugene  Orr. 

10:00  a.  m. — “Submucous  Resection”  and 
“Tonsillectomy  and  Adenectomy,”  Dr.  AI.  AI. 
Cullom;  “Cataract  Extraction”  and  “Rad- 
ical Alastoidectomy, ” Dr.  E.  B.  Cayce;  “Op- 
eration for  Glaucoma,’  Dr.  Hilliard  AA^ood; 
“Cataract  Extraction,”  Dr.  Geo.  H.  Price; 
“Alastoidectomy,”  Dr.  John  AI.  Aloore ; “Op- 
eration for  Glaucoma”  and  “Cataract  Ex- 
traction,” Dr.  G.  C.  Savage. 

11:00  a.  m. — “Gasserian  Ganglion  Injec- 
tion,” Dr.  H.  H.  Alartin,  Savaiinah,  Ga. ; “Ncav 
Technic  for  Advancement  of  Ocular  Aluscles,  ” 
Dr.  0.  AVilkinson,  Washington,  D.  C. 

12 :00  ni.  to  2 :00  p.  m. — Luncheon  at  St. 
Thomas  Hosiiital. 

2 :00  p.  m.  to  4 :00  p.  m. — Exhibition  of 
cases  by  members  of  the  local  Society,  includ- 
ing the  result  of  trachoma  treatmeiit,  Dr.  J. 
P.  Crawford. 


CHANGING  TIME. 


There  are  those  who  call  us  old-fashioned, 
but  a few  of  us  )naintaiu  that  we  need  to  get 
back  to  a saner  business  of  life.  AA^e  need 
to  reappraise  and  re-establish  some  of  the 
older  and  more  sound  social  valuations. 
Right  noiw,  it  appears,  human  conduct  is  at 
its  low  ebb. 

In  our  recent  state  and  national  political 
campaigns  meaner  and  more  vicious  subter- 
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ranean  electioneering,  more  vituperation,  was 
indulged  in  than  became  those  who  should 
have  made  an  honest  effort  to  discuss  real  is- 
sues constructively. 

The  profiteer,  in  a society  with  higher  eval- 
uaticns  of  social  standards  than  ours  during 
the  past  few  years,  would  not  have  dared  to 
operate.  A profiteer  cannot  exist  except 
tlmre  be  an  opportunity  and  the  sanction  of 
society. 

The  strike  of  the  firemen  of  Memphis,  the 
strike  of  the  lloston  policemen,  were  not  even 
imaginable  a few  years  ago.  In  almost  any 
condition  in  which  men  are  associated  as  rep- 
rerentativcs  of  the  public  service,  there  is 
room  for  complaint  of  a breaking  down  of 
morale  from  inefficiency  toi  recklessness  and 
to  criminality.  Even  one  who  attempts  hon- 
esty and  stpiai-e  dealing,  at  times  has  his  in- 
tuitions misrepresented  or  misconstrued. 

Still  closer  to  us  we  have  conditions  which 
call  for  changes.  We  hardly  know  whether 
the  i)eek-a-hoo  waists,  silk  stockings,  livid, 
bright  rouge,  bobbed  hair  fluffed  in  the  latest 
bash-man  manner,  are  being  displayed  by  the 
daughter  of  one  of  our  leading  families  or  by 
the  demi-mondaine.  Our  sons  and  daughters 
lid''  to  the  high  school  or  even  the  grammar 
gr  ide.s,  in  automobiles.  All  of  the  mischiev- 
cuiiiess  which  used  to  be  reserved  for  college 
is  now  expressed  in  liigb  .S'chool  ; all  of  the 
pleasure  of  the  mystery  of  secret  fraternities 
i.s  -■'xhausted  before  college  days,  and  youth 
is  blase  at  sixteen.  “Chaperon”  is  a word 
known  to  the  investigators  of  the  dictionary 
on’  V. 

Money  and  power  have  come  to  be  assumed 
as  the  measure  of  success,  and  we  no  more 
ask  by  what  road  did  a man  come  to  his 
jilace  in  society  or  whether  ruined  lives  and 
bioken  hearts  mark  his  jiath. 

In  our  commercial  entertainments  it  must 
he  “I'p  in  Mabel’s  Room’’  or  “A  Woman’s 
Sin.”  to  be  successful.  A dance  Avithont  a 
series  of  suggest iv(‘  movements  creates  not 
enough  interest  even  to  amuse.  A song  witli- 
out  “Sweet  Daddy”  may  h('  played  at  the 
laidies’  Aid,  hut  never  in  the  parlor  of  one 
of  tin  younger  set. 

W(‘  need  changes  from  these  things.  Ver- 
ily, it  is  changing  time. 


When  modesty  in  young  women  is  given 
social  sanction ; Avhen  simplicity  replaces  os- 
tentation ; when  the  public  demands  that 
public  servants  make  their  obligations  sacred, 
then  the  attendant  objections  will  disappear, 
and  we  will  have  more  sweetness  and  simplic- 
ity and  dignity  and  loving-kindness,  and  the 
home  will  again  become  the  corner  stone  of 
society  and  therefore  preserved  and  exalted. 

Yes,  some  say  it  is  old-fashioned.  But  if  it 
be  old-fashioned  to  love  truth,  to  linger  a bit 
on  the  way  to  gather  a floever,  to  take  to  a 
friend;  to  strive  less  for  speed  and  more  for 
broad  living;  to  make  a part  of  one’s  treasure 
the  good  will  and  esteem  of  men ; even  to 
miss  a movie  to  hold  the  fever-parched  hand 
of  a friend  for  the  sake  of  simple  friendship, 
then  let  us  be  old-fashioned.  H. 


OUR  COUNTY  SOCIETIES 


R OBERTEON  COUNT Y. 

A number  of  Robertson  County  physicians 
met'  in  Springfield  on  the  third  Tuesday  in 
Dectmo.  and  reorganized  the  Roheil.-^on 
Comity  IMedical  Society,  Avith  Dr.  W.  Bruce 
Dye,  Springfield,  President ; Dr.  J.  W.  Thomas, 
Cross  Plains,  Vice-President ; and  Dr.  B.  B. 
Sory,  Cedar  Hill,  Secretary-Treasurer.  The 
legular  monthly  meeting  for  January  Avas 
held  in  Springfield,  Avifh  a good  attendance. 
Dr.  W.  W.  Winters,  of  Greenbrier,  read  a 
most  interesting  paper  on  “Fractures.” 

WY  regret  A'ery  much  to  liaA’e  to  report  the 
death  of  Dr.  Win.  Royster,  of  Turnersville, 
Avho  died  at  St.  Thomas  Hospital  iu  Nashville 
on  January  20,  foloAving  an  operation  for  gas- 
tric ulcer.  Dr.  Royster  Avas  a good  and  use- 
ful member  of  the  Robertson  County  IMedical 
Society,  and  Ave  feel  that  Ave  have  lost  one  of 
our  very  best  feltoAvs. 

Enclosed  you  Avill  please  find  check  for  .UlO 
for  annual  dues  for  the  folloAving  named 
members:  Drs.  W.  B.  Dye,  W.  W.  Porter. 
M.  L.  Bradley,  B.  F.  Fyke,  Springfield;  G.  R. 
Jones,  Orlinda  ; \Y.  Winters.  O’.  L.  John- 
son (honorary),  Greenbrier;  J.  R.  Connell, 
Adams;  B.  B.  Sory,  Cedar  Hill. 

P>.  B.  SORY.  Secretary. 


February,  1921 


OUR  COUNTY  SOCIETIES. 


397 


WILLIAMSON  COUNTY. 

Dr.  K.  S.  Howlett,  Secretary  of  the  Wil- 
liamson County  Medical  Society,  reports  the 
following  members  who  have  paid  1921  dues: 
Drs.  Dan  Oeimian,  J.  0.  Walker,  B.  T.  Nolen, 
Sam  White,  K.  S.  Howlett,  Franklin;  G.  C. 
Paschall,  Ai'rington;  W.  W.  Graham,  College 
Grove. 

Officers  for  1921  are:  President,  Dr.  Dan 
German;  Vice-President,  Dr.  J.  0.  Walker; 
Secretary-Treasurer,  Dr.  K.  S.  Howlett. 


BEDFORD  COUNTY. 

Dr.  W.  H.  Avery,  Secretary  of  the  Bedford 
County  Medical  Society,  has  reported  the 
names  of  the  following  members  for  1921  en- 
rollment: Drs.  T.  R.  Ray,  J.  L.  Morton,  T.  J. 
Coble,  G.  W.  Moody,  S.  S.  Moody,  AY.  T.  Rob- 
inson, G.  E Horton,  W H.  Avery,  Shelbyville ; 
J.  P.  Taylor,  J.  H.  Dyer,  Wartrace;  G.  L. 
Landis,  Unionville ; R.  E.  Shelton,  Lynchburg. 


ROANE  COUNTY. 

At  the  regular  meeting  of  the  Roane  Coun- 
ty Aledieal  Society  on  December  21,  1920,  the 
following  officers  were  elected  for  the  year 
1921 : President,  Dr.  Thos.  H.  Phillips,  Rock- 
wood  ; Vice-President,  Dr.  H.  M.  Carr,  Harri- 
man;  Secretary,  Dr.  G.  P.  Zirkle,  Kingston; 
Treasurer,  Dr.  John  Roberts,  Kingston;  Del- 
egate to  the  Tennessee  State  Aledical  Associa- 
tion, for  two  years,  Dr.  G.  P.  Zirkle. 

Our  Deeeml)er  meeting  was  one  of  the  best 
held  during  the  year,  and  the  attendance  was 
well  above  the  average.  The  societies  from 
tAvo  adjoining  counties,  Morgan  and  Andei’- 
son,  were  invited  to  meet  Avith  us,  and  both 
of  the  tAvo  societies  Avere  represented.  Dr. 
L.  L.  Sheddan,  President  of  the  Tennessee 
State  Mbdieal  As.sOieiation,  favored  us  Avith  his 
presence  and  gave  us  a good  talk  on  the  sub- 
ject, “Cancer.”  Lunch  Avas  served  to  th^ 
members  and  visitors  present,  and  all  voted 
the  day  to  have  been  Avell  spent. 

Eleven  members  have  paid  dues  for  1921, 
and  a list  of  their  names,  Avith  check  for  the 
amount  due,  is  enclosed:  Drs.  Thos.  H.  Phil- 
lips, J.  C.  Wilson,  G.  E.  Wilson,  E.  S.  Phil- 
lips,  RoekAvood;  J.  J.  AValler,  Oliver  Springs; 
W.  E.  Gallion,  OakAvood ; G.  F.  St.  John,  W. 


AV.  Hill,  E.  F.  Dodson,  H.  M.  Carr,  Harriman ; 
John  Roberts,  G.  P.  Zirkle,  Kingston. 

G.  P.  ZIRKLE,  Secretary. 


HAMBLEN  COUNTY. 

The  Hamblen  County  Aledical  Society  met 
in  regular  session  on  December  14,  1920.  A 
delightful  banquet  Avas  tendered  the  society 
by  Dr.  W.  E.  HoAvell,  the  retiring  president. 
After  full  enjoyment  of  this  occasion  the  so- 
ciety heard  a very  interesting  paper  on  “Can- 
cer,” read  by  Dr.  P.  L.  Henderson.  During 
the  discussion  of  cancer  it  Avas  brought  out 
that  only  one  class  of  persons  is  immune — 
namely,  vegetarians.  So  far  as  Ave  are  uoav 
advised,  there  is  only  one  vegetarian  in  our 
entire  county.  Please  let  aas  knoAv  Avhat  you 
think  of  this  propo.sition. 

The  folloAving  officers  Avere  elected  for 
1921:  President,  Dr.  J.  AV.  Pierce,  Tate;  Vice- 
President,  Dr.  F.  F.  Painter,  MorristoAvn ; Sec- 
retary-Treasvirer,  Dr.  C.  T.  Carroll,  Morris- 
toAvn ; Delegate,  Dr.  D.  E.  Shields,  Morris- 
toAvii;  Alternate  Delegate,  Dr.  W.  E.  IIoAvell, 
Mori-istoAvn. 

The  Hamblen  County  Medical  Society  has 
been  having  good  meetings,  Avith  good  attend- 
ance. 

Dr.  I.  D.  Walker,  Alpha,  one  of  our  good 
members,  has  been  very  sick  for  some  time 
and  Ave  are  sorry  indeed  to  have  to  report  that 
his  condition  is  not  imjAroved  at  this  time. 

BeloAV  you  Avill  find  a list  of  members  re- 
ported up  to  this  date,  and  a check  is  enclosed 
for  dAies  and  medical  defense  a.ssessments : 
Drs.  D.  E.  Shields,  W.  G.  Ruble,  L.  H.  Milli- 
gan, W.  E.  HoAvell,  P.  L.  Henderson,  P.  L. 
Brock,  S.  M.  Ryburn,  F.  F.  Painter,  C.  T.  Car- 
roll,  all  of  MorristoAvn ; J.  W.  Pierce,  Tate ; 
1.  D.  AValker,  Alpha. 

I hope  to  be  able  to  forAvard  additional 
names  in  a short  time. 

C.  T.  CARROLL,  Secretary. 

(Editor’s  Note:  A very  distinguished  man 
has  Avritten  a book  in  Avhich  he  stresses  the 
importance  of  diet  as  a causative  factor  in 
cancer,  and  in  AAdiich  he  leans  to  the  theory 
that  a vegetable  diet  is  someA\diat  preventive.) 

RUTHERFORD  COUNTAL 

Dr.  J.  A.  Scott,  Secretary  of  the  Ruther- 
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ford  County  Medical  Society,  has  sent  in  the 
following  names  for  1921,  with  annual  dues 
for  all  and  medical  defense  assessments  for 
all  but  two:  I)rs.  J.  S.  Allen,  A.  J.  Jamison, 
J.  C.  Overall,  B.  X.  White,  E.  B.  Allen,  M.  B. 
i\luifree,  J.  A.  Scott,  C.  E.  Tubh,  W.  T.  Rob- 
ison, V.  S.  CamiJ)ell,  all  of  Murfreesboro ; S. 
L.  Wiles,  R.  5,  Murfreesboro;  T.  M.  Smoot, 
Woodbui-y;  J.  T.  Harris,  AValter  Hill;  J.  J. 
Rucker,  Overall. 


CAMPBELL  COUNTY. 

Dr.  0.  L.  Richmond,  Secretary  of  the  Camp- 
b-'ll  County  IMedical  Society,  has  reported  the 
following  members  for  1921  enrollment:  Drs. 
S.  1).  Oueener,  Jacksboro;  W.  B.  Rose,  L.  M. 
Scott,  Jellieo;  W.  II.  Longmire,  W.  L.  Cooper, 
C.  jM.  Rodgers,  LaFollette;  E.  A.  McClintock, 
Xcwcoiid);  G.  B.  Brown,  Elk  Valley. 


TIPTON  COUNTY. 

The  Tipton  County  Medical  Society  met  on 
Thursday,  January  20,  and  elected  officers  as 
follows:  President,  Dr.  B.  A^.  Dickson;  Vice- 
President,  Dr.  N.  R.  Newman  ; A^ice-President, 
Dr.  J.  E.  Erasier-;  Secretary-Ti-ea.surer,  Dr.  J. 
E.  Alyers. 


SUMNER  COUNTY. 

Dr.  Homer  Reese,  Secretary  of  the  Sumner 
County  Aledical  Society,  repoids  the  election 
of  the  following  officers  for  1921  and  promises 
to  collect  dues  fi'om  all  his  members  and 
s^nd  in  the  money  “when  collections  pick 
u)).“  President,  Dr.  AV.  H.  AVynne ; A’’iec- 
Piesident,  Dr.  AY.  T.  Allen;  Secretary-Treas- 
urer, Dr.  Homer  Reese;  Delegate,  Dr.  L.  AI. 
Woodson  ; Alternate  Delegate,  Dr.  J.  R.  Park- 
er. 


HAYWOOD  ('OUNTAL 
Dr.  d.  L.  Edwai'ds,  Secretary  of  the  Hay- 
wood Couuly  Alcdical  Society,  has  rei)orted 
tlie  following  named  members  for  1921  en- 
rollment: Drs.  G.  'r.  Scott,  .1.  T.  Allen,  J.  C. 
Norv(  lle,  E.  H.  Alulberin,  G.  C.  Alnlherin,  T. 
C.  Obapman,  J.  Ij.  Edwards. 

The  officers  ari‘;  Dr.  (1.  Seott.  Pivsideut  ; 
Dr.  ,1.  C.  Noi’velb',  \'iee-President  ; Dr.  J.  L. 
Ed wa !■( Is,  Seei-(‘t a ry-'l'i'casii rer. 


HICKAIAN  COUNTY. 

The  1921  report  of  the  Hickman  County 
Alfcdical  Society  shows  eight  members  en- 
rolled, as  follows:  Drs.  J.  B.  Webb,  Goodrich; 
E.  N.  Springer,  Ilohenwald;  AV.  D.  Cagle,  Lo- 
belville;  R.  P.  Beasley,  Lyle;  A.  N.  Gordon, 
Little  Lot;  J.  S.  Beasley,  AV.  K.  Edward.s,  C. 
A^.  Stephenson,  Centerville. 

Dr.  J.  B.  AVebb  is  President,  and  Dr.  C.  A"”. 
Stephenson  is  Secretary-Treasurer. 


SCOTT  COUNTY. 

Dr.  1).  AI.  Woodward,  Secretary  of  the 
Scott  County  Aledieal  Society,  has  sent  in  the 
names  of  eight  members  of  his  society,  with 
a cheek  for  1921  dues  and  medical  defense  as- 
sessments. Dr.  AVoodward  states  that  tlfere 
are  two  other  p/hysicians  in  the  county  who 
have  not  yet  paid  their  dues,  but  he  thinks 
they  will  do  so. 

The  members  for  Scott  County  are : Drs.  D. 
T.  Chambers,  Norma;  D.  AI.  AVoodward,  AVi- 
nona ; J.  I.  Eoster,  Huntsville ; T.  L.  Phillips, 
E.  M.  Thompson  and  E.  AI.  Boyatt,  Oneida  ; 
AV.  W.  Eoust,  Robbins;  Pitney  Phillii)s,  Glen 
Alary. 


DICKSON  COUNTY. 

Nine  members  have  been  reported  for  1921 
by  Dr.  W.  J.  Sugg,  Secretary  of  the  Dickson 
County  Aledieal  Society.  All  Init  two  have 
paid  medical  defense  assessments. 

Drs.  J.  E.  Alathis,  Burns;  L.  E.  Loggins, 
Charlotte;  A.  C.  Dickson,  A^'an  Leer;  AV.  S. 
Scott,' H..C.  Guerin,  AV.  AV.  AValker,  AV.  J. 
Sugg,  H.  AVeaver,  and  C.  AI.  Lovell,  Dickson, 
are  the  members  reported. 

Officers  of  the  Dickson  County  Society  are: 
Dr.  G.  C.  Cannon,  President ; Dr.  H.  C.  Guerin, 
A"ice-President ; AV.  J.  Sugg,  Secretary;  C. 
AI.  Lovell,  Delegate;  AV.  S.  Scott  or  AAL  AAA 
AA'alker,  Alternate  Delegate. 


LAUDERALE  ('OUNTAAA 
Dr.  J.  AA".  Sanford,  Secretary  of  the  Lau- 
derdale ('ounty  Aledieal  Society,  sends  in 
nine  names  of  members,  and  says:  “1  will  do 
my  best  to  get  all  our  members  paid  up" — 
winch  means  that  there  will  be  some  fifteen  or 
more'  names  added  to  the  1!)21  roll,  because 
Dr.  Sanford  always  “gets  ’em.”  Those  I’c- 
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ported  from  Lauderdale  to  date  are : Drs.  C. 
R.  Morrison,  R.  1,  Curve;  W.  H.  Tucker,  R. 
F.  I).,  Halls;  J.  L.  Dunavaiit,  R.  F.  D.,  Hen- 
ning'; W.  K.  Lackey,  J.  R.  Lewis,  W.  V.  San- 
ford and  J.  W.  Sanford,  Ripley;  T.  E.  JMiller 
and  J.  R.  Osteen,  R.  F.  1).,  Ripley. 


IN  MEMORIUM. 

DR.  s.  w.  McFarland. 

On  the  evening  of  December  14,  1920,  at 
about  10  o’clo'ck.  Dr.  S.  W.  McFarland,  wliile 
attending  a professional  call,  was  suddenly 
stricken  with  apoplexy,  from  which  he  died 
about  three  hours  later. 

Dr.  S.  W.  McFarland  was  born  and  reared 
in  Wilson  Comity,  Tenn.,  being  the  son  of  Dr. 
J.  W.  McFarland  and  the  younger  brother 
of  Dr.  J.  J.  McFarland,  of  Lebanon,  Tenn. 

He  was  educated  in  the  schools  of  Lebanon, 
and  graduated  in  medicine  April,  1901,  from 
the  University  of'  Nashville,  Medical  Depart- 
ment, at  the  age  of  21  years. 

He  seemed  e.speeially  adapted  to  surgery, 
and  had  spent  much  time  in  doing  postgrad- 
uate work  in  surgery  in  New  York,  Chicago 
and  other  surgical  centers,  and  at  the  time 
of  his  death  was  doing  a very  large  practice 
in  both  medicine  and  surgery,  especially  ma- 
jor operations  and  abdominal  surgeiy.  He 
had  built,  equipped  and  owned  a splendid 
hospital  which  did  credit  to  a town  the  size 
of  Lebanon. 

He  was  a member  and  one  of  the  most  reg- 
ular attendants  of  the  Wilson  County  Med- 
ical Society.  He  had  served  the  Society  both 
as  president  and  as  secretary.  He  was  also 
a member  of  the  Tennessee  State  Medical  As- 
sociation and  of  the  American  Medical  A.sso- 
ciation. 

Dr.  S.  W.  McFarland  was  an  ethical  phy- 
sician and  surgeon,  a Christian  gentleman, 
and  a citizen  of  noble  character,  with  sterling 
worth  and  ability. 

He  is  survived  by  his  Avife  and  one  child, 
Allison,  a boy  of  seven  years,  and  many  rela- 
tives and  a host  of  friends  to  mourn  his  loss 
by  this  untimely  death. 

By  his  lifelong  friend,  classmate  and  asso- 
ciate, WALTER  S.  DOTSON,  M.  D. 


MISCELLANEOUS 

A LEAF  TORN  FROM  A PHYSICIAN’S 
DIARY. 


When  he  Avalked  into  my  office  his  appear- 
ance, dress  and  carriage  sought  my  confidence 
and  gained  my  esteem.  His  tale  Avas  soon 
told.  Because  of  financial  ambition  unsatis- 
fied and  Avonderfnl  liopes  not  yet  realized,  his 
marriage  to  a lovely  girl  had  Init  recently 
been  consummated.  Due  to  family  relations, 
life-long  association  and  church  social  activi- 
tie.s,  they  had  been  constantly  in  each  other’s 
company,  and  the  old  story  of  loving  not  Avise- 
ly  but  too  Avell  Avas  re-enacted.  I Avas  ap- 
pealed to  as  an  obstetrician  of  some  reputa- 
tion to  take  care  of  the  ap])roaching  event, 
noAV  but  a feAV  Aveeks  distant.  Arrangements 
Avere  perfected  for  her  care  during  her  stay 
Avith  me,  even  before  the  papers  ceased  to 
copy  the  account  of  the  elaborate  Avedding, 
floAver  girls  and  all. 

It  Avas  lint  a feAv  days  later  Avhen  a stylish 
and  handsome  AAm-nian  introduced  herself  as 
the  patient-to-be,  but  requested  the  prhdlege 
of  a fcAV  days’  visit  Avith  some  friends  Avho 
Avere  anxious  to  pay  her  some  attention,  she 
having  come  from  a distant  city,  and  being 
anxious  to  enjoy  a look  at  our  surrounding.s. 
The  second  day  she  arrived  at  the  hospital, 
and  in  tAvo  hours  I Avas  called  bj^  the  nurse 
and  informed  that  she  Avas  in  labor.  In  but 
a feAv  hours,  and  devoid  of  accident  or  in- 
jury, she  gave  birth  to  a handsome  boy  baby. 
All  Avent  Avell  until  the  third  day.  I Avas 
called  to  hurry  to  the  hospital.  The  baby 
Avas  dead.  The  nurse  had  placed  an  electric 
pad  under  the  baby  and  turned  on  the  cur- 
rent to  keep  it  Avarm  and  cozy.  The  result 
is  better  imagined — the  child  Avas  literally 
cooked ! 

Hoav  horrible!  Hoav  to  tell  the  parents? 
When  at  last  the  fact  of  its  sudden  death 
Avas  imparted  there  was  but  one  glistening 
tear,  and  then  the  thought  of  relief.  There 
had  been  no  arrangements  made  as  to  its  fu- 
ture. It  could  not  have  gone  home  Avith  fa- 
ther and  mother.  Its  death  Avas  taken  as  a 
cure  for  all  the  embari-assinent.  In  due 
course  of  time  the  mother  returned  to  her 


400 


BOOK  REVIEWS. 


February,  1921 


liome  and  his  since  reared  around  her  an  in- 
teresting family,  the  facts  herein  being  only 
known  to  the  doctor  in  their  proper  se(iueiice. 
Verily,  truth  is  stranger  than  fiction ! 

Wa.s  the  child’s  deatli  providential?  The 
quiet  ending  is  to  he  contrasted  with  the  at- 
Icmiiting  to  hide  or  renounce  a living  baby, 
cr  the  lawsuits  and  publicity  which  would 
liave  resulted  tO'  the  hospital  if  such  an  awful 
accident  had  happened  to  a baby  under  nor- 
mal conditions.  W. 


POLYVALENT  VACCINES  FOR  COLDS. 


At  least  five  commercial  nianufacfurers  of 
biologic  products  make  and  push  the  sale  of 
vaccines  to  prevent  colds.  Of  these  at  least 
two,  fi-om  time  to  time,  have  added  new 
Si  tains  of  bacteria  to  the  formulae  wdth  which 
they  originally  introduced  their  products,  so 
that  seventy-five  or  eighty  different  types  of 
bacteria  aren  ow  included.  Every  year  dif- 
ferent types,  varieties  and  species  of  bacteria 
luive  ben  associated  with  colds  in  different 
pai-ts  of  the  country.  Presuming — although 
it  has  never  been  proved — that  any  vaccine 
has  value  in  pileventing  colds,  the  logical 
thing  to  do  is  to  prepare  a .specific  vaccine 
for  each  form  of  cold  in  each  part  of  the  coun- 
Iry.  Commercially  it  is  much  more  profitable 
to  mix  all  the  bacteria  togethei-,  to  prepare 
a vaccine  and  to  inject  this  into  the  patient 
in  the  hope  that  some  organism  will  i)roduce 
antigens  which  will  find  their  mates.  The 
present-day  shotgun  biologic  mixture  is  more 
ridiculous  than  the  old  shotgun  proprietary — 
and  a greater  menace  to  public  health  and  to 
si-ientitic  medicine. — fJournal  A.  M.  A.,  Jan- 
uary 1.0,  1921,  p.  182. 


BOOK  REVIEWS. 

HYGIENE  OF  COMMUNICABLE  DISEASES.  By 
Franc's  .M.  .Munson,  .M.  D.,  Lieutenant,  Medical 
Corps,  U.  S.  N.,  Retired:  Lecturer  on  Hygiene 
and  Instructor  in  .Military  Surgery,  School  of 
.Medicine,  Georgetown  University.  Paul  B. 
lIo(>l)er,  Publisher,  New  York.  $.'>.50. 

'I'liis  is  “a  handbook  for  sanit ai’ians,  med- 
ical ofliccrs  of  the  Army  and  Navy,  and  gen- 
eral pracl  it  ioners, " wliicli  apears  to  be  a V(M’y 


good  work.  It  seems  that  the  author,  by  rea- 
son of  his  exiierience  as  a military  medical 
officers,  has  presented  his  matter  in  a man- 
ner that  will  make  it  especially  helpful  to  the 
sanitarian  who  is  engaged  in  military  serv- 
ice ; however,  what  is  good  for  a group  of 
soldiers  or  sailors  is  also  good  for  a group  of 
civilians,  because  the  principles  of  sanitation 
are  the  same  everywhere.  There  are  some 
features  included  in  this  book  that  we  have 
not  seen  presented  in  any  work  on  a similar 
subject.  The  arrangement  of  the  subject 
matter  is  most  excellent,  since  it  is  such  as 
to  enable  the  reader  to  secure  easily  and 
quickly  information  that  is  desiretl  on  any 
particular  point.  This  is  of  great  value  to 
one  who  needs  authoritative  guidance  upon 
a point  that  must  be  definitely  settled  for  im- 
mediate purpo.ses.  It  is  too  often  required 
of  him  who  searches  a text  for  information 
which  is  needed  at  once  that  he  shall  turn 
from  page  to  page,  and  back  again,  to  gather 
together  a few  facts  bearing  upon  one  spe- 
cific matter.  It  is  indeed  remarkable  tliat 
so  much  real  information  has  been  put  into 
so  few  irages  as  is  to  be  found  in  this  hand- 
book, which  is  entirely  worthy  of  a place  in 
tlie  working  library  of  any  physician. 


THE  MEDICAL  ASPECTS  OF  MUSTARD  GAS 
POISONING.  By  Alfred  Scott  Warthin,  Ph.  D.. 
M.  D.,  Professor  of  Pathology  and  Director  oi 
the  Pathological  Laboratories  of  the  University 
of  Michigan,  and  Carl  Vernon  Wellers,  M.  S., 
M.  D.,  Assistant  Professor  of  Patho.logy,  Uni- 
versity of  Michigan.  Cloth;  pp-  26  7,  with  156 
original  illustrations.  St.  Louis;  C.  V.  Mosby 
Conrpa'ny.  1919. 

This  work  is  a com})ilation  of  the  war  stud- 
ies of  its  two  authors,  and  which  have  been 
already  published  in  a series  of  six  pajters 
in  the  Journal  of  Clinical  and  Laboratory 
]\Iedicine.  In  this  volume  these  papei's  are 
conveniently  united  in  a manner  when'by 
their  usefulness  would  be  greatest  to  those  in- 
terested in  this  somewhat  unusual  t()i)ic.  The 
book  is  profusely  illustrated  with  photo- 
gi’aplis,  microphotographs  and  detailed  i)roto- 
eols  of  laboratory  and  clinical  data;  it  lik('- 
wise  contains  a very  full  and  a])i)arently  eom- 
])lete  bibliogi’aphy  which  is  conveniently  in- 
dexed. R.  (\l). 
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PROGRAM  OF  THE  EIGHTY-EIGHTH  AN- 
NUAL MEETING  OF  THE  TENNESSEE 
STATE  MEDICAL  ASSOCIATION  AT 
NASHVILLE,  APRIL  12-14,  1921. 


GENERAL  SESSIONS. 

Address  Iiy  the  President,  L.  L.  Sheddau, 
M.  1).,  Knoxville. 

“The  Preoperative  and  Postoiierative  Man- 
agement of  Abdominal  Operations,”  by  Eu- 
gene J.  Johnson,  M.  1).,  Memphis.  To  open 
discussion:  V.  D.  Ilollaway,  M.  D.,  Knoxville. 

“Gastroduodenal  Ulcer,”  by  J.  T.  Moore, 
M.  D.,  Algood.  To  open  discussion;  C.  P. 
Fox,  M.  D.,  Greeneville. 

“Cock-Sureness  in  the  Practice  of  -Medi- 
cine,” by  I.  A.  McSwain,  M.  1).,  Pa.ris.  To 
open  disessioun:  Frank  A.  Jones,  M.  D.,  Mem- 
phis. 

“Conservation  of  the  Menstrual  Function,” 
by  John  B.  Haskins,  M.  1).,  Chattanooga.  To 
open  discussion : J.  M.  Clack,  M.  D.,  Rock- 
wood. 

“X-Ray  Diagnosis  of  Gallstones  and  Gall 
Bladder  Disease,”  by  W.  0.  Floyd,  M.  D., 
Nashville.  To  open  discus, sion : W.  S.  Law- 
rence, M.  D.,  Memphis. 

“Version  Vs.  High  Forceps,”  by  W.  T. 
Pride,  M.  D.,  Memphis.  To  open  discussion ; 
W.  J.  Breeding,  M.  D.,  Sparta. 

“Encephalitis  Lethargica — ^With  C'-ase  Re- 
port,” by  S.  A.  Henderson,  AI.  I).,  and  Her- 
mon  Hawkins,  M.  D.,  Jackson.  To  open  dis- 
cussion: W.  H.  Witt,  M.  D.,  Nashville. 

“Encephalitis  Lethargica,”  by  Carroll  C. 
Turner,  M.  D.,  Memphis.  To  open  discussion : 
E.  R.  Zemp,  M.  D.,  Knoxville. 

“Surgical  Aspect  of  Congenital  Pyloric 
Stenosis,”  by  W.  T.  Black,  M.  D.,  Memphis. 
To  open  discussion : J.  S.  B.  Woolford,  M.  D., 
C'hattanooga. 


“Report  of  a Case  of  Extraperitoneai  Pyo- 
salpinx,  with  Operative  Techniipie  Used  in  the 
Case,”  by  Percy  H.  Wood,  M.  D.,  Memphis. 
To  open  discussion : W.  C.  Dixon,  M.  D.,  Nash- 
ville. 

SA^MPOSIUM  ON  SYPHILIS. 

“Principles  in  the  Clinical  Recognition  of 
Syphilis  and  the  Syphilitic,”  by  John  A.  AVith- 
erspoon,  M.  1).,  Nashville. 

“The  Initial  Lesion  and  Its  Differential  Di- 
agnosis,” by  Tom  R.  Barry,  AI.  1).,  Knoxville. 

“The  Early  and  Late  Skin  and  Alueous 
Alembrane  Reactions,”  by  Alareus  Haase,  AI. 
1).,  Alemphis. 

“Reactions  in  the  Newborn  and  the  Grow- 
ing Child,”  by  Edward  Clay  Alitchell,  AI.  D., 
Alemphis. 

“The  Laboratory  Diagnosis, ” by  R.  C.  Deri- 
vaux,  AI.  D.,  Nashville. 


“Trachoma  and  Folliculosis, ” by  E.  C.  El- 
lett,  AI.  1).,  Alemphis.  To  open  discussion : 
Eugene  Orr,  AI.  D.,  Nashville. 

“Vertigo,”  by  J.  J.  Shea,  AI.  1).,  Alemphis. 

“Is  the  Baranay  Test  of  Any  Diagnostic 
Help  to  Us?”  R.  C.  Bunting,  AI.  I).,  Alemphis. 
To  open  discussion : Louis  Levy,  AI.  D.,  Alem- 
phis, and  E.  C.  Ellett,  AI.  D.,  Alemphis. 

“Ulcer  of  the  Stomach  and  Duodenum” 
(lantern  slide  illustrations),  by  W.  D.  Llag- 
gard,  M.  D.,  Nashville.  To  open  discussion; 
J.  AI.  Alaury,  AI.  D.,  Alemphis. 

“Goitre,”  by  J.  A.  Crisler,  AI.  D.,  Alem- 
phis. To  open  discussion : H.  AI.  Cass,  AI.  D., 
Johnson  City. 

“Early  Diagnosis  and  Surgical  Treatment 
■of  Hyperthyroidism,”  by  E.  H.  Adkins,  AI.  D., 
Chattano.oga.  To  open  discussion:  T.  G.  Pol- 
lard, AI.  D.,  Nashville. 

“The  Perineum,”  by  R.  A.  Barr,  AI.  D., 
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Xiishville.  To  open  discussion : A.  G.  Kern, 
M.  I).  Knoxville. 

“Diagnosis  of  Gall  Bladder  Diseases,”  by 
Otis  S.  Warr,  M.  D.,  Memphis.  To  open  dis- 
cussion: Geo.  C.  Williamson,  M.  D.,  Golum- 
hia. 

“What  to  Do  With  the  Gall  Bladder?”  by 
Geo.  R.  West,  M.  D.,  Chattanooga.  To  open 
discussion:  Jere  L.  Crook,  M.  D.,  Jackson. 

“Essential  Hematuria,”  by  Perry  Brom- 
berg, M.  D.,  Nashville.  To  open  discussion: 
II.  P.  Larimore,  M.  I).,  Chattanooga. 

“Traumatic  Brain  Lesions,”  by  E.  Dunbar 
Newell,  M.  1).,  Chattanooga.  To  open  discus- 
sion : A\C  G.  Somerville,  M.  1).,  Memphis. 

“Acute  Suppurative  0.steomyelitis,”  by  II. 

L.  Fancher,  M.  1).,  Chattanooga.  To  open  dis- 
cussion: W.  A.  Bryan,  M.  1).,  Nashville. 

“Auscultation  of  the  Heart  and  Its 
Sounds,”  by  AV.  S.  AA^oodyard,  M.  1).,  Greens- 
ville. To  open  discussion:  Larkin  Smith,  M. 
1).,  Nashville. 

“Ureteral  Calculi,”  by  Geo.  R.  Livermore, 

M.  D.,  AIemi)hi:-;.  To  open  discussion:  E.  T. 
Ne  well,  AL  1).,  Chattanooga. 

“AGseeral  Ptosis,”  with  Special  Reference 
1o  Alobile  Ascending  Colon,”  by  R.  L.  Alotley, 
AI.  I).,  Dyersbnrg.  To  oi)en  discussion:  Jesse 
J.  Cullings,  AI.  1).,  Alemphis. 

“ Diagnosis  of  the  Disease  of  the  Kidney  and 
Ureter,”  by  AV.  H.  Cheney,  AI.  D.,  Chatta- 
nooga. To  oi)en  discussion:  11.  S.  Shoulders, 
AI.  1).,  Nashville. 

“r*yelitis  Simulating  Other  Abdominal  Le- 
sions,” l)y  C.  T.  Speck,  AI.  1).,  Cleveland.  To 
open  discussion  : J.  W.  Brandan,  AI.  1).,  Clarks- 
ville. 

“Raditnn,”  by  Shields  Abernathy,  AI.  D., 
Alemphis.  To 'open  discussion:  J.  P.  Tillery, 
AI.  1).,  Knoxville. 

“The  Abdiie  of  Occupational  Therapy  in 
Stale  Hospitals,”  by  E.  W.  Cocke,  AI.  1).,  Bol- 
ivar. To  open  discussion  : Jesse  C.  Hill,  AI.  D., 
I’earden. 

“Diverticulitis  of  tlie  Sigmoid,”  by  1).  R. 
Ibekens,  AI.  D.,  Nashvilb*.  'I'o  open  discus- 
sion: I\.  H.  Sanders,  AI.  1).,  Almnphis. 

“'I'lie  'I’reatment  of  Neuialgia.  of  the  l^hfth 
Nerve  by  Injection  of  th(>  Gasserian  Gang- 
lion," by  Duncan  l<lve,  dr.,  .M.  D.,  Nasbvilb'. 


To  open  disemssion : A.  AV.  Harris,  AI.  D.,  Nash- 
ville. 

“Immunity  and  Its  Comseeutive  Stages  of 
Development,”  by  Geo.  J.  Sells,  AI.  1).,  John- 
.son  City.  To  open  discussion : J.  S.  Fleming, 
AI.  D.,  Alemphis. 

“Quartz  Light  Therapy,”  by  S.  S.  Alarch- 
banks,  AI.  D.,  Chattanooga.  To  open  discus- 
sion : J.  Howard  King,  AI.  D.,  Nashville. 

“The  Treatment  of  Gonorrhoea  in  AA’ om- 
en, ” by  1.  G.  Duncan,  AI.  D.,  Alemphis.  To 
open  discussion : C.  F.  Anderson,  AI.  D.,  Nash- 
ville. 

“Borderline  Psychoses,”  by  L.  E.  Rags- 
dale, AI.  1).,  Columbia.  To  open  discussion: 
J.  W.  AIcQuillian,  AI.  D.  , Chattanooga. 

“The  Alodern  Surgical  Operation,”  by  C. 
N.  Cowden,  AI.  D.,  Nashville.  To  open  dis- 
cu.ssion : Frank  D.  Smythe,  AI.  I).,  Alemphis. 

“Lacerations  of  the  Cervix,”  by  L.  E. 
Burch,  AI.  1).,  Nashville.  To  open  discussion: 
E.  H.  Baird,  AI.  I).,  Dyersbnrg. 

“Septic  Infection  of  the  Urinary  Passages 
in  Children,”  by  R.  H.  Perry,  AI.  D.,  Nash- 
ville. To  open  discussion : Oliver  AA^.  Hill, 
AI.  1).,  Knoxville. 

“Prostration:  From  a General  Practition- 
er’s Standpoint,”  by  H.  C.  Guerin,  AI.  1)., 
Dickson.  To  open  discussion : J.  J.  ACaller, 
AI.  1).,  Oliver  Si)rings. 

“Case  Reports,”  by  Jno.  Overton,  AI.  D., 
Nashville.  To  open  discussion : R.  H.  Fan- 
eett,  AI.  1).,  Columbia. 

“Eczema  and  Its  Alanagement,”  by  J.  AI. 
King,  AI.  1).,  Nashville.  To  open  discussion: 
R.  G.  Henderson,  AI.  1).,  Alemphis. 

“The  Use  of  Alereurie  and  Potassiunn 
Iodide,  Intravenously,  in  the  Treatment  of 
Syphilis,"  by  G.  Aladison  Roberts.  AI.  1)., 
('hattanooga.  To  oj)en  discussion:  Jno.  E. 
Hall,  AI.  I).,  Na.slvville. 

“ B1(mw1  Transfusion:  Its  Therai)eutic 
INes, ” by  H.  Quigg  Fletcher,  AI.  D.,  ('hatta- 
nooga.  To  open  discussion:  Bryce  Runyon,  AI. 
D.,  (’larksville. 

“Some  Obsei’vations  on  Gall  Bladder  Sur- 
gery,” by  (’.  P.  Fox,  AI.  1).,  Greeneville.  To 
oiHMi  discussion:  Robert  Alann,  AI.  D.,  Alem- 
phis. 

“Luminal  in  the  Treatment  of  Ejiilepsy, 
With  Repoid  of  Cases,”  by  Jesse  C.  Hill,  AI. 
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1).,  Bearden.  To.  open  discussion:  Jno.  AV. 
Steveihs,  M.  D.,  Nashville. 

“Psychosis  and  Age,  AVitli  Review  of  1,200 
Recent  Admissions  to.  the  Central  State  Hos- 
pital,’’ by  AV.  Scott  Farmer,  M.  D.,  Nashville. 
To  open  discussion:  L.  E.  Ragsdale,  M.  D., 
C'Olumhia. 

Paper,  hy  Battle  Malone,  M.  D.,  Memphis. 
To  open  discussion : 

Paper,  hy  AVm.  Krauss,  AI.  D.,  Alemphis.  To 
open  discussion : 

Paper  hy  A.  L.  Rule,  AI.  D.,  Knoxville.  To 
open  discussion : 

Paper,  hy  Henry  Dougla.ss,  AI.  D.,  Nashville. 
To  open  discussion: 

Paper  by  Irving  Simoais,  AI.  D.,  Nashville. 
To  open  discussion: 

Paper  hy  R.  E.  L.  Smith,  AI.  D.,  Bearden. 
To  open  discussion; 

“The  Prognosis  in  Nephritis,”  hy  Jack 
AV  ithersp.ooii,  AI.  D.,  Nashville.  To  open  dis- 
cussion: G.  E.  Campbell,  AI.  D.,  Elizabethton. 

“Surgical  Indigestion,”  by  Robert  Alann, 
AI.  1).,  Alemphis.  To  open  discussion : AV.  AI. 
AlcCahe,  AI.  D.,  Nashville. 

“Pythorax,”  hy  Casa  Collier,  AI.  D.,  Alem- 
pihis. 

“Organic  and  Functional  Heart  Alurmurs, ” 
hy  AV.  A.  Onghterson,  AI.  D.,  Nashville.  To 
open  discussion:  C.  J.  Carmichael,  AI.  D., 
Knoxville. 

“Reimrt  of  Some  Unusual  Obstetrical  Com- 
plications Necessitating  Operative  Interfer- 
ence— Ruptured  Uterus — Twisted  Ovarian 
Pedicle — Dermoid  CySt  Blocking  Pelvic  Out- 
let,” hy  Edward  T.  Newell,  AI.  D.,  Chattanoo- 
ga. To  open  discussion:  Percy  AV.  Toombs, 
AI.  1).,  Alemphis.  To  open  discussion:  J.  F. 
Gallagher,  AI.  D.,  Nashville. 

“Passing  Away — Fading  Out,”  by  AV.  K. 
Sheddan,  AI.  D.,  Columbia.  To  open  discus- 
sion : J.  B.  AIcElroy,  AI.  Dl,  Alemphis. 

“Classification  of  Streptococci,”  hy  Lloyd 
Arnold,  AI.  D.,  Nashville.  To  open  discus- 
sion : S.  H.  Barrett,  AI.  D.,  Chattanooga. 

“Suggestions  in  the  Care  of  Operative  Pa- 
tients,” hy  V.  D.  Holloway,  AI.  D.,  Knoxville. 
To  open  discussion:  H.  AT.  Tigert,  AI.  D.,  Nasli- 
ville. 


CONGENITAL  PYLORIC  STENOSIS. 


By  R.  A.  Barr,  AI.  D., 
Nashville. 


I am  not  one  of  those  who  take  siiecial  in- 
terest in  rare  conditions,  diseases  that  one 
will  only  see  once,  if  at  all,  in  a lifetime  of 
ju-actice,  and  particularly  those  diseases  in 
which  one  can  take  only  a curious  or  so-called 
scientific  interest  because  of  their  incurabil- 
ity. 

There  are  conditions  however,  more  or  less 
curable,  which  though  relatively  rare,  show 
up  at  intervals  in  any  , doctor’s  practice  and 
which  stand  a good  chance  to  be  overlooked 
temporariU'-  or  entirely  unless  they  are  kept 
in  nund  and  looked  for  in  every  ease  with 
suggestive  symptoms.  In  these  conditions 
delay  in  recognition  is  often  dangerous,  even 
fatal,  in  its  results,  so  it  behooves  us  to  be 
continually  on  the  “qui  vive”  in  order  to 
recognize  them  early,  and  institute  the  proper 
treatment  as  we  see  it.  Such  conditions,  even 
though  rare,  command  a real,  not  a curious 
interest. 

Two  of  these  relatively  rare  conditions,  sur- 
gical in  nature,  intussusceiition  and  conge- 
nital pyloric  stenosis,  occur  in  infants  and  are 
a])!  to  escape  early  recognition  because  of  the 
ease  with  which  they  may  he  confused  with 
the  ordinary  digestive  disturbance  of  babies. 

The  occurrence  of  congenital  pyloric  steno- 
sis is  not  so  unusual  as  its  recognition.  I am 
convinced  of  this  because  I have  had  a num- 
ber of  friends  who,  in  thinking  back  over  a 
few  years  of  general  practice,  have  been  able 
to  recall  cases  Avhich,  in  the  light  of  increased 
interest  and  information,  they  haA'e  been 
able  to  diagnose,  post  mortem,  unfortunate- 
ly. Either  it  has  been  more  frequent  in  its 
occurrence  in  onr  Aliddle  Tennessee  section 
of  very  recent  .years,  or  our  doctors  are  rec- 
ognizing it  more  readily.  I am  inclined  to 
believe  that  the  former  is  the  case,  because 
it  has  been  found  more  often  in  the  practice 
of  men  Avho  have  for  years  lieen  very  much 
interested  in  the  snliject  and  coustantly  look- 
ing out  for  eases. 

According  to  Douglas,  congenital  pyloric 
stenosis  was  first  deserilied  as  such  by  Lan- 
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derer  in  1879.  Green  and  Sidl)iuy  accredit 
priority  to  Hirschsi)rung  in  1888.  Holt  gives 
(’ordua  credit  for  the  first  operation  (jejunos- 
tomy)  in  1893,  wliicli  was  not  successful.  The 
recent  literatui'e  on  the  subject  is  largely  sur- 
gical, and  the  nunil)er  of  reported  cases  that 
liave  lieen  operated  on  has  grown  rapidly  in 
the  last  five  years. 

The  fact  that  Downes  of  Xew  York  has 
operated  on  and  verified  over  250  cases  shows 
that  tlie  condition  is  not  infreipiently  found 
when  a wateli  is  kept  for  it.  Of  course, 
Downes  occupies  a very  strategic  position  at 
the  Dabies’  Hospital,  and  his  work  is  of  ex- 
ceptional volume,  bat,  as  has  probal)ly  been 
noticed,  Strauss  of  Ghicago  brought  out  in 
the  discussion  of  Downes’  jiaper,  pul)lished  in 
the  d.  A.  M.  A.  of  July  24,  1920,  that  he  has 
treated  163  cases,  107  surgically,  while  many 
surgeons  have  series  of  twenty  or  more. 

The  pathology  of  the  condition  is  still  a 
matter  of  discus, sion.  It  was  originally  con- 
sidered as  pyloric  spasm  with  conse«pient 
hypertrophy,  and  this  theory  is  still  held  to 
by  most.  Whether  or  not  spasm  cuts  a figure 
in  the  early  .stages,  there  isn’t  the  slightest 
I'casonable  ground,  in  my  opinion,  for  think- 
ing it  a matter  of  imi)ortance  after  the  case 
has  gone  to  a certain  stage.  The  tumor  at 
this  stage  neither  looks  nor  cuts  nor  acts  like 
an  hypertrophied  and  spasmodic  muscle.  It 
is  much  more  on  the  connective  tissue  order, 
and  the  margins  of  an  incision  through  it 
have  no  tendency  to  separate. 

This  matter  of  spasm  is  of  some  importancy, 
as  it  would  certaiidy  have  a bearing  on  med- 
ical ti'catment.  The  very  complete  obstruc- 
tion which  sometimes  comes  up  suddenly  iii 
cas(‘s  that  have  been  able  to^  get  a certain 
amount  of  food  by  is  no  doubt  due  to  oeilema 
of  the  mucous  membrane  rathei'  than  to  sj)asm 
of  tin'  muscle.  Aid  ispasmodics  would  have 
slight  chance  to  be  of  any  benetit  for  this. 

.Apparc'iitly  tlu'  tumor  persists  more  or  less 
indefinitely  (55  months  in  one  case  noted  by 
Holt,  tumor  la'ing  seen  and  fe'lt  at  ojicration 
for  licrida)  in  case's  re'lie'veel  by  meelicinc  or 
by  gast  I’o-e'nlerostomy,  but  Downes  repoi'ts 
that  the'  pylorus  apjx'are'd  normal  in  twei  case's 
in  wliie'h  he'  se'e-nreel  post  morle'ins  folbiwing 
eb'atli  from  pne'umenda  enie  ami  eme-half  ye'ai'S 
after  what  In'  now  calls  the  Fredet-Kamm- 


stedt  operation,  but  which  we  will,  for  bre\ 
ity,  refer  to  as  the  Rammstedt. 

Cases  of  congenital  pyloric  stenosis  develop 
symptoms  in  the  majority  of  instances  in  the 
first  month  of  life  (third  week  most  freepient 
time),  though  eases  at  three,  four  and  a hall 
and  five  yeare  are  reported.  It  is  most  fre 
queut  in  breast-fed  males.  The  symptoms 
and  signs  are  entirely  obstimctive,  either  di- 
rectly or  indirectly.  It  has  no  special  symp- 
toms, for  it  is  a mechanical  condition  and  it 
does  not  cause  any  changes  whatever  beyond 
more  or  less  complete  occlusion  of  the  pylorus 
and  a consecpient  vaiying  degree  of  staiwa- 
tion. 

Vomiting  is  the  first  symptom.  This  is 
uniformly  persistent  and  forcible,  but  of  vary- 
ing fre(jueney.  Some  iiatients  vomit  prompt- 
ly after  every  feeding,  others  at  longer  in- 
tervals, po.ssibly  only  once  or  twice  in  twen- 
ty-four hours.  Gastric  retention,  scanty 
bowel  movements  (meconium  only,  no  food 
residue  in  severe  cases),  diminished  secretion 
of  urine,  loss  of  flesh,  scai)hoid  lower  abdo 
men,  fullness  of  upper  abdomen,  visible  gas 
trie  peristalsis,  palpable  epigastric  tumor,  and 
x-ray  findings  are  the  evidence  on  which  a 
diagnosis  may  be  easily  made.  Fever  is  in- 
cidental only.  The  pulse  deiiends  on  the 
patient's  general  condition.  Acidosis  may 
i-e.sult  from  starvation. 

The  necessity  and  risk  of  x-ray  investiga- 
tion is  variously  estimated.  Holt  thinks  it 
just  as  conclusive  and  decidedly  safer  to  es- 
timate the  gastric  retention.  Strauss,  who 
next  to  Downes,  has  had  largest  experience, 
insists  on  its  value  not  only  for  diagnosis  but 
also  for  deciding  for  or  against  surgical  treat- 
ment. Unless  from  70  per  cent  to  80  per  cent’ 
of  the  bismuth  meal  goes  through  in  four 
hours  he  considers  the  case  surgical.  X-ray 
evidence  is  certainly  conclusive  and  when 
this  agency  is  used  carefully  it  should  be 
without  serious  danger.  There  is  no  reason 
for  its  use  as  a routine,  however.  Voniiting. 
visible  peristaltic  waves,  and  i)alpable  tumor 
make  a clear  enough  combination  on  the  diag- 
nostic end. 

The  eondition  of  the  [latient  shows  the  de- 
gree of  starvation  and  so  is  suffieient  index 
to  amount  of  food  getting  by. 

It  is  ])robably  safe  to  say  that  a diagnosis 
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of  congenital  pyloric  stenosis  is  readily  made 
in  the  great  majority  of  instances,  and  that 
in  any  case  the  condition  can  hardly  be  com- 
pletely missed,  except  by  mere  failure  to  look 
for  it. 

Downes  lays  great  stress  on  finding  the  tu- 
mor, and  one  infers  fimm  his  articles  that  he 
has  always  been  able  to  feel  it,  his  only  mis- 
takes being  in  two  cases  in  which  he  felt  a 
tumor  that  was  not  present.  He  advises  emp- 
tying the  stomach  of  gas  and  the  use  of  light 
ethyl  chloride  anesthesia  as  aids  to  palpatioji. 
Other  observers  do  not  find  the  tumor  so  uni- 
formly before  operation.  In  its  absence  of 
course  x-ray  is  essential  for  definite  diagno- 
sis. 

Starting  with  a diagnosis  of  congenital  py- 
loric steno.sis,  we  come  next  to  the  question 
of  treatment.  There  are,  unquestionably, 
eases  which,  do  not  require  surgery,  l)iut,  as 
with  acute  appendicitis  for  iirstance,  it  is  a 
difficult  inatter  to  select  them. 

It  is  largely  a matter  of  whether  the  pa- 
tient can  be  nourished  or  not.  While  cure 
of  the  hypertrophy  and  disappearance  of  the 
tumor  is  not  required  for  successful  medical 
treatment,  any  ground  lost  in  trying  it  out 
handicaps  the  surgeon,  if  he  finally  has  to  be 
called  in.  Of  course  the  surgeon  is  anxious 
that  medical  care  be  not  pushed  to  the  point 
of  leaving  him  a devitalized  subject  to  work 
on.  ; ' 

The  feeding  of  these  eases  after  operation 
is  a problem  in  itself,  and  post  operative  med- 
ical treatment  is  probably  the  best  medical 
treatment  for  the  great  majority  of  cases. 
We  will  take  this  (luestion  up  briefly  again 
in  discussing  mortality. 

Assuming  that  surgery  has  been  agreed 
upon,  there  are  still  some  questions  to  be  set- 
tled. 

First  is  the  question  of  anesthesia.  Shall 
we  use  a local  anesthetic  or  ether  (ehloroforai 
is  not  to  be  considered)  ? Sevan  of  Chicago 
and  Haggard  of  Nashville  are  ardent  advo- 
cates of  local  anesthesia.  My  own  experience 
with  it  has  been  unsatisfactory,  except  in  my 
last  case,  which  will  be  reported  at  the  end 
of  this  paper.  Local  anesthesia  should  be 
tried  in  every  case  and  can  be  supplemented 
by  ether  when  necessary. 

It  is  easy  enough  to  make  the  incision  in 


the  belly  wall  under  local  anesthesia,  but  a 
more  difficidt  job,  in  some  cases,  is  to  exert 
the  necessary  traction  on  some  viscera  and 
pressiu’e  on  others,  incident  to  any  of  the  va- 
lious  operative  procedures,  without  causing 
more  shock  than  would  be  caused  by  ether. 
Local  anesthesia  is  only  worth  while  when 
we  do  a painless  operation  with  its  help.  Just 
as  with  adults,  it  is  probably  important,  if 
not  absolutel}'  necessary,  to  give  a full  dose 
of  opiate  in  connection  with  local  anesthesia. 

Another  point  in  connection  with  local  an- 
esthesia is  to  make  a short  incision.  Unless 
this  precaution  is  taken  any  struggling  or 
crying  on  the  part  of  the  patient  causes  a 
jn’otrusion  of  viscera  difficult  if  not  impossi- 
ble to  control.  Strauss  says  the  Rammstedt 
oi)eration  can  be  performed  through  an  inci- 
sion three-fourths  to  one  inch  long.  As  the 
pyloric  tumor  ivill  average  two  inches  in  cir- 
cumference this  seems  hardly  possible,  for 
the  average  surgeon,  and  a two-inch  incision 
is  not  excessive.  The  tumor  is  located  by 
Strauss  Avith  one  index  finger  introduced 
through  this  short  incision,  and  then  lirouglit 
out  of  the  Avound  AAuth  a small  fine  rii)bon- 
shaped  hok.  Only  cases  Avith  freely  movable 
pylorus  can  be  handled  in  this  Avay,  and  esiie- 
cially  under  local  anesthesia.  In  some  cases, 
due  to  fixation  of  the  duodenum,  it  is  neces- 
sary to  go  doAvn  to  the  tumor,  as  it  Avill  not 
come  up  to‘  you.  Here  a general  anesthetic 
is  more  or  less  obligatory,  as  it  Avill  probably 
proAm  to  be  in  most  cases  in  Avhich  gastro- 
jt?junostomy  is  done. 

The  Rammstedt  operation  or  some  modifi- 
cation of  it  is  noAV  almost  universally  em- 
ployed. In  this  an  incision  is  made  in  the 
tumor  in  the  long  axis  of  the  gut  through  the 
serous  and  muscular  coats  doAvn  to  the  sub-. 
mucous  layer.  No  effort  is  made  to  close 
or  cover  up  this  open  AAmund,  nor  does  there 
seems  to  be  any  good  reason  for  trying  to. 

Smythe  of  IMemphis  has  reported  a case  in 
Avhich  this  procedure  failed  to  relieve  the  ob- 
struction, and  he  had  to  do  a gastro'-jejuno's- 
tomy.  On  tlie  other  hand.  Holt  states  that 
he  has  had  sufficient  observation  of  the 
Rammst(ult  operation  to  knoAV  that  it  does  re- 
lieve the  obstruction  at  once  and  CiOmpletely. 
Do'Avns  from  observation  of  the  same  cases 
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say.s  tliat  the  ro.siilts  are  permanent  and  the 
cure  complete. 

Strau.s.s  say.s  that  the  Eammstedt  as  done 
by  Downes  “does  not  release  the  obstruction 
.sufficiently,  and  for  this  reason  the  patient, 
following  an  operation,  vomits  for  four  or 
five  days.”  lie  figures  a mortality  from  this 
of  from  30  to  50  per  cent.  His  modification 
of  the  Rammstedt,  which  consists  in  peeling 
the  cylinder  of  mucous  membrane  free  from 
the  muscular  coat  for  some  two-thirds  or 
three-fourths  of  its  circumference  will,  in  his 
opinion,  overcome  this  objection.  He  further 
•splits  the  muscular  coat  to  give  more  room, 
and  to  furnish  a covering  for  the  mucous 
membrane. 

He  claims  to  have  operated  on  107  eases  by 
this  modification  with  only  three  deaths, 
lie  knows  of  another  surgeon  who  has  used 
his  method  in  nineteen  cases  without  a death, 
and  .still  another  who  has  used  it  in  twenty- 
three  cases  with  only  one  death.  Strauss  fur- 
ther .states  that  twenty-four  of  his  cases  were 
in  a “moribund”  condition  when  operated 
on,  and  only  one  of  those  died. 

If  there  is  any  merit  in  the  Strau.ss  modi- 
fication of  the  Rammstedt  operation  it  con- 
sists in  the  separation  of  the  mucous  mem- 
brane fi'om  the  muscle.  If  this  in  turn  is 
to  bo  of  real  value  it  must  be  carried  Avell  up 
to  if  not  beyond  the  duodenal  end  of  the 
tumor.  Here  we  certainly  greatly  increase 
the  l isk  of  o])ening  the  duodenal  mucosa. 

LcAvisohn  (in  S.  (f.  and  O,  Yol.  26,  1918^ 
<|uotes  the  combined  statistics  of  Scudder, 
Stillman  and  Richter,  giving  thirty-six  gas- 
tro-enterostomies  with  13  ])er  cent  mortality, 
and  rather  leans  to  this  procedure  instead  of 
the  Rammstedt.  Out  of  eight  Rammstedts 
rrported  by  him  done  at  .Mt.  Sinai  hospital, 
the  dnochmum  was  accidentally  oi)ened  in 
Ibree  and  in  the  hands  of  three  different  sur- 
geons. 'I'll is  matter  of  opening  into  the  duo- 
denum is  the  greatest  technical  risk  about 
tile  I\amm.stedt. 

.MI  the  coats  oi  the  duodmium  are  relative- 
1.'  tldn  and  tin*  line  of  cleavage  befween  fhe 
miiscidar  and  snbnineons  coats  is  jiecudy 
marked  compared  to  the  stomach.  The  duo- 
denal end  of  the  iircision  through  the  tumor 
must  be  completid  last  and  with  great  eare. 
It  is  w(‘ll  enough  to  tear  rather  tlijin  eut  the 


deepe.st  fibres  through  the  whole  length  of 
the  incision,  nsing  the  handle  of  a scalpel,  or 
a small  periosteal  elevator.  No  doubt  fear 
of  going  through  the  duodenal  mucosa  has 
caused  .surgeons  to  fail  to  make  division  ot 
all  circular  fibres,  and  so  has  caused  failure 
to  relieve  the  obstruction. 

The  risk  of  opening  the  bowel  belongs  just- 
ly to  the  operation,  but  failure  to  divide  the 
fibres  does  not  prove  that  a properly  done 
Rammstedt  will  not  give  prompt  and  perma- 
nent relief  of  the  obstniction.  I believe  that 
it  will,  and  I further  believe  that  all  modi- 
fications of  this  operation  in  the  way  of  peel- 
ing out  the  mucosa,  trying  to  make  a muscu- 
lar or  peritoneal  elo.siu-e  over  it,  use  of  oat- 
meal plug,  etc.,  are  meddlesome  tinkerings. 

There  is  a real  danger  from  hemoi-rhage  in 
these  eases,  and  all  bleeding  from  both 
wounds  (abdominal  and  pyloric)  should  be 
stopped  before  the  abdominal  incision  is 
closed.  For  this  purpose  very  fine  needles 
and  silk  thread  should  be  used  on  the  wound 
of  pyloi’us.  f’atgnt  needles  and  sutures  are 
too  bulky  for  use  here  and  cut  or  tear.  The 
sutures,  with  needles  attached,  put  up  for 
blood  vessel  sutures  are  about  right.  The.se 
may  be  passed  mattre.ss  fashion  or  the  cut 
edge  of  tumor  may  be  whipped  over. 

The  tumor  as  I have  seen  it  is  so  rigid  and 
so  friable  that  any  suggestion  to  split  it  for 
flap  formation  strikes  me  as  absurd.  The 
tumor  is  so  stiff  that  the  eut  edges  of  the  in- 
cision have  to  be  fcrced  apart  to  give  access 
to  the  deeper  layers,  and  to  make  promsion 
for  careful  inspection  necessary  to  avoid 
opening  the  mucous  membrane. 

The  mortality  of  the  Rammstedt  operation 
has  already  been  referred  to.  Downe’s  gen- 
eral mortality  is  17.1  per  cent,  though  he 
only  lost  one  of  fifty-one  cases  of  breast-fed 
infants  coming  to  operation  with  a Aveight 
loss  of  20  per  cent.  His  mortality  in  all  eases 
coming  to  operation  in  less  than  four  weeks 
from  onset  of  symptoms  was  8 per  cent. 

Other  operators  claim  a general  moriaiity 
of  3 per  cent  to  5 i>er  cent.  This  is  too  low 
an  estimate  u.ides.s  patients  are  gotten  very 
('arly,  and  have  the  best  and  most  earefid 
post-operative  medical  care. 

It  is  useless  to  compare  medical  and  surgi- 
cal results,  though  the  comparison  favors  sur- 
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gery.  Tlie  l)est  aiul  the  worst  cases  are  not 
oiierated  on  where  any  selection  is  made. 
Surgery  is  imperative  in  tlie  majority  of  cases, 
and  I do  not  believe  that  any  time  or  any  of 
the  patient’s  strength  sliould  be  lost  in  try- 
ing out  medical  treatment.  Uidess  it  is 
promjitly  made  evident  that  the  patient  is  aide 
to  hold  its  ground  in  matters  of  flesh  and 
strength,  surgical  measures  should  be  insti- 
tuted. 

Xo  one  could  in  my  opinion  be  considered 
very  radical  for  advising  operation  in  every 
case  in  which  definite  diagnosis  is  made. 
Some  eases  Avould  be  operated  on  which 
might  get  by  without  it,  but  the  general  mor- 
tality would  he  lowered,  and  that  is  the  real 
basis  for  formulating  plans  of  treatment. 

The  post-operative  treatment  is  a matter  of 
great  imiiortance  and  is  of  course  larg-ely  a 
matter  of  supplying  water  and  foiod.  The  av- 
erage surgeon  has  little  or  no  experience  in 
infant  feeding,  and  all  these  cases  should  have 
the  best  available  pediatrician  in  chai'ge  after 
operation,  if  not  before.  With  adults  we  can 
play  things  safe  and  starve  the  patient  until 
we  know  he  is  ready  for  food.  Infants  do  not 
stand  staiwation  and  the  usual  plan  of  post- 
operative treatment  for  adults  would  prove 
disastrous. 

Case  Ccngenital  Pyloric  Stenosis. 

llaby  L.,  age  7 weeks. 

Family  History. — ^Mother  aged  25  and  in 
fair  health.  X’o  special  family  history.  Fa- 
ther aged  31  and  in  good  health.  X’o  special 
family  history.  Parents  have  been  married 
seven  years.  Mother  has  had  two  children — 
one  boy,  4 years  old,  and  the  patient,  who 
Avas  born  XTovember  7,  1920.  Mother  ’s  sister 
has  a child  uoav  9 years  old  AAdiich  had  con- 
genital pyloric  stenosis  and  got  Avell  under 
medical  treatment. 

Patient’s  History. — Patient  Avas  born  Avith- 
out  any  special  difficulty,  but  labor  Avas  some- 
AA'hat  prolonged.  He  Aveighed  8%  pounds  at 
birth.  He  has  not  been  Aveighed  since.  For 
four  Aveeks  patient  AAms  apparently  all  right. 
He  took  his  nourishment  (mother’s  milk), 
and  seemed  to  flourish  Amry  satisfactorily. 
Then  he  began  A'omiting  after  each  feeding. 
Then  began  a gradual  loss  of  flesh.  He  also 
became  constipated.  His  boAvel  movements 
became  less  frequent  and  small  in  amount, 
and  Anally  stopped  entirely.  For  last  Aveek 


liaA-e  only  moved  in  response  to  medicine  or 
enema.  Only  for  last  day  or  tAvo  has  any 
diminution  in  amount  of  urine  been  noticed. 
Since  lie  began  vomiting  he  has  not  retained 
Avater  very  Avell — in  fact,  he  vomits  Avater  al- 
most as  promptly  as  food.  He  has  not  cried 
or  fretted  a great  deal,  and  has  slept  all  night 
for  most  nights.  For  last  tAvo  nights  seems 
to  have  slept  particularly  Avell. 

Physical  Examination. — Patient’s  general 
appearance  sIioavs  emaciation,  but  not  to  any 
desperate  degree.  He  probably  Aveighs  seven 
pounds.  Heart  action  strong  and  regular. 
Chest  clear.  Upper  abdomen  distended  and 
shoAving  distinct  “cat  backs”  at  regular  in- 
teiwals,  moving  from  left  to  riglit.  LoAver 
abdomen  flat ; no  Auslble  contractions.  Pa- 
tient is  given  Avater  through  a nipple,  and 
Avhile  he  is  Inisy  Avith  this  a tumor  can  be 
felt  to  right  of  and  above  umbilicus.  The 
tumor  is  flat,  someAvhat  bifid  internally,  and 
feels  about  the  size  of  a chestnut. 

Dia, gnosis. — Congenital  pyloric  stenosis. 

Operation. — Morphia  gr.  1-120  given  hypo- 
dermically half  hour  before  taking  patient  to 
operating  room. 

Gastric  laA'age  after  patient  is  placed  on 
operating  table.  Some  milk  is  Avashed  out  of 
stomach.  A^iolent  efforts  at  AAomiting  Avith 
tube  in  stomach. 

Local  anesthesia : Cocaine,  1-10  of  1 per  cent 
in  suprarenalin  solution. 

Right  rectus  incision,  short  incision  in  peri- 
toneum. Falciform  ligament  of  liver  some- 
Avhat  in  the  Avay.  Baby  cries  siome  and  some 
tendency  to  protrusion  of  transverse  colon 
and  small  intestine.  More  or  less  delay  from 
this  in  eff’ort  to  get  baby  quiet.  Stomach  is 
lirought  up  Avith  forceps  and  tumor  delivered. 
Typical  tumor,  rather  softer  than  those  I have 
seen  before.  Rammstedt  incision.  Muscle 
Avound  separated  rather  more  easily  than 
usual.  Constriction  as  Avith  connectiAm  tissue 
band  at  duodenal  end  of  tumor  not  so  distinct 
as  in  other  cases  seen.  Small  linen  suture  to 
control  bleeding  from  duedenal  end  of  loAver" 
side  of  Avound. 

Belly  Avail  closed  Avith  layer  catgut. 

Convalescent  Period. — Patient  did  not  vom- 
it after  operation  and  made  steady  progress. 
Dismissed  from  hospital  on  sixth  day,  Avith 
Avound  healing  apparently  perfectly,  and  Avith 
general  appearance  much  improved. 
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BLOOD  TRANSFUSION. 

With  Reference  to  Thirty-nine  Recent  Cases 
by  the  Citrate  Method. 


J>y  C.  R.  Crntehfield,  i\I.  1)., 
Xashville. 


Tlie  great  world  war  has  forcibly  demon- 
strated the  valne  of  blood  traiisfnsion  in 
medicine  and  surgery  as  a means  of  prolong- 
ing and  saving  life.  This,  together  with  pre- 
vious numerons  reports  of  brilliant  snecesses 
by  a number  of  different  investigators,  has 
rightly  awakened  the  interest  of  the  whole 
profe.ss'on  in  the  efficiency  of  blood  ti-ansfii- 
sion.  This  has  been  made  possible  by  the 
development  of  simplified  mefhods  of  frans- 
ferring  the  blood  ; by  the  elimination  of  dread- 
( d dangers  which  once  attended  its  use,  and 
by  the  increasing  appreciation  of  the  thera- 
jumtic  value  and  use  of  blood  transfusion. 

The  develo])ment  of  the  simplified  methods 
of  transferrijig  blood  was  a slow  process  and 
its  history  is  an  interesting  record  of  alter- 
nate triumphs  and  failures.  In  1667,  follow- 
ing the  publication  of  William  Harvey’s  cel- 
ebrated treatise  on  the  motion  of  the  heart 
and  l)lood,  the  first  suecesvsful  tramsfusioji 
was  done  on  man  by  Jean  Denys  of  France. 
The  new  j)rocedure  was  warmly  received  by 
tlie  jn'ot'ession  and  immediately  put  into  prac- 
tice. Transfusions  were  done  from  man  to 
man  and  animal  to  man,  deaths  resiuilted 
and  it  was  condemned  by  the  Sui)reme  Court 
of  France.  The  i)ractice  was  forsaken  for 
a centni-y.  In  the  next  century,  the  nine- 
leentli  cenlury,  it  was  revived  and  numerons 
ingenuous  methods  for  the  direct  transfer- 
i-enee  of  blood  were  devised  with  more  or 
less  success.  IMasius  in  18())5  collected  116 
eases,  of  wbieli  .’)6  w(‘re  snccessftd.  Due  to 
the  increased  iidei-est  in  the  ])ossibilities  of 
Iranslnsion,  the  woi’k  coidinuied,  but  was 
liandiea])i)ed  by  rather  complicated  a|)paratus 
ami  a limited  knowledge  of  aseptic  tech- 
ni<|ne.  k’rom  1S!)7  to  ISbi)  rai)id  sti'ides  were 
mad(‘  in  tin'  study  of  blood  vessel  surgery  i\v 
.Mni|liy,  Carrel,  (luthrie,  iMatas  and  Crile. 
1 Ilf  direct  suture  ot  artery  to  vein  and  vein 
to  vein  was  followed  by  tlie  use  of  the  can- 


nula, paraffin-coated  glass  tubes,  etc.  The 
success  of  blood  transfusion  by  this  method 
was  assured,  but  it  reijuired  a surgeon  skilled 
in  blood  vessel  .surgeiy  to  perform  the  opera- 
tion. 

Curtis  and  David,  to  overcome  the  diffi- 
culty of  the  direct  method,  devised  a paraf- 
fin-coated receptacle  to  collect  the  blood  and 
then  to  reinject.  This  method  was  later  mod- 
ified by  Kimpton  and  Brown,  Percy,  Satterlee 
and  Hooker.  This  resulfed  in  the  indirect 
method  of  transfusion,  which  is  ideal  under 
certain  circumstances.  The  one  essential  ob- 
jection lies  in  the  difficulty  of  coating  the 
tubes  and  connections  with  a uniform  layer 
of  paraffin.  Any  error  in  this  means  fail- 
ure. This  operation  reipiires  especially 
trained  assistants,  at  least  two  or  three,  the 
blood  has  to  be  tran.sferred  in  less  than  eight 
minutes  or  it  clots,  and  like  the  Crile  can- 
nnla  method,  a vein  is  destroyed  in  each  op- 
eration in  both  the  donor  and  the  recipient. 

In  1913  Lindeman  published  a simple  .syr- 
inge method  of  transfusion  which  did  not  ne- 
cessitate cutting  down  on  or  dissecting  out 
the  vessels  of  the  donor  and  recipient.  Other 
advantages  of  this  method  were  that  it  could 
be  carried  out  rapidly  and  the  amoiint  of 
blood  used  could  be  accurately  measured. 
Dexterity  and  speed  are  necessary  even  with 
the  aid  of  skilled  assistants.  By  utilization 
of  the  principle  of  the  two-way  sto])cock,  mod- 
ifications of  this  method  were  devised  by 
Freund,  linger,  Kush  and  Miller,  thus  eouu- 
bining  the  direct  and  indii’ect  methods.  ‘‘Ex- 
cept in  the  hands  of  those  skilled  in  the  ap- 
plication of  a special  technicpie  and  under 
the  most  favorable  circumstances  none  of  the 
syringes  or  syringe  modification  methods  are 
ideal  for  transfusion.  Excluding  the  paraf- 
fin-coated rece])tacle  the  sucees.sful  applica- 
tion of  all  others  Avas  dependent  uimn  the 
rai)id  transferrence  of  blood  from  the  donor 
tO'  the  recipient,  in  less  than  the  normal  coag- 
ulation time  of  blood.”  In  1914  Hartwell 
wrote:  “The  attainment  of  the  ideal  seems  to 
lie  in  the  development  of  a method  by  which 
coagidation  and  other  alterations  of  the 
blood  are  ])revented  during  the  time  re((uired 
to  draw  sufficient  blood  (1000  c.  c.l  into  a re- 
cei)taele  connected  by  a subcutaneous  venous 
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puncture  into  tlie  recipient — these  two  princi- 
ples, if  desirable,  being-  in  separate  rooms.” 

Various  means  were  employed  to  obtain 
this  ideal  by  dilution  of  the  blood  with  nor- 
mal saline,  by  iso-tonic  glucose  and  by  the 
addition  of  various  chemicals,  most  popular 
of  which  are  berudin  and  sodium  citrate. 
Both  have  proved  succe.sisful.  Ilerndin,  how- 
ever, under  certain  ooiiiditions  develops  toxic 
joroperties  which  should  exclude  it  for  trans- 
fusion purposes.  Ilnstin  in  1914  and  1915, 
together  with  Agote,  AVeil,  Lewisohn,  Reuch 
and  others  working  independently,  published 
articles  regarding  experiments  and  cllinical 
applications  of  transfusion  using  sodium  ci- 
ti’ate.  Hustin  in  1914  reported  transfusion 
in  human  beings  in  which  blood  Avas  kept 
fluid  by  means  of  a 2 per  cent  sodium  citrate 
containing  gluicose  before  iiijeetioai.  Prof. 
L.  Agote,  of  Buenos  Ayres,  first  used  sodium 
citrate  alone  in  l)lood  transfusions  in,  man. 
LeAvisohn  shortly  after  this,  determining  the 
exact  dosage  of  sodium  citrate  Avhich  coiuld 
be  irsed  Avith  safety,  describing  the  use  of  a 
.2  per  cent  soiliition  sodium  citrate  for  this 
purpose.  From  his  Avork  there  has  developed 
a method  Avhieh  is  practically  ideal,  combin- 
ing four  advantages  of  extreme  importance- 
facility,  efficiency  and  security — therefore, 
attaining  HartAvelFs  ideal  of  a method  of 
blood  transfusion. 

The  technique  of  LeAAnsohn  is  quiite  simple. 
He  divides  his  description  into  tAvo  parts: 
(1)  Obtaining  the  blood  from  the  donor;  (2) 
infusion  of  blood  into  the  recipient.  Garhats 
has  given  us  the  present-day  moidifications  of 
his  method.  AVe  haAm  used  Avith  .satisfae- 
tory  residts  the  modification  as  described  by 
Pemberton. 

1.  Obtaining  the  blood  from  the  donor. — 

The  arm  of  the  donor  is  prepared  in  the  usual 
Avay.  A tourniquet  of  small  rubber  tubing 
is  lightly  applied  to  the  donor’s  arm,  and 
one  of  the  larger  veins  in  the  elhoAV  region, 
n.snally  the  median  cephalic,  is  transfixed  in 
its  upper  .segment  to  the  skin  by  a straight 
intestinal  needle  as  described  by  AVatson.  A 
Kaliski  canula  needle  (No.  11)  is  introduced 
under  the  intestinal  needle  into  the  vein 
against  the  floAV  of  blood.  The  vein  is  steael- 
ied  and  prevented  from  rolling  from  under 


the  needle  by  exerting  slight  traction  upon 
the  transfixed  needle.  The  blood  is  alloAved 
to  floAv  out  rapidly  through  the  needle  con- 
nected Avith  a short  rubber  tube  and  is  col- 
lected in  a graduated  gla.s.si  container  Avhich 
has  at  its  liottom  the  2 per  cent  sotlium  ci- 
trate solution.  If  Ave  Avant  to  give  500  c.  c. 
of  blood,  Ave  add  60  e.  c.  of  this  solution,  thus 
effecting  a tAvo  per  thoirsand  mixture  Avith 
a little  excess  of  sodium  citrate.  The  Ifiood 
is  stirred  constantly  Avith  a glass  rod  Avhilc 
passing  into  the  sodium  citrate  solution  to 
prevent  clotting  and  to  facilitate  thorough 
mixing.  Smaller  and  larger  amounts  of  blood 
are  treated  proportionately.  It  is  important 
to  take  care  that  in  mixing  l)lood  and  citrate 
the  proportion  is  never  less  than  tAAm  per  thou- 
sand. In  order  to  prevent  such  an  occur- 
rence it  is  advisalile  to  have  a fcAv  e.  c.  of  sur- 
plus sodium  citrate  Avhieh  can  be  done  Avith 
])erfeet  safety.  TAvice  Ave  haA'e  had  slight 
clotting  of  blood,  due  to  insufficient  sodium 
citrate.  This  Avas  filtered  through  gauze  sat- 
urated Avith  sodium  citrate  Sfolution  and  giA^en 
as  usual,  Avith  no  ill  effects. 

2.  Infusion  of  the  blood  into  the  re- 
cipient.— If  the  recipient  is  very  anemic 
or  Amry  Aveak  Ave  Avill  have  to  ex])osc  the  Amin 
by  a small  incision.  The  canula  is  in- 
serted and  the  latter  is  attached  to  a salvar- 
san  apparatus  Avhich  coaitains  from  20  to  30 
c.  c.  physiologic  sodium  chloride  solution. 
The  blood  is  then  poured  into  this  apparatus 
and  alloiAved  to  run  into  the  punctured  vein 
by  gravity,  exactly  like  an  ordinary  saline  so- 
lution. 

There  are  many  modifications  of  this  tech- 
nique, of  Avhich  Pemberton’s  is  very  satisfac- 
tory. Various  methods  of  n.sing  bottles  spe- 
cially prepared  to  collect  the  blood  have  been 
devised.  But  the  simplified  technicpre  of 
Lewisohn  or  Pemberton  is  quite  satisfactory. 

Again,  there  is  very  Loav  mortality  in  all 
types  of  transfusions  Avhen  the  proper  precau- 
tions are  taken.  1,766  cases  collected  shoAv  a 
total  mortality  of  four-tenths  of  one  per  cent. 
Tu  Pemberton’s  series  each  ease  of  hem- 
olysis Avas  found  to  be  traceable  to  some  fault 
in  the  technic  of  blood  te.sts.  In  our  forty- 
nine  cases  Ave  Irave  had  no  hemolysis  or  death 
as  a result  of  transfusion. 
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hi  the  last  tliree  years  of  my  assoieiatioii 
with  Dr.  W.  1).  Haggard  Ave  have  had  forty- 
nine  transfusions.  We  formerly  used  the 
liaraffin-coated  BroAvn-Kimpton  tube,  but 
since  1917  Ave  hav’e  been  using  the  sodium  ci- 
trate method.  Prior  to  that  time  all  of  the 
other  methods  Avere  tried  out  in  this  clinic. 
The  citrate  method  has  so  many  adA’antages  in 
its  favor  that  after  careful  comparison  it  is 
the  present  metliod  of  election  in  many  larger 
clinics  of  this  counti-y  as  Avell  as  Avith  the 
American  Expeditionary  Forces.  One  of  the 
great  advantages  of  this  method  is  that  it  does 
not  recpiire  the  donor  and  recipient  to  be  in 
the  same  room.  This  le.ssens  the  psychic 
shock  of  the  Avhole  procedure  for  the  patient. 
It  does  aAvay  Avith  the  usual  operating  room 
teehni(iue.  In  fact,  the  donor’s  blood  may  be 
collected  in  the  laboratory  or  office  and  car- 
ried to  the  jiatient’s  bedside.  Another  great 
advantage  of  this  method  is  that  there  is  no 
connection  betAveen  the  donor  and  the  re- 
cii)ient,  the  donor  is  safe-guarded  against 
contagion  of  any  disease  or  any  infection 
Avhich  the  patient  may  IniA-e.  Then  again  the 
Avhole  procedure  can  be  performed  Avith  the 
greatest  ease  and  Avithout  any  hurry  because 
the  citrated  blood  can  be  ke])t  tAvo  or  three 
days,  or  longer  if  necessary,  in  a glass  jar 
Avithout  (huiger  of  clotting.  While  it  is  true 
that  the  citrated  blood  Avill  remain  unclotted 
for  forty-eight  hours  or  more,  there  is  some 
doubt  as  to  the  advisability  of  using  it  for 
transfusion  purposes  after  it  has  been  outside 
of  the  body  any  great  length  of  time.  AVe 
have  used  it  after  a three-hour  interval  and 
Avonld  not  he.sitate  toi  use  it  longer  if  neces- 
sary, but  as  donoi's  are  readily  accessible, 
there  is  no  I'cason  for  keeping  blood  in  bulk. 
When  a donor  lives  at  a.  tlistance  from  the 
hosi)ilal  it  is  safer  to  take  the  donor  to  the 
hospital,  but  it  ean  be  collected  and  carried 
in  a sterile  sealed  Mask  to  the  recipient's  bed- 
side'. 

.\s  far  as  ean  he  determined,  there  is 
little  ditfc'renee  be'tAveen  the  therapeutic  ac- 
tion of  Avhole  blood  and  citrate  blood,  al- 
though there  shonld  lx  a vast  dilVerence  from 
a pniely  theoretical  vicAvpoinl.  Since  .sodium 
citrate  definitely  inhibits  coagulation  outside 
the  body  it  Avould  certainly  seem  that  its  in- 


trav'enous  injection  should  raise  the  coagu- 
lation of  blood.  The  rev^erse  hoAvever,  hap- 
pens to  be  true.  Numerous  investigators  and 
clinical  observations  hav’e  ijroven  that  all 
forms  of  bleeding  in  AAdiich  it  is  used  are  at- 
tended Avith  the  same  happy  result  as  in  that 
of  Avhole,  untreated  blood.  For  example,  a 
500  c.  e.  tran.sfusion  in  one  of  our  eases 
caused  an  immediate  and  permanent  cessa- 
tion of  a chronic  profuse  bleeding  from  a 
duodenal  ulcer. 

Another  objection  Avhich  is  frequently 
raised  to  the  citrate  method  is  its  more  fre- 
(luent  reaction.  According  to  obseiwation  in 
the  direct  method,  there  is  about  10  jAer  cent 
reaction  in  all  cases.  By  the  indirect  meth- 
od, Unger  by  the  syringe  method  reported 
165  eases  in  Avhich  he  had  elevation  in  tem- 
lAerature  in  10  per  cent  and  a chill  in  3 per 
cent.  In  Pemberton's  1,001  eases,  there  Avas 
reaction  in  about  21  per  cent.  In  our  cases 
Ave  had  temperature  of  100  in  20  per  cent  of 
cases,  but  a chill  in  only  one  in  eight.  These 
reactions  manifested  by  chill  and  fever  are 
much  more  frequent  than  when  Avhole  blood  is 
used  eA'en  Avhen  the  bloods  match  perfectly  by 
every  knoAAui  test.  These  reactions  A’ary  from 
a slight  rigor  to  a chill  folloAved  by  high 
fcA'er,  temperature  103  to  105,  in  Avhich  the 
liatient  may  become  delirious.  This  is  most 
distressing  to  the  patient  and  is  unfortunate, 
but  it  is  of  no  consecpience  so  far  as  the  ulti- 
mate result  is  concerned,  since  it  is  unaccom- 
panied by  any  blood  dasljtr, action,  such  ais 
Avould  be  manifested  by  a microscopic  hemo- 
globinuria. There  is  a decided  disproportimi 
of  reaction  in  pernicious  anemia  and  ad- 
vanced malignancy.  Drinker  and  Butting- 
ham  conclnded  from  their  investigations  that 
the  reactions  Avere  independent  of  the  sodi\im 
citrate  but  Avere  due  to  some  alteration  in 
the  i)latelets  during  transfusion. 

The  more  serious  reaction,  the  occurrence 
of  hemolysis  resulting  from  the  employment 
of  incomi)atible  blood,  Avas  often  described  in 
clinical  reports  by  the  older  Avriters,  but  the 
l)henomenon  of  iso-aggluitination  and  iso-hem- 
olysis Avas  not  understood  up  until  recent 
yeans.  It  has  been  demonstrated  that  there 
exist  in  the  plasma  of  animals  certain  bodies 
which  Avill  agglutinate  or  agglutinate  and 
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hemolyse  the  red  blood  cells  of  other  individ- 
uals who  are  members  of  the  same  series. 
This  was  eoaitirmed  by  Moss,  who  made  tiie 
important  observation  that  hemolysis  never 
occurs  without  their  previous  agg'lutination. 
These  tests  for  group  determination  were  sim- 
plified by  Brem,  Sanford  and  others.  Moss 
found  that  approximately  10  per  cent  of  all 
fall  in  Group  1,  40  per  cent  in  Group  2,  7 
per  cent  in  Group  3,  and  43  per  cent  in  Group 
4.  Knowledge  of  these  groups  has  proven  of 
practical  value  in  blood  transfusion.  Hemol- 
ysis does  not  take  place  between  individuals 
belonging  to  the  same  group  and  practically 
never  takes  place  between  certain  definite 
combinations  of  different  groups.  Once  es- 
tablished, these  groups  do  not  change.  It 
has  been  found  in  hemorrhage  of  the  new- 
Irnru,  when  it  is  neeessaiy  to  transfuse  to 
check  hemorrhage,  that  the  mother  is  ahvays 
a suitable  donor.  However,  after  the  first 
few  weeks  the  child  develops  an  independent 
group  of  its  own,  not  necessarily  the  same  as 
that  of  its  mother,  and  its  blood  should  be  test- 
ed preliminary  to  transfusion. 

In  some  instances  in  which  the  agglutina- 
tion is  questionable  the  donor  should  not  be 
used.  Except  in  cases  where  the  risk  of  delay 
is  greater  than  the  delay  of  the  hemolysis  the 
compatibility  of  the  blood  of  the  donor  and 
the,  recipient  should  bo  detenniued  befoi'e 
each  and  every  transfusion. 

In  one  ease  of  acute  shock  from  hemorr- 
hage the  urgency  of  the  case  demanded  that 
an  immediate  transfusion  be  given  without 
proper  grouping ; 25  e.  c.  of  blood  was  al- 
lowed to  run  in.  There  were  none  of  the  dan- 
ger signals  of  hemolysis — ^coughing,  dyspnea, 
severe  pains  in  chest  and  sacral  region,  etc. 
After  a half  hour  there  was  no  reaction  and 
the  transfusion  Avas  completed  Avithout  any 
difficulty.  With  the  appearance  of  dyspnea, 
pain  ill  chest  or  sacral  region,  nausea  or  Aveak- 
iiess,  the  operation  Avould  have  been  terminat- 
ed and  another  dbnor  secured.  With  the 
first  appearance  of  the  synif)toms  of  hemolysis, 
if  the  transfusion  is  stopped,  only  temporary 
inconvenience  to  the  patient  results,  but  if 
the  transfusion  is  continued  in  sjiite  of  these 
danger  signals,  the  patient  Avill  havT  a v'ery 
seATre  reaction,  become  delirious,  jaundiced. 


have  hemoglobinuria  and  may  probably  die. 
Hemolysis  fortunately  occurs  in  less  than  10 
per  cent  of  the  cases  of  transfusion  Avith  pre- 
liminary tests. 

When  feasible  it  is  ahvays  best  to 
have  the  donor  in  the  same  group  as  the 
recipient.  However,  this  is  not  entirely  nec- 
essary. In  emergencies,  Avhere  a volunteer 
donor  or  relative  is  obtained  Avhose  blooti  rs 
not  in  the  same  group  as  the  recipient,  the 
only  practical  consideration  is  that  the  recip- 
ient’s seimni  does  not  agglutinate  the  red  cells 
of  the  donor.  In  Group  4,  the  red  cells  are 
not  agglutinated  by  the  serum  of  any  other 
group  and  is  eommonly  knoAvn  as  the  univer- 
sal donor.  And  since  the  serum  of  Group  1 
agglutinates  the  cells  of  no  other  groAip,  Group 
1 is  a universal  recipient.  Recipients  of 
other  grioups  can  take  donors  of  their  OAvn 
groiup  or  Group  4 only.  We  liaAm  in  and 
around  St.  Thomas  Hospital  a large  number 
of  prospective  suitable  donors  in  each  of  the 
four  groups.  As  soon  as  Ave  determine  the 
grouping  of  the  patient,  Ave  can  summon  a 
suitable  donor  by  telephone  day  or  night,  and 
the  transfusion  is  performed  as  soon  as  nec- 
essary. In  emergency  surgery,  Avhere  time 
does  not  permit  agglutination  test  of  the  re- 
cipient, a prospective  donor  in  Group  4 can 
be  summoned,  for  Ave  have  absolute  confidence 
that  this  blood  Avill  be  compatible.  In  our 
Avork  Ave  test  the  blood,  of  the  prospective 
donor  according  to  Mo.ss  agglutination  test  as 
modified  by  Brem,  and  have  the  donor  and 
recipient  in  the  same  group  if  possible.  ■ To 
give  a double  check  Avhen  time  permits  tne 
Ifioods  are  matched.  The  serum  of  the  donor 
is  tested  against  the  cells  of  the  donor,  and 
Auce  versa.  With  careful  preliminary  test, 
the  severe  reaction  of  hemolysis  can  be  avoid- 
ed. We  attribute  our  lack  of  serious  reac- 
tions  to  these  careful  preliminary  tests. 

The  blood  grouping  and  matching  are  sim- 
ple and  accurate  and  can  be  mastered  by  any- 
one Avith  a little  practice.  With  the  knoAvn 
sera  of  Grou^A  2 and  Group  3,  obtained  frojn 
the  Army  kledieal  School,  this  test  can  lie 
made  at  the  patient’s  bedside  in  fifteen  to 
tAventy  minutes. 

It  has  been  demonstrated  that  knoAvledge  of 
the^e  groups  may  be  of  value  other  than  in 
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transfausion.  In  skin  grafting  it  has  been 
shown  hy  Schawan  and  Masson  that  hetern- 
geneons  grafts  from  individuals  belonging  to 
compatible  groups  the  results  are  very  satis- 
factory. Po.ssibly  it  may  he  useful  where  it 
is  neee.ssary  to  use  a heterogeneous  boue  graft. 
It  has  been  even  suggested  that  some  of 
the  cases  of  idiopathic  sterility  in  the  female 
may  he  due  to  the  incompatible  blood,  hence 
incompatible  tis.sues,  hut  this  is  rather  far 
afield. 

The  donors  are  selected  from  strong, 
healthy  young  adults  in  which  malaria  and 
luetic  infections  have  been  ruled  out  by  care- 
ful history,  phy.sical  and  blood  examinations. 
The  amount  of  blood  given  to  the  patient  de- 
pends upon  the  age,  amount  of  blood  lost 
through  hemorrhage  and  the  general  physical 
conditions  present,  as  well  as  the  pathological 
P'roct'ss  for  which  the  transfusion  is  indica- 
ed.  Unless  to  rei)laee  a large  bulk  of  blood 
lo.st  from  acute  hemorrhage,  it  is  usually  bet- 
ter to  use  a relatively  small  (luantity  of  blood, 
500  c.  c.  to  750  c.  c.,  repeating  it  from  live 
to  seven  days,  rather  than  from  a single  trans- 
fusion of  a large  amount.  Ashby,  by  an  in- 
genuous method,  has  determined  the  life  of 
the  transfused  cori)usele  to  be  thirty  days  or 
more.  Evidently  in  the  anemia  cases  there 
is  a stimulating  effect  on  the  blood-forming 
organs,  as  is  evidenced  by  the  .secondary  rise 
in  the  hemogloliin  and  blood  picture  which 
occur  four  or  five  days  after  the  transfusion 
(Iluck).  If  a large  (piantity  of  blood,  say 
1,000  to  1,500  c.  c.,  is  desired  for  a single 
transfusion  it  is  usually  better  to  select  two 
or  three  donors  from  the  same  groip)  as  the 
j>atient  i-ather  than  take  a single  large  amount 
fiom  any  individual  donor.  Results  from 
tlie  patient’s  standpoint  are  tlie  same,  while 
1h('  donors  are  not  at  all  weakeiu'd  or  incon- 
venienced by  losing  the  relatively  small 
amounts  of  blood. 

All  the  dangers  of  blood  transfusion — acute 
dilation  of  the  heart,  (nd)olism  from  the  iutrj- 
duction  of  air,  oi-  blood  clotting  and  hemoly- 
sis— can  be  avoided  if  the  jyroper  precautions 
are  used.  Tlu'  first  two  are  absoluttdy  ])re- 
veiitabh'  with  th('  ('xercisc'  of  diu'  pi’ccautions 
as  to  the  rapidity  of  tlu'  flow  of  blood  and 
limiting  tlu‘  amouid  of  blaod  in  certain  car- 


diac and  respiratory  conditions.  The  third 
danger,  due  to  the  incompatibility  of  blood, 
can  be  avoided  by  accurate  blood  tests 

In  our  forty-nine  cases  of  transfusion,  ten 
of  these  were  done  using  the  Brown-Kimp- 
ton  paraffin-coated  tiibe,  and  thirty-nine  were 
done  by  the  citrate  method  as  modified  by 
Pemberton. 

Indications. — “If  a blood  transfusion  is 
looked  upon  as  a hemologous  transplantation 
of  living  tis.sue  as  suggested  by  Hartwell,  it 
is  indicated  whenever  it  is  necessary  to  re- 
store the  lost  and  impaired  body  tis.sue.  Def- 
inite results  of  transfusions  are ; The  I’estor- 
ing  of  the  bulk  of  the  circulating  fluid,  pro- 
viding oxygen  and  assimilable  pabulum  for 
tisues,  increase  of  the  coagulability,  stimula- 
tion of  the  hematoi^etic  organs  and  to  in- 
crease the  resistance  to  infection  of  its  anti- 
toxic and  bactericidal  properties.”  The  di- 
rect indications  for  blood  transfusion  are 
many,  and  its  employment  as  a therapeutic 
measure  is  a matter  of  clinical  judgment  and 
exiierienee. 

The  best  results  of  blood  transfusion  are 
obtained  in  cases  in  which  there  has  been  an 
actual  loss  of  blood.  By  i)romptly  substitut- 
ing transfused  blood  from  a suitable  donoi’ 
the  patient  will  have  imactically  as  good  a 
chance  of  i-eeovery  as  if  he  had  not  lost  any 
blond.  Shafer,  in  182  eases  of  wound  hem- 
orrhage, fonn^  that  indicated  with  a systolic 
blood  pressure  below  85  associated  with  a red 
blood  count  below  4,000,000  within  four 
hours  after  the  injury  without  the  positive 
evidence  of  the  loss  of  any  great  amount  of 
blood.  He  also  found  it  to  be  indicated  in 
those  cases  where  there  is,  a positive  evidence 
of  loss  of  moderate  or  great  amount  of  blond 
associated  with  a condition  of  shock,  irrespec- 
tive of  the  blood  count  or  blood  pressure. 
Xumerous  other  reports  from  the  last  war 
zone  testify  to  its  supreme  value.  Dr.  R. 
Ri(|ue,  of  Bordeaux,  Ui’ance,  in  reporting 
thirty-six  severely  wounded  a.ssociative  with 
.shock  from  hemorrhage,  had  twenty-two  re- 
covei'ies  in  apparently  hopeless  cases.  If  sat- 
isfactory treatment,  rest,  morphia,  heat, 
finids,  gnm  arabie  solution  have  failed  to 
raise  the  blood  ju'essure  and  maintain  it,  a 
blond  transfusion  is  demanded  in  these  eases 
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from  shock  from  hemorrhages.  Pressure  be- 
low 70  causes  the  alkaline  reserve  to  be 
lowered  and  a condition  of  “acidosis”  de- 
velops. Continuance  of  blood  pressure  below 
the  critical  level  (systolic  pressure  below  8U 
m.  m.  mercury)  results  in  damage  to  the  con- 
trol of  circulation,  particularly  to  the  nerv- 
ous factors.  The  longer  the  duration  of  low 
pressure  and  the  lower  the  pressure,  the 
greater  the  damage.  It  may  be  so  great  that 
no  treatment  will  permanently  raise  the  blood 
pressure — circulatory  control  will  then  have 
been  lost,  and  any  form  of  treatment  will  be 
of  no  avail.  In  two  of  our  cases  of  severe 
secondary  anemia  from  acute  hemorrhage  the 
blood  i)ressure  was  known  to  be  below  70 
degrees  for  more  than  four  hours.  Transfu- 
sion was  of  no  benefit  to  either  and  both  died 
of  acidosis.  Both  of  these  cases,  if  seen  and 
transfused  early,  woidd  probably  have  been 
saved.  Blood  transfusion  has  proven  to  be 
the  best  means  of  raising  and  maintaining 
l)lood  pressure,  and  is  the  ideal  treatment  of 
shock  following  acute  hemorrhage. 

Four  transfusions  were  done  in  four  cases 
for  actual  hemorrhage. 

(a)  One  was  that  of  a boy  twelve  years  old 
with  post  typhoid  intestinal  hemorrhage  re- 
sistant to  all  ordinary  measures,  rest,  nior- 
phia,  calcium  lactate,  and  horse  serum.  This 
bleeding  continued  until  hemoglobin  was  35, 
and  he  was  so  weak  and  anemic  he  looked  as 
if  he  would  siirely  die  unless  aid  was  forth- 
coming. One  transfusion  stopped  hemorr- 
hage immediately  and  permanently,  and  he 
was  able  to  leave  the  hospital  in  a week’s 
time. 

(b)  We  have  had  no  experience  with  trans- 
fusion in  case  of  blood  loss  from  severe 
wounds  requiring  transfusion  except  cases  of 
post-operative  hemorhage.  One  case  of  severe 
shock  from  hemorrhage  following  a kidney 
operation,  pyonephrosis  with  stones  and 
drainage,  had  a blood  pressure  of  70  two 
hours  following  operation,  which  was  not 
raised  by  ordinary  measures.  He  was  pale, 
had  a small,  rapid,  irregular  pulse.  Hem- 
orrhage from  the  wound  was  stopped  by  in- 
jection of  adrenalin  through  drainage  tube, 
but  this  condition  steadily  became  worse.  H^ 
looked  as  if  he  would  surely  die.  A conva- 


lescent patient  was  found  to  have  compati- 
ble blood;  750  c.  c.  citrated  blood  were  given, 
patient  improved  rapidly,  and  made  an  une- 
ventful convalescence.  When  in  doubt  trans- 
fuse. In  this  type  of  caises,  errors  of  omission 
^ may  cost  a life,  but  errors  of  commission  can 
cause  but  a slight  transient  discomfort. 

(c)  Another  case  was  that  of  a woman,  42 
years  of  age,  who  gradually  went  into  shock 
six  hours  after  a supra-vaginal  hysterectomy 
for  fibroid.  Pulse  120  and  good  volume.  One 
hour  later  pulse  140,  blood  pre.ssure  65,  and 
restless  and  complaining  of  great  thirst.  Ab- 
domen negative  except  for  .slight  dullness  in 
flanks.  One  hour  later,  in  spite  of  morphia 
■saline  hypodermoclysis  and  proctocly.sis  and 
external  heat,  the  pulse  was  140,  Aveak  and 
irregular,  .systolic  blood  pressure  60  m.  m. 
mercury,  and  there  was  increased  dullne.ss  in 
flanks.  She  Avas  transfused  immediately  Avith 
750  c.  c.  of  citrated  bind.  She  became  piidi, 
jiulse  120  and  blood  pressure  105.  Then 
under  gas  anesthesia  the  abdomen  Avas  openetl 
and  found  frdl  of  blood  from  a 1)leeding  iroint 
of  a needle  puncture  in  the  right  broad  liga- 
ment. The  bleeding  Avas  quickly  controlled 
and  patient  made  an  uneventful  convales- 
cence. Without  a transfusion  and  reopera- 
tion the  patient  Avoidd  not  have  survived. 

WouuaI  shock  Avithout  hemorrhage  has  not 
given  the  results  expected  from  transfusion, 
and  its  benefits  are  not  so  marked  as  in  cases 
of  hemorrhage.  Shafer  reports  sixty  eases 
Avith  rather  disappointing  results.  We  trans- 
fused tAvo  cases  of  shock  AAdthout  improve- 
ment. One,  later  on  at  post  mortem,  proved 
to  be  a case  of  unrecognized  central  pneumo- 
nia. It  Avoidd  be  better  in  these  cases  to  use 
7 per  cent  gum  arabic  solution  in  physiolog- 
ical salt  solution,  as  Avas  advocated  by  Bay- 
less, Avith  the  addition  of  4 per  cent  sodium 
bicarbonate  as  suggested  by  Cannon. 

Ti-ansfusion  given  preliminary  to  an  opera- 
tion, during  an  operation,  Avill  often  so  im- 
prove the  joatient’s  condition  that  a surgeon 
is  justified  in  risking  an  operation  to  save 
this  patient’s  life.  The  results  of  transfusion 
on  the  aged,  Aveak,  jaundiced,  starved  nr 
anemic  patient  as  a supportive  niea.sure  pre- 
liminary to  operation  are  evidently  gratify- 
ing, as  is  evidenced  both  by  the  increasing 
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ability  to  witlistaiul  the  operation  and  ])y  the 
rapid  post  operation  convalescence. 

(a)  One  case  Avas  that  of  a Avoman  4-i  years 
old,  Avho  had  bled  from  her  uterine  fibroid 
until  she  Avas  bedridden  from  Aveakness  and 
lo.S'S  of  blood.  Hemoglobin  Avas  o5,  red  cells 
Avere  ], 700, 000,  Avhite  blood  count  Avas  10,000. 
It  Avas  (piite  eA'ident  that  she  could  not  stand 
a major  surgical  operation  in  her  present 
condition.  1,000  c.  e.  citrated  blood  Avas  given 
her  and  hemorrhage  .stopped  immediately. 
With  a Aveek’s  time  .she  had  a hysterectomy 
and  made  an  uneventful  recovery. 

(b)  A second  case  Avas  that  of  a girl  18 
years  old  avIvo  had  been  viomiting  large  ipian- 
ties  of  blood  for  some  days.  Her  hemoglobin 
Avas  40  on  admission  to  ho.spital.  She  Avas 
Aveak  and  still  vomiting  large  quantities  of 
blood,  but  folloAving  a tiansfusio-n  of  500  c.  e. 
citrated  blood,  an  exj)loratory  laparotomy  Avas 
done.  Sarcoma  of  the  stomach  Avas  foMid. 
She  Avas  closed  and  Avithin  tAVO  Aveeks  tAvo 
transfusions  of  500  c.  c.  of  citrated  blood  Avere 
given.  The  .sarcoma  of  the  stomach  .Avas  re- 
sected, and  the  patient  left  the  hospital  in 
three  Aveeks  Avith  a hemoglobin  of  55,  15  per 
cent  higher  than  Avhen  she  entered  the  hos- 
pital and  after  an  oi)eration  of  great  magni- 
tude. 

(c)  A thii-d  case  Avas  that  of  a boy  nine 
yc’ar.s  old,  Avho  had  vomited  blood  and  passed 
blood  fi'om  the  boAvels  for  tAvo  months,  and 
had  general  abdominal  ascites,  edema  of  feet 
and  legs;  sjileen  Avas  much  enlarged;  had 
hemoglobin  of  1!)  i)er  cent.  Diagnosis:  Ban- 
li's  Disease.  Tavo  transfusions  of  300  e.  c. 
each  Avcre  done.  Within  three  Aveeks  splen- 
ectomy Ava,s  done,  patient  made  an  unevent- 
ful recovery,  and  is  living  and  Avell  today. 
In  all  Ave  have  seventeen  transfusions  in 
eleven  cases  connected  Avith  surgical  opera- 
ti  ;ii.s,  and  Ave  have  been  pleased  Avith  the  re- 
sults. 

Transfusion  for  Hemorrhagic  Conditions. — 
nanndy.  for  purpura  beniori-liagia,  hemophilia  ; 
benit)rrbag‘(‘s  secondary  to  blood  diseases,  se- 
vere inlections,  jaundice  and  idiopathic  uter- 
ine beinorrbage.  at  times  is  very  satisfactory. 
We  have  bad  tbree  cas('s  AA'itb  live  transfu- 
sions, one  luMuopbiliae  iu  Avhicb  tlu'  henior- 
rbr.ire  Avas  stop|)ed  1ein|)orarily  for  Iavo  or 


three  months  folloAving  each  of  the  three 
transfusions,  but  eventually  terminated  fa- 
tally. In  purpura  transfusion,  is  not  reliable. 
Six  cases  were  reported  by  Unger  Avith  tAVo 
I’eeoveries.  In  bleeeling  of  the  neAA"-born  it 
is  .specific,  especially  in  cases  of  melena.  Tem- 
lAorizing  by  using  other  methods  is  contra-in- 
dicated. 

Transfusions  in  Blood  Diseases. — (a)  Trans- 
fusions are  used  most  often  in  pernicious  ane- 
mia ; remissions  can  be  initiated  in  more  than 
half  the  eases.  Repeated  transfusions  fre- 
(juently  bring  on  repeated  remissions.  If  no 
remissions  ocur  another  donor  shoAxl  be  s'- 
cured.  In  Pemberton’s  1,001  tran.sfusion.s, 
657  transfusions  in  185  cases  Avere  for  perni- 
cious anemia.  These  eases  had  on  an  average 
of  from  1 to  30  transfusions.  The  resulls 
Avei’e  generally  good.  We  have  done  P) 
transfusions  in  6 cases  for  i)ernicious  ane- 
mia. Four  had  remissions  extending  over 
periods  from  three  months  to  tAVO  and  one- 
half  years.  Three  Avere  able  to  engage  in  their 
former  occupations.  One  case  had  a remis- 
sion folloAving  .splenetcomy  and  transfusion 
of  tAvo  and  one-half  years  and  entered  the 
army  as  a Y.  ]\I.  (’.  A.  Avorker,  bxit  due  to  the 
unaccustomed  hardships,  had  a relapse,  from 
Avhich  he  never  recovered,  (b)  Transfusions 
in  leukemia  have  been  used  and  given  tempo- 
rary results  in  the  acute  anemias,  and  one  is 
justified  in  using  it  as  a supportive  measure. 

Transfusion  is  often  of  assistance  in  over- 
coming intractable  suppurating  processes 
and  causing  a marked  increase  m the  vitality 
of  the  ixatient.  Shafer  in  reporting  thirty- 
eight  cases  of  traxisfusions  for  anemia  folloAV- 
ing  streptococcus  hemolyticus  infectiion, 
found  it  to  be  a valuable  asset  in  the  treat- 
ment. The  cases  that  had  a red  blood  count 
beloAV  3,000,000  shoAved  marked  improvement, 
lie  attributes  it  to  additional  protective  sub- 
stances added  to  the  circulation  and  to  the 
inhibitory  action  of  sodium  citrate  on  the 
groAvth  of  streptococcus  hemolyticus.  In  bac- 
teremias it  is  of  no  practical  success  unle.ss 
immune  donors  are  used.  A mimber  of  such 
cases  are  reported  in  the  current  literature. 

Transfusions  have  been  used  in  certain  in- 
toxications and  poisons  Avith  more  or  less  en- 
eotiraging  results,  as  in  ceidain  intoxications 
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associated  with  pregnancy,  eclampsia,  and 
certain  2>oisonings  like  benzol  iioisoning  and 
illuminating  gas  jioisoning.  Majnr  Brnce  Roo- 
ertson  reiiorted  two  casics  of  monoxide  2)oison- 
ing  treated  by  v'enesection  and  transfusion, 
with  recovery  in  both.  In  uremias  no  good 
results  have  beeii  rejrorted. 

Transfusions  may  be  used  to  prolong  the 
lives  of  certain  individuals  with  certain  de- 
bilitating conditions,  cancer,  maluutritiou, 
Iiellagra  or  anemia  from  any  cause. 

Contra-indications  are  few:  (1)  Bad  heart, 
(2)  chronic  nephritis,  (3)  patients  in  extre- 
mis that  cannot  be  heljied  by  anything. 
Usually  with  proper  care  a heart  lesion  or 
chronic  nephritis,  unless  very  bad,  is  not  a 
Ijrohibitive  contra-indication.  The  old  meth- 
od of  transfusion  of  patients  after  every  other 
method  had  failed  and  the  patient  Avas  doomed 
to  die  and  there  was  no  direct  indication  for 
transfusion  other  than  the  request  of  anxious 
relatives  and  friends,  should  not  be  employed. 
It  puts  the  operation  in  disrepute. 

CONCLUSIONS. 

1.  The  indications  for  blood  transfusion 
are  many,  and  its  employment  as  a thera- 
peutic measure  is  a matter  for  clinical  judg- 
ment and  experience. 

2.  The  best  results  of  transfusion  are  ob- 
tained in  eases  in  Avhich  there  has  been  an 
actual  loss  of  blood.  By  promptly  substitut- 
ing transfused  blood  from  a suitable  donor, 
the  patient  aauII  have-  joractically  as  good  a 
chance  of  recovering  as  if  he  had  not  lost 
any  blood. 

3.  With  the  perfection  of  a .simplified  meth- 
od of  technique  and  with  the  practice  of  ac- 
curate jorelimiuary  blood  test,  blood  trans- 
fusion has  lost  the  dangers  Avhich  once  attend- 
ed its  use,  and  today  it  is  a safe,  reliable  and 
proven  therapeutic  measure  for  prolonging 
and  saving  life,  rather  than  a method  of  last 
resort. 

4.  The  citrate  method  of  blood  transfusion 
is  iirogressively  becoming  the  method  of  elec- 
tion, becauise  citrated  blood  is  chemically  as 
efficient  and  safe  as  unmixed  blood  even  in 
hemorrhagic  conditions,  and  the  technique  of 
administration  is  much  simpler  and  more 
ada.ptable  to  varying  pathological  conditions 
than  any  of  the  other  methods  in  use  today. 
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In  the  normal  heart,  with  it.s  uiiimpaireci 
power.s  of  stimulus  production,  excitability, 
conductivity,  contractility  and  tonicity,  tlie 
circulation  is  carried  cii  efficiently,  the  car- 
diac contractions  under  ordinary  circum- 
stances ocuiming  with  uniform  rhythm,  force 
and  at  regular  intervals.  Xormally  the  rate 
and  rhythm  of  the  heart  are  dependent  upon 
the  interaction  of  the  two  functions  of  stim- 
ulus production  and  excitability.  Ordinarily 
the  stimulus  to  contraction  arises  in  the  re- 
mains of  the  sinus-venosus — the  so-called  sino- 
aurienlar  node  of  Keith  and  Flack — situated 
at  the  mouth  of  the  superior  cava,  and  is 
transmitted  along  the  auricular  fibeis  to  the 
bundle  of  Ills  and  thence  to  the  ventricle. 
This  regular  succession  of  contractions — 
.sinus,  auricle  and  ventricle — constitutes  the 
normal  or  sinus  rhythm  of  the  heart. 

In  auricular  fibrillation,  however,  many  cf 
these  normal  cardiac  powers  and  functions 
become  disoriented,  as  it  were,  and  we  face 
one  of  the  most  striking  as  well  as  at  times 
alarming  of  cardiac  abnonnalities.  In  the 
words  of  iUackenzie  fibrillation  is  "a.  curious 
condition  of  tlie  muscle  fibers  of  the  heart  in 
which  the  individual  fibers,  instead  of  con- 
tracting in  an  orderly  and  .simultaneous  man- 
ner during  systole,  contract  rapidly  and  in- 
dcjiendently  of  one  another,  the  auricle  never 
going  into  true  systole,  but  standing  still, 
wliile  the  wall  (piivers  with  fihrillating  con- 
tractions.'' These  irregular  contractions  of 
the  aui-icular  fil)ers  ])omhard  tnmnltnonsly  the 
auricnlo-ventricular  bundle,  where  some  are 
blocked  and  others  i)assed  on  to  the  ventricle, 
varying  in  strength  and  in  interval  of  arrival, 
xvliieh  further  explains  the  lack  of  rhythm  and 
the  variation  in  strength  and  force  of  the  ven- 
tricular resjxmsc.  Originally  [Mackenzie, 
one  of  the  earliest  clinicians  to  recognize 
lihi-illation  as  a clinical  entity,  considered 
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this  ciondition  to  l)e  due  to  a paralysi.s  of  the 
auricles.  Subseciueutly,  however,  he  modified 
his  theoiy  of  the  defective  mecliaiiism,  and, 
since  he  believed  that  the  auricles  and  ven- 
tricles contracted  simultaneously,  he  assumed 
that  a point  near  the  auriculo-ventrieular 
junction — most  likely  the  node  of  Tawara — ■ 
was  the  source  of  the  irregular  impulses.. 
However,  as  a result  of  electro-cardiographic 
studies  in  recent  years  there  seems  but  little 
dou1)t  now  that  the  ventrici.dar  contractions 
are  due  to  impulses  arising  in  the  auricle 
above  the  auricxdo-ventricular  junctional  tis- 
sues. 

What,  then,  clinically  occasions  the  occur- 
rence of  this  condition?  This  (piestion  in  the 
pre.sent  state  of  our  knowledge  one  cannot 
answer  in  detail  nor  with  exactness  other  than 
to  state  that  it  seems  to  he  an  expre.s.- 
sion  of  some  form  of  myocardial  change.  In 
support  of  this  idea  Mackenzie  states  that 
from  60  to  70  per  cent  of  all  cases  of  serious 
heart  failure,  with,  dropsy,  owe  the  failure 
directly  to  this  condition,  or  has  the  failure 
aggravated  by  it.  From  purely  clinical  ob- 
servation, this  to  us  possibly  seemis  a little 
high,  though  it  is  not  at  all  improbable  that 
the  more  thorough  and  routine^  use  of  such 
aids  to  diagnosis  as  the  p-olygraph  and  elec- 
trocardiograph might  show  the  presence  of 
cases  which  would  otherwise  be  overlooked 
by  the  le.ss  exact  methods  of  ordinary  physical 
examination. 

Fibrillation  is  seen  at  all  ages — though 
rarely  under  10  years — most  of  the  cases 
(in  fact,  about  8 per  cent)  occurring 
between  the  ages  of  21  and  60  (Harr).  Males 
seem  to  l)e  about  twice  as  susceptible  as  fe- 
males. 

Valvular  heart  disease,  especially  the 
rheumatic  form,  if  not  an  actual  exciting  or 
predisposing  cause,  is  certainly  very  common- 
ly present,  and  statistics  shoAV  that  in  50  per 
cent  of  cases  there  is  a history  obtaiiralde  of 
prior  attacks  of  rheumatic  fever,  Avhich  have 
occurred  usually  a number  of  years  preecd- 
ing  the  onset  of  the  fibrillation.  Of  the  as- 
sociated valvular  lesions  mitral  stenosis, 
either  alone  or  accompanied  by  regurgitation, 
is  by  all  odds  the  coimmonest,  being  present 
in  about  60  per  cent  of  cases,  Avhile  mitral 


regurgitation  alone  is  only  found  in  about  3 
per  cent. 

llarte  of  New  York  has  called  atten- 
tion to  the  fact  that  fibrillation  at  times 
may  arise  as  a complicating  factor  in  the 
course  of  certain  infections.,  notably  pneu- 
monia, Avhere  the  heart  had  iireviously  shcwm 
no  evidence  of  valvular  or  other  disease. 
Under  these  circumstances  the  actual  cause 
of  the  condition  is  iirobably  the  toxemia  of 
the  infection,  Avith  its  resultant  myocardial 
changes,  since  it  is  not  uncommon  to  see  the 
disappearance  uf  the  fibrillation  Avith  the  dim- 
inution in  the  toxemia.  Personally  Avithin 
the  last  year  1 have  seen  tAvo  cases  of  Avell- 
marked  fibrillation  arise  in  the  course  of  in- 
fections despite  the  fact  that  ixi  ior  to  the  de- 
velopment of  the  fibrillation  there  Avas  no  dis- 
cernible evidence  in  the  heart  of  either  myo- 
cardial, endocardial  or  other  abnormality.  Of 
these  tAvo  cases,  one  occurred  in  eonuection 
Avith  typhoid  and  the  other  in  the  course  of 
an  attack  of  amoebic  dysentery.  Cases  have 
also  been  reported  folloAving  influenza  and  in 
connection  Avith  bypcrthyroiidism  probably  in 
both  instances  explicable  on  the  myoeaixlial 
changes  occun’ing  in  these  tAvo  conditions. 

Next  in  fre(preney  to  rheumatic  vialvular 
disease  as  a factor  iu  causatiou  come  thei  de- 
generative conditions  of  late  adult  life,  such  as 
arteriosclerosis,  nephritis,  etc.,  and  of  course 
in  this  connection  alcoholism  and  syphilis  are 
commoidy  outstanding  points  in  the  history 
of  the  cases. 

At  post  mortem  the  hearts  of  fatal  cases 
of  fibrillation  shoAV  iioi  distinctlA'e  finding'.s, 
either  grossly  or  microscopically.  It  is  (priite 
common  to  find,  hoAvever,  valvular  defects, 
especially  mitral  stenosis,  hypertrophy  and 
dilatation,  evidences  of  pericarditis  and  cor- 
onary selei''0sis,  Avhile  microscopically  one 
sees  acute  or  chronic  myocardial  change,  Avith 
cellular  infiltration,  fibrosis  or  atrophy  of 
muscle  cells. 

Symptomatology  and  Physical  Findings. — 
The  patient  Avith  fibrillation  may  seek  aid  for 
a variety  of  complaints.  In  the  milder  and 
less  marked  cases,  Avhere  the  myocardial  func- 
tion is  still  relatively  competent,  fluttering  or 
palpitation  may  be  the  only  complaint,  Avbile, 
on  the  other  hand,  in  the  more  severe  eases, 
Avhere  there  has  deATlop)ed  definite  myoear- 
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dial  -weakne.ss,  one  not  uncommonly  sees  the 
well  developed  signs  of  heart  failure  such  as 
dyspnoea,  orthopnoea,  cough,  edejiia  and  the 
classical  subjective  and  objective  findings  of 
a failing  heart.  The  semse  of  fluttering  or 
palpitation  complained  of  differs  from  that 
associated  Avith  paroxysmal  tachycardia  in 
that  it  is  not  continuous  and  uniform,  l)ut  in- 
terrupted in  the  typical  case,  due  to  occasion- 
al stronger  beats  occurring  at  irregular  in- 
tervals amongst  the  Aveaker  ones. 

■On  examination  our  most  interesting 
and  instructive  findings  are  those  de- 
rived fi-oni  investigation  of  the  heart 
and  pulse.  One  is  impressed  on  aus- 
cultating a heart  in  fibrillation  that  there  is 
present  no  dominant  rhythm — or  probably 
better  expressed,  that  there  is  an  absolute 
absence  of  rhythm.  Strong  beats  are  mixed 
irregularly  Avith  Aveaker  contractions  and  the 
length  of  the  cardiac  cycle  seems  tO'  never  be 
the  same.  At  times  one  hears  both  a first  and 
second  sound  and  then  again  only  a first  Avith- 
out  the  normally  folloAving  second — exi)lica- 
ble  on  the  theory  that  the  Amntricular  con- 
traction is  so  Aveak  that  it  does  not  suffice 
to  open  the  aortic  valves.  Such  contractions 
— too  Aveak  to  open  the  aortic  \mlves  and  pro- 
])el  the  blood  stream  out  into  the  peripheral 
A'ascular  tree — are,  of  course,  inetfe'ctnal  in 
maintaining  the  circulation,  but  at  the  same 
time  exhajuisting  to  the  heart  ninsele, 
since,  according  to  the  laAV  advanced  by 
IloAvditch,  OAmry  cardiac  coaitraction  is  the 
maximal  of  Avhat  the  heart  is  eapa1)le  at  the 
moment  that  it  contracts. 

The  heart  rate  may  be  (piite  fast — 
200  oi‘  above — or  only  moderately  ac- 
celerated if  at  all.  ^Mackenzie  has  called 
attention  to  the  fact  that,  in  patients 
Avith  mitral  stenosis  shoAving  a presys- 
lolic  murmur  accompanied  by  a diastolic  as 
w<‘!l,  Avith  the  onset  of  fibrillation  the  typ- 
ically pi-esystolic  eb  luent  disa])pears  Avhile 
flic  diastolic  I’cmains.  This  ])henomenon, 
while  held  by  other  ohservei's  not  to  be  al- 
ways constant,  is  probably  explicable  on  the 
theoi-y  that  the  ty])ieally  presystolic,  element 
of  the  murmur  of  mitral  steno.sis  is  due  to 
anrienlar  .systole  and,  as  mentioned  above, 
there'  is  no  definite  systole  of  the  aniuele  in 
filerillaf  ion. 


The  pulse,  as  might  be  expected  from 
the  above  description  of  the  heart,  shoAvs 
an  irregularity  of  a most  disorderly  kind,  the 
intervals  betAveen  beats  constantly  changing 
and  seldom  being  of  the  same  duration,  Avhile 
the  pulse  beats  themselves  shoAv  no'  uniform- 
ity of  strength  or  volume.  One  of  the  most 
interesting  and  instimctive  features  of  the 
pulse  is  the  so-called  pulse  deficit,  by  Avhich 
is  meant  the  difference  betAveen  the  heart  con- 
tractions as  heard  at  the  apex  and  the  num- 
ber of  impidses  that  can  be  felt  at  the  Avrist 
in  a given  period  of  time.  This  is  best  and 
most  accurately  determined  by  tAvo  observers, 
one  counting  the  heart  eontractions  as  heard 
at  the  apex  and  the  other  simultaneously 
counting  the  impulses  felt  at  the  Avrist  pref- 
erably over  a period  of  at  least  a minute.  Not 
only  is  there  present  an  “absolute  pulse  def- 
icit,” liut  also  a condition  referred  to  as  a 
“relative  deficit”  or  by  some  as  tonal  ar- 
rhythmia. By  this  term  is  meant  the  differ- 
ence in  the  i)re.ssure  Auvlue  of  successive  pulse 
Avaves,  and  it  can  be  clearly  demonstrated 
Avith  an  ordinary  blood  pressure  apparatus, 
shoAving  a Avide  variation  in  the  pressure 
A’alue  of  the  indiAudual  pulse  AAmves.  This 
“relative  deficit”  may  persist  after  the  abso- 
lute defieite  has  cleared  up  Ainder  treatment, 
is  ahvays  seen  in  fibrillation  and  i*arely  in 
other  tyiAes  of  arrhythmia. 

As  a result  of  this  irregidarity  iu 
the  blood  pressure  in  these  ease.s,  it 
has  been  found  more  instructiA'e  and' 
helpful  to  determine  the  aA'erage  systolic  pres- 
sure ra.ther  than  the  point  at  Avhich  one  or 
a fcAv  Avaves  come  through.  This  can  be 
easily  and  acenrately  done  in  the  folloAving 
manner:  Count  the  apex  and  radial  pulse  for 
one  minnte ; determine  the  IcatI  of  pressure 
at  Avhich  no  AvaA'es  come  throiugh;  then  suc- 
ee.ssively  reduce  the  pressiu'e  10  mm.  and  at 
each  reduction  count  the  nnmber  of  Avaves 
that  come  through  per  minute  until  a ])oint 
of  pressnro  is  reached  Avhere  all  the  Avaves, 
as  shoAvn  by  the  original  radial  count,  come 
Ihrongh.  klultiply  each  level  of  pressure  by 
the  nund)er  of  Avaves  at  that  level  and  add 
these  amounts  together,  dividing  this  amount 
by  the  apical  count  as  originally  determined. 
In  this  manner  Ave  detennine  the  average 
systolic  pressure  of  each  cardiac  contraction 
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and  gain  a very  fair  estimate  of  heart  work. 

In  the  rheumatic  mitral  group  of  fibrillation 
it  is  not  uncommon  to  find  an  average  pressure 
of  70,  when  the  rate  is  rapid,  which  pressure 
with  improvement  steadily  rises,  in  many  in- 
stances reaching  normal  or  abiove.  In  the  ar- 
teriosclerotic cases  of  fibrillation  that  are  still 
comiiensated,  the  pressure  is  usually  over  160, 
and  when  this  falls  below  140,  myocardial 
failure  is  threatened. 

Polygraphic  taracings  graphically  and  in- 
disputably establish  the  truth  of  the 
clinical  observation  made  above  as  re- 
gards the  apex  and  the  radial  iiulse  find- 
ings^, and  in  addition  in  the  jugular  tracings 
show  the  characteristie  loiss  of  the  “a”  wave, 
proving  the  absence  of  auricular  systole.  The 
venous  pulse  is  irregular  as  regards  rhythm 
and  size,  and  as  a result  of  the  absence  of 
auricular  systole  has  the  “ventricidar  form.” 
Electrocardiographic  studies  of  eases  of  fibril- 
lation. are  characterized  by  (a)  complete  ir- 
regularity of  the  ventricular  complexes,  (b) 
an  absence  of  the  “p”  wave,  (c)  a series  of 
small  waves  eontinuious  throughout  the  en- 
tire cardiac  cycle  (Harte). 

Prognosis. — As  a rule,  when,  fibrillation  is 
once  established,  it  is  permanent,  though  it 
may  appear,  disappear  and  never  recur  again, 
or  gradually  become  more  and  more  frec[uent 
until  permanently  established.  And  since 
this  condition  is  in  reality  probably  a symp- 
tom of  some  myocardial  change,  the  prognosis 
is  directly  proportional  to  (1)  the  condition 
of  the  heart  muscle  and  it’s  ability  to  carry 
on  the  circulation  in  an  efficient  manner  and 
(2)  the  ease  with  which  by  treatment  the  ir- 
regular sho'wer  of  impidses  from  the  auricle 
to  the  ventricle  can  be  blocked.  It  can  be 
stated  therefore  that  the  prognosis  is  better 
the  sliorter  the  duration  of  the  condition — 
both  as  regards  the  present  attack  and  the 
past — the  less  evidence  there  is  of  heart 
muscle  weakness,  the  slower  the  pulse,  and 
the  more  promptly  a favorable  response  to 
medication  occurs. 

Treatment. — Since  fibrillation  is  caused  by 
a higldy  irritable  auricle,  which  showers  the 
ventricle  with  irregular  impulses,  our  line  of 
attack  becomes  twn-fold — (1)  to  reduce  this 
irritability  of  the  auricle  and  (2)  to  block  the 


transmission  of  many  of  these  premature  and 
irregular  impulses  to  the  ventricle — thus 
giving  the  ventricular  musiculatrare  a longer 
diastole  in  which  to  store  up  energy  and  re- 
serve and  to  allow  the  ventricles  to  become 
Ijetter  filled,  insuring  a more  uniform  deliv- 
ery of  blood  to  the  tissues  of  the  body.  Our 
efforts  at  reducing  auricular  irritability  are 
largely  preventive — an  effcat  to  prevent  in 
susceiitible  hearts  venous  congestion  and 
overfilling  of  the  auricles,  since  a sudden  in- 
crease. in  intra-auricular  pressure  is  often  a 
factor  in  inducing  the  onset  of  fibrillation. 
Once  fibrillation  is  established  we  can  only 
combat  the  irritability  by  rest,  by  venesection 
if  seen  early  and  pa-ssive  congestion  is  marked, 
and  by  increased  elimination  in  the  toxic 
cases  such  as  those  complicating  the  acute 
infectioais.  In  the  mild  cases  of  filirillation 
with  a not  accelerated  heart  rate  and  no  signs 
of  deeompensa.tion,  no  drug  treatment  is  often 
iieeded,  but  only  to  so  order  the  patient’s  life 
that  he  may  live  within  the  bounds  of  his 
cardiac  capability.  In  the  more  severe  eases 
with  rapid  heart  action,  well  marked  pulse 
deficit  and  impending  or  actually  developed 
decompensation,  our  patient  needs — 

(1)  Kcst  in  bed,  with  the  avioidanee  of 
physical  and  mental  strain  and  such  toxic 
substances  as  alcohol,  coffee,  tea  and  tobacco, 
etc. 

(2)  Easily  assimilable  food  in  small 
amounts  and  at  frequent  intervals,  with  prop- 
er care  of  the  intestinal  tract. 

(■3)  Sleep  as  a part  of  rest — to  be  obtained, 
if  neces.saiT,  by  the  use  of  hypnotics  and  opi- 
ates. 

(4)  The  blockage  of  the  many  and  irregu- 
lar auricular  impulses,  thus  allowing  the  ven- 
tricle relief  from  overwork.  x\nd  here  it  i.s 
that  digitalis  and  to  a lesser  degree  strophan- 
thus  are  dnigs  par  excellence,  and  the  results 
attained  nroist  brilliant  if  properly  used. 

Accoi’ding  to  Harte,  one  drachm  of  the  tinc- 
ture or  an  ounce  of  the  infusion  of  digitalis 
every  twenty-four  hours  usually  suffices  to 
attain  the  desired  results  if  used  for  a period 
of  ^ several  days.  Tn  a recent  issue  of  the 
Journal  of  the  American  Medical  Sciences 
I’obinson  advises  the  use  of  single  large  doses 
of  the  tincture  by  mouth,  maintaining  that 
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the  desired  results  are  more  rapidly  attained, 
hein^  aj)parent  in  from  two  to  five  hoiirs,  and 
that  thus  the  period  'of  disability  is  shortened 
and  the  ventricular  musculature  saved  the 
strain  of  overwork  during  the  period  of  slow- 
er administration.  The  average  dose  used 
hy  Kobinson  varied  from  15  to  30  c.  c.  of  a 
tincture  which  had  previoiusly  been  standard- 
ized hy  the  “eat  method”  described  by  Hatch- 
er and  llrodie.  It  must  he  borne  in  mind, 
however,  that  each  and  every  case  of  fibrilla- 
tion is  a law  unto  itself,  and  that  no  matter 
what  the  method  of  administration,  varying 
amounts  of  the  drug  will  be  reipiired  to  se- 
cure the  desired  results.  In  three  cases  of 
my  own  in  the  past  year  it  re(juired — in  one, 
10  c.  e.  of  digifoline  hypodermically  per  day 
and  in  the  other  two  3 drachms  of  the  tine- 
tui’e.  So  soon  as  noianal  or  apt)roximately 
normal  rhythm  is  .secured  the  dose  .should  be 
reduced  in  terms  of  the  heart’s  reaction  to 
the  reduction. 

In  many,  if  not  mo.st,  cases  which 
have  existed  for  an  api)reeiable  time 
digitalis  will  be  needed  and  shoidd  be  con- 
tinued over  long  periods,  and  in  some  in- 
stance.s  even  permanently.  The  administra- 
tion of  too  much  digitalis  is  possible  here  as 
in  other  cardiac  condlitions;,  and  is  shown 
usually  by  the  reduction  of  the  heart  rate 
b(  low  60,  the  development  of  the  “coupled 
rhythm,”  the  occurrence  of  nausea,  vomit- 
ing, etc.  Our  desire,  of  course,  is  to  attain 
a heart  rate  of  70  or  thereabouts  with  no  or 
at  most  oidy  a small  i)ulse  deficit  with  the 
smallest  dosage  of  digitalis  needed. 

As  patients  imi>rove  they  are  allowed  as  in 
many  other  decomix  nsatious  to  have  gradual- 
ly more  and  more  libei-fh^s,  both  physical  and 
immtal,  but  always  within  the  bo\iuds  of  their 
cii’c-ulalory  ability. 


THE  GYNECOLOGICAL  CERVIX.- 

I’>y  Oilbert  fh'ankliu  Douglas,  M.  I)., 
r.irmingham,  Ala. 

On  eiilitling  this  pajier  “'I'he  Oyuecolog- 
ical  Cervix,’’  it  is  not  foi-  the  r('ason  that 
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the  gynecologist  has  to  deal  with  the  cerv- 
ical conditions  alone,  for  everyone  who  is 
practicing  either  medicine  or  surgery  is  in- 
terested and  has  to  deal  more  or  less  with 
these  conditions ; but  for  the  reason  that 
these  conditions  play  such  a great  role  in  the 
practice  of  the  man  who  is  doing  special 
work  in  gynecology. 

Before  taking  up  any  of  the  cervical  con- 
ditions that  we  have  to  deal  with,  1 think  it 
well  for  us  to  consider,  or  rather  review  for 
a moment  the  anatomical  and  histological 
structures  of  the  cervix,  that  we  can  more 
easily  grasp  just  why  we  have  or  are  more 
l)rone  to  have  the  conditions  which  are  to  be 
mentioned  in  the  cervix,  than  to  have  them 
in  other  parts  of  the  body. 

The  cervix,  or  the  neck,  is  the  lower  or 
constricted  portion  of  the  uterus  which  has 
attached  around  its  circumference,  in  its 
upper  part,  the  vagina.  The  cervix  is  spin- 
dle-shaped in  those  who  have  had  no  chil- 
dren and  cylindrical  in  those  who  have  borne 
children,  with  vaginal  and  supravagin.al 
liarts.  The  former  has  no  peritoneal  cover- 
ing in  front,  but  has  a pad  of  cellular  tissue 
interposed  between  it  and  the  bladder.  Be- 
hind the  peritoneum  is  extended  over  it.  The 
vaginal  jiortion  is  that  jiart  which  projects 
down  into  the  vagina ; it  is  round  or  ellip- 
tical, with  its  long  axis  placed  transversely 
within  the  vagina. 

On  its  surface  is  a small  opening,  the  ex- 
ternal os  or  mouth  of  the  womb,  generally 
circular  in  shape,  but  at  times  linear.  Often 
after  the  woman  has  borne  children  it  is 
transverse  and  its  edges  are  irregular.  This 
opening  divides  the  cervix  into  a posterior 
or  ui)per,  and  an  anterior  or  lower  lip.  On 
each  side  of  the  cervix  and  the  upper  por- 
tion of  the  vagina  we  have  a si)ace  contain- 
ing blood  vessels  and  eelhdar  tis.sue  which 
is  known  as  the  i)arametriu'm,  mentioned  here 
because  it  is  of  great  importauee  to  us  in 
making  diagnosis  of  pelvic  troubles. 

The  above  is  the  general  outline  of  the 
ceivix;  now  we  will  come  to  the  more 
minute  .structures.  We  have  seen  that  there 
is  no  peritoneal  covering  in  front — that  is, 
tin*  sui)ravaginal  ])oi-tiou,  hut  the  jmsterior 
surface  is  covered  with  ]>eritoneum.  The 
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imiseular  part  or  main  ])ulk  of  tlie  cervix  is 
arranged  in  tliree  layers  nf  fibers,  of  the  un- 
striped or  involuntary  type.  The  outer 
layer  niiis  transversely  or  aroiuid  the  cervix. 
In  the  middle  layer  the  fibers  are  arranged 
in  a circular  manner  and  confiain  the  greater 
number  of  blood  veiS'sels  supplying  the  cervix, 
and  it  is  this  layer  that  aets  as  a spiiincter 
muscle  at  the  internal  os.  The  fibers  of  the 
internal  layer  are  longitudinally  jolaced.  The 
cervix,  has  a greater  amount  of  connective  and 
clastic  tissue  than  the  body  of  the  uterus, 
hence  it  is  of  a harder  coiiisistency.  The  mu- 
cous membrane  lining  the  cervical  canal  is 
sharply  differentiated  from  that  lining  the 
body  of  the  uterus.  It  is  arranged  in  obli(|'ae 
I'idges  which  sei>arate  from  an  anteiior  and 
posterior  raphe,  and  has  been  given  the  name 
of  “arbor  vitae,”  from  its  resembla.ne'e  to  this 
plant. 

In  the  upper  tAvo-thirds  of  the  canal  the 
mucous  membrane  has  many  glandular  folli- 
cles Avhicli  seci'ete  a viscid  alkaline  mucus. 
The  glands  are  of  the  compound  racemose 
type.  Extending  all  along  the  canal  are  little 
cyst  of  follicles,  ovules  of  Naboth;  the  duets 
leading  to  these  glands  become  stopped  at 
times,  causing  Nabothian  cysts. 

The  epithelium  of  the  upper  tAvo-thirds  is 
cylindrical  and  ciliated.  The  loAver  one-third 
loses  its  cilia  and  changes  into  the  squamous 

The  blood  vessels  of  the  cervix  are  chiefly 
from  the  uterine  artery  and  vein  and  their 
hranches.  The  veins  terminate  in  the  uter- 
ine plexuses,  Avhich  empty  in  the  internal  iliac, 
veins. 

The  lymphatics  originate  from  three  net- 
Avorks : (a)  Muscular,  (b)  peritoneal,  and 
(c)  within  the  stroma.  These  iietAvorks  are 
continuous  AAuth  those  of  the  body  of  the 
uterus. 

The  nerves  come  chiefly  from  the  utero- 
vaginal plexus. 

The  above  is  an  outline  of  the  more  Im- 
portant anatomical  points  about  the  cervix, 
Avith  which  you  are  already  familiar,  neces- 
sary for  us  to  keep  in  mind  as  Ave  go  uoav  to 
a consideration  of  some  of  the  pathological 
conditions  of  the  cervix. 

Let  us  consider  first  laceration  of  the  cervix 
and  folloAV  it  to  some  of  the  more  trouble- 


some conclusions.  The  most  of  our  lacera- 
tions eo-me  as  a re.STdt  or  rather  are  caAised 
by  childbirth — unless  caused  by  the  slipping 
or  too  great  pressure  put  on  our  Goodell  di- 
lator at  the  time  Avhen  avc  used  to  do  many 
dilatations  and  curettages.  This  naturally 
raise.s  the  question  as  to  hoAV  much  time  or 
care  Ave  should  take  in  the  repair  of  cervical 
tears  at  the  time  of  delivery.  If  Ave  think 
best  not  to  “meddle”  Avith  this  condition  at 
that  time,  hoAV  closely  should  Ave  check  our 
obstetrical  patients  before  finally  discharg- 
ing them?  AVe  all  knoAV  that  the  ma.jority 
of  cervical  lacerations  caused  by  childbirth 
ai)iAarently  take  care  of  themselves,  l>ut  it  is 
the  feAv  that  do'  not  that  are  of  so  much  in- 
terest tO'  the  gynecologist  and  the  general 
practitioner  Avho  does  gynecological  Avork. 

We  usually  see  these  cases  some  months 
after  delivery,  prompted  to  come  to  us  for 
treatment  on  account  of  a profuse  leucorrhea, 
or  “Avhites,  ” as  they  express  it,  and  suft’er- 
ing  Avith  considerable  pain  in  the  pelvic  re- 
gion, On  vaginal  examination  Ave  often  find 
a laceration,  either  unilateral  or  bilateral, 
Avhieh  may  seem  superficial  or  may  extend 
into  the  broad  ligaments  on  one  'Or  both  sides. 
These  cases  usually  sIioav  either  an  eroded 
or  an  ulcerated  condition  of  the  cervix,  Avhich 
may  or  may  not  be  much  enlarged,  but  in 
most  instances  there  is  a certain  amount  of 
enlargement  of  the  cervix.  A¥e  also^  often 
see  small  cysts  of  the  cervix,  cyst  of  Naboth- 
ian glands. 

On  liimanual  examination  the  cervix  is  felt 
to  be  uneven  and  boggy.  In  many  instances 
the  patient  complains  of  severe  pain  in  the 
region  of  the  parametrium,  Avhich  is  very 
much  thickened  and  tender,  especially  on  the 
side  on  Avhich  the  cervical  laceration  is  most 
pronounced. 

On  microscropic  examinatioir  of  the  cerv- 
ical discharge  Ave  are  unalfle  to  find  any  gon- 
ococci, hut  myriads  of  streptococci  and  staph- 
ylococci may  be  found  present.  The  lacer- 
ated or  eroded  surface  on  the  cervix  often 
serves  as  a focus  of  infectioir,  this  being  car- 
ried into  the  parametrium  l)y  the  lymphatics, 
causing  a pai-ametiitis.  These  cases  have  the 
haggard,  forlorn  look  AAdiich  aa'c  see  in  many 
other  condition  Avhere  Ave  have  a focus  of  in- 
fection. On  examination  Ave  find  an  eroded 
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or  ulcerated  area  on  the  cervix  which  can  be 
traced  to  an  old  laceration.  These  cases  often 
]-espond  very  poorly  to  treatment.  In  fact, 
some  of  our  best  authors  give  very  little  en- 
couragement for  an  early  recovery  in  the.5e 
cases,  as  the  devitalized  condition  of  the  tis- 
sues militates  against  the  treatment  or  con- 
v'alescence  of  these  conditions. 

As  above  mentioned  ive  see  where  infection 
gains  entrance  to  the  system  from  the  cer- 
vix just  as  from  an  infected  tonsil;  in  fact, 
considering  the  tissues,  cervical  glands,  blood 
vessels,  lymphatics,  parametrium,  etc.,  as 
being  good  prey  for  the  many  infections,  1 
think  we  might  almost  be  justified  in  classi- 
fying the  cervix,  if  the  laryngologist  will  par- 
don the  name,  as  the  “vaginal  tonsil,”  serv- 
ing as  an  avenue  for  infection  of  the  general 
system.  We  have  in  the  lacerated  cervix  a 
point  through  which  simple  infections  gain 
entrance  into  the  body,  causing  not  only  in- 
flammatory processes  in  the  parametrium  and 
other  tissues  of  the  pelvis,  but  causing  a gen- 
eral toxaemia,  just  as  serious,  though  prob- 
ably a little  slower  in  onset,  as  does  the  in- 
fected tonsil,  the  teeth,  etc.,  in  other  parts 
of  the  body.  We  will  note  that  the  type  of 
iiifeetiou  just  mentioned  is  transmitted 
thiough  the  tissues  of  the  cervix  by  the  lym- 
phatics into  the  parametrium,  etc. 

We  will  next  consider  gonorrheal  infection 
of  the  cervix,  which,  of  course,  is  not  depend- 
ent upon  any  previous  trauma  for  entrance, 
l)nt  is  so  persistent  in  remaining  until  it 
lakes  a great  deal  of  the  gynecologist’s  time 
when  lie  attempts  to  eradicate  it  h^^  palliat- 
live  mea-suires.  The  nature  of  onset  of  this 
infection  is  so  different  to  those  who  have  pre- 
viously considered  that  T think  it  well  for 
ns  to  look  foi’  a moment  at  the  method  of 
attack,  so  we  can  bidter  see  just  what  the  line 
of  defimse  will  bo. 

'I'lie  gonococci  have  lieen  very  aptly  spoken 
of  as  “sni‘face  riders,”  which  means  that  the 
germs  remain  ])rc1ty  close  to  the  mucous 
membrane,  of  course  burrowing  into  the  ca- 
nals and  pockets  of  the  glands  Avhich  are  in- 
v-'ilved,  hut  as  a rule  not  Inirrowing  into  the 
dc'eper  tissues,  as  do  the  other  cocci;  for  ex- 
ainjile,  when  a woman  contracts  a gonorrheal 
endoeervieit  is  this  iid’eetion  does  not  go 
lielow  till'  mucous  memlirane  and  glands  of 


the  cervix,  but  “rides”  along  the  surface  of 
the  endometrium  into  the  tubevs,  causing 
“that  which  we,  have  with  us  always,”  pus 
tubes.  But  even  in  this  long  journey  which 
the  germs  have  traveled  they  have  only 
sought  the  superficial  level,  instead  of  dig- 
ging deep  into  “their  slime.”  Apparently 
when  the  gonococci  have  gained  entrance  into 
the  cervical  glands  and  duets,  they  have  ob- 
tained the  goal  for  which  they  have  been 
striving.  Here  they  remain  to  annoy  both 
patient  and  doctor  for  a time  indefinite,  for 
being  hidden  away  in  the.se  compound  race- 
mose glands  renders  them  so  -securely  safe 
from  the  ordinary  palliative  treatment  that  it 
seems  futile  to  attempt  to  get  them  out  with 
oirr  ordinary  measures.  By  way  of  parenthe- 
sis, Ave  might  say  just  here  that  the  histol- 
ogy of  the  cervix  is  such  that  it  is  rather 
difficult  for  germs  to  get  through  the  inter- 
nal os  unless  they  have  some  outside  help. 
Only  about  three  organisms  get  by  this  bar- 
rier readily — the  spermatazoon,  g-onocoeeus 
and  tubei’cle  bacillus,  the  later  comparatively 
seldom. 

Carcinoma  of  the  cervix,  as  you  knoAV,  is 
found  on  the  epithelial  suirfaees  of  the  cervix 
-at  its  beginning,  and  if  left  undiagnosed  and 
untreated  for  months  or  yeai*s  until  the  deep- 
er tissues  have  bec-oane  involved  Ave  have 
given  up  our  I)est  chances  for  a cure,  Avhetli- 
er  by  sui'gery — ^Wertheim  or  any  other  kind 
of  operation — or  by  radium  or  Avhatever  -other 
line  of  treatment  might  be  instituted, 
lienee  if  Ave  have  an  inkling  as  to  Avhat  might 
be  present  Ave  should  do  Avhat  Ave  are  going 
to  (pnckly,  for  truly  “procrastination  is  the 
thief  of  time.”  This  condition,  different  to 
the  one  Ave  have  previously  discussed,  is 
transmitted  to  tlie  deei)er  tissues  and  glands 
by  the  lymiffiatics. 

There  are  many  other  cervical  conditions 
Avhich  arc  veiy  necessary  to  be  considered  in 
making  diagnoses,  b>it  as  Ave  have  not  time 
to  mention,  nuich  less  to  discu.ss  them,  1 think 
it  more  profitable  to  go  a little  further  into 
the  method  of  getting  to  those  conditions  and 
of  meeting  them. 

I think  that  all  of  our  general  examina- 
tions, as  Avell  as  gynecological  examinations 
on  1he  female,  should  cover  the  examination 
of  the  cervix  and  other  female  organs,  just 
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as  does  oxir  routine  exaiiiination  cov;er  the 
examination  of  the  teeth,  tonsils,  etc.  Espe- 
cially is  this  necessary  in  tlxoise  who  are  mar- 
ried and  have  borne  children,  foir  it  is  so  easy 
to  overlook  a.  focus  of  infection  in  the  cervix 
which  can  accomit  for  the  manifold  constitu- 
tional symptoms  Avhieh  the  patient  may  be 
sutt'ering.  Not  oidy  do'  we  preclude  the  dan- 
ger of  overlooking  some  trouble  of  a chronic 
nature,  but  Ave  Avill  find  many  of  our  epithe- 
liomas or  ca.reino)nas  or  lotlier  troubles  in 
time  to  really  do  something  for  them.  Let 
me  say  just  here  that  I don’t  think  Ave  shoidd 
auy  more  stop  at  an  examination  of  the  fe- 
male organs  in  doing  gynecoilogy  than  should 
the  man  doing  general  medicine  stop  Avith- 
out  doing  a gynecological  examination,  unless 
this  has  already  been  ma.de  by  a competent 
man,  as  it  takes  the  “Avhole  to  leaven  the 
lump.”  Then  after  the  diagnosis  has  been 
made,  the  condition  found  is  xvady  to  be 
treated  Avithin  its  respective  sphere. 

Before  closing,  I feel  that  it  might  be  time- 
ly to  say  jxist  a avoitI  aboxxt  treatment  in  these 
cervical  coxiditioiis  Avhich  have  been  men- 
tioned : 

First,  if  Ave  have  a focus  of  infection  in  the 
cervix  caxising  a parametritis  or  other  pelvic 
tiU'Xxble,  it  is  xxseless  for  xis  to  attempt  to  treat 
the  pxxtient  in  a sane  Avay  xxntil  Ave  have  re- 
moved this  infection.  I mean  the  focus,  li 
this  is  on  an  old  scar  or  erosion  Avhei’e  there 
has  been  a laceration  into  the  broad  liga- 
ments, the  thing  is  for  us  to  do  some  form 
of  trachelorrhaphy  to  remove  this  focxxs,  xxn- 
less  it  can  be  eiudicated  by  palliative  meas- 
XI  res. 

Second,  Avhere  Ave  have  a chronic  inflamma- 
tion of  the  eeiwieal  glands  (avIucIx  are  of  the 
compoxxnd  racenxose  type),  dxxe  to  either  spe- 
cific or  non-specific  type  of  infectioxi,  it  is  xiso- 
less  for  xxs  to  make  local  applications  of  silver 
or  other  drxxgs  to  the  cervix  or  to  presci'ibe 
xlcuches,  so  fxxr  as  any  hope  of  cxire  is  con- 
cerned. They  -will  not  cure,  the  reason  beixig 
that  the  infection  has  extended  into  these 
glands  and  oxxr  attexnpts  at  the  caxxterizing 
or  doxxching  is  to  caxxterize  or  douche  the 
mouths  of  the  ducts  leading  to  the  glands  and 
the  point  of  real  infection  has  not  been 
toxiched.  Then  AAdiat  .shall  Ave  do  ? It  is 
xxsxially  left  to  eaxxterize  Avith  heat  or  otlier- 


Avise,  or  to  oixerate.  The  latter  I ixrefer  to 
do. 

Every  sux-geon  has  his  method  of  ti*aehelor- 
ihaphy.  The  one  I prefer  is  the  tStxxrmdorf 
method,  Avhich,  in  ixrineiple,  is  to  I’emove  all 
of  the  sear  and  infected  tissxxe  of  the  cervix, 
Avithoiut  sacrificing  the  mxxsexxlatxxre  and  hence 
enhancing  the  probability  of  aboi’tions  or  mis- 
carriages shoxxld  the  patient  become  pregnant 
again.  This  is  xlone  by  iTiiioving  the  tissxxe, 
glands,  etc.,  cxitting  a cone  Avith  the  apex 
xipAvai'd  tOAvard  the  intenial  os,  and  the  mu- 
cous mendorane  to  be  stitched  so  as  to  give  a 
healthy  lining  tO'  the  iieAvly  formed  cervical 
canal. 

Of  eoxxrse,  for  carcinoma  of  the  cervix,  nec- 
essxirily  another  type  of  operation  Avoxxkl  have 
to  be  done.  So  AvoUld  the  ti’eatment  for  the 
varioxxs  other  eervical  troxxbles  have  to  be 
sxiited  to  the  indivddxxal  eases. 

CONCLUSIONS. 

L We  shoxxld  keep  in  mind  the  anatomical 
and  histological  structures  of  the  cervix,  that 
Ave  might  be  able  to  more  fully  appreciate  the 
pathological  processes  Avldeh  go  on  Avithin  tlie 
cervix  and  adjacent  tissxxes  after  traxxma  or 
after  infections  have  been  accpxii’ed. 

2.  Oxxr  general  examination  cn  the  female 
shoxxld  in  all  eases,  at  least  on  tlxose  avIxo 
have  borne  children,  not  be  concluded  uaitil  a 
cervical  examination  has  been  made  to  ascer- 
tain Avhether  Ave  have  old  troxiblesome  lacerxi- 
tions  or  infections  of  the  vaidoxxs  types  pres- 
eixt,  as  this  is  so-  often  the  focxxs  of  infection 
of  geixeral  toxaemias. 

3.  When  these  foci  of  infection  hcxve  been 
found  they  shoxxld  receive  treatxnent  at  the 
time  other  ti’oxxbles  aiT  being  takexx  care  of, 
if  Ave  hope  to  get  lastixxg  results. 

4.  AVhen  Ave  have  a chi-oxxic  ixifection  of  the 
coxxxpioxxnd  i*aeemose  glands  it  is  xxseless  for 
us  to  expect  to  clear  xxp  the  lexxeorrhea  by  the 
xxse  of  palliative  measures,  as  Ave  only  trexxt 
the  xnoxxths  of  the  ducts  leading  to  the  glands 
axx.d  the  focxxs  of  ixifectioxx  reiixaixxs  xxnharxned 
and  coxxtinxxes  fonnixxg  the  toxins  Avhich  ;x.re 
takexx  up  by  the  blood  and  lyxniohatic  vessels, 
beixxg  carried  into  the  ixarametrixxxn  and  lother 
pelvic  tissxxes  and  into  the  gexieral  system. 

5.  BeAvai’e  of  the  Goodell  or  other  forxns  of 
cervical  dilators  and  the  cxxi*ette,  as  Ave  oftexx 
open  the  ixiternal  os  or  gate,  so  to  speak,  and 
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let  in  or  carry  infections  to  tlie  endometrium, 
tlience  to  tlie  tubes,  etc.,  in  our  “weird”  ef- 
fort to^  remove  “that  endometritis  causing 
the  leijcorrliea.”  This  latter  we  know  as  a 
rule  to  be  luitrue,  as  in  most  instances  leucor- 
rhea  is  coming  from  the  intlamed  compound 
racemose  glands  of  the  cervix  and  are  not 
affected  by  our  curettage. 

6.  Do  not  understand  me  to  allege  that  all 
of  our  troubles,  constitutional  or  Local,  are 
due  to  the  abov'e  mentioned  cervical  condi- 
tions, for  I don’t,  but  my  plea  is  for  us  ti: 
incorporate  this  routine  in  our  general  ex- 
aminations, so  that  when  these  conditions  are 
diagnosed  we  can  give  a ratioiial  treatment 
at  the  })roper  time. 


PHARMACEUTICAL  BARNUMS. 


Tlie  exploiter  of  nostimms  to  the  medical 
i rofession,  realizing  that  at  least  a pretense 
must  be  made  of  giving  the  compo.sition  of 
medicaments  offered  to  the  physician,  declares 
that  his  clay  poultice  has  for  its  base  “anhy- 
drous and  levigated  argillaceous  mineral.” 
This  sounds  much  more  imposing  than  “dry 
and  finely  powdered  clay,”  and  satisfies  by 
ifs  vei'y  sonorousness.  Xow  comes  a product 
exploited  chiefly  to  members  of  the  dental  pro- 
fession, but  also,  it  seems,  to  iihysicians. 
These  are  “activated”  tablets,  which  are  “an 
anodyne,  analgesic,  febrifuge  sedative,  exer- 
cising (sic)  antineuralgie  and  antirheumatic 
action.”  Tlunr  composition  is  stated  to  be 
“an  activated,  balanced  combination  of  the 
mono-acetyl-derival ive  of  para-amidophenetoi 
together  with  a feehly  basic  substance  in  the 
alkaloidal  state  fiann  the  Thea-Sinensis.  ” 
This  means  nothing  more  than  aeetphenetidin 
(phcuacet  ine)  and  catfein. — Journal  A.  M.  A., 
.lanuaiy  1,  ji.  42. 


DIPHTHERIA  ANTITOXIN  AND  DIPH- 
THERIA BACILLI. 

The  well  established  curativi'  jiroperties  of 
diphthm-ia  antitoxin  must  not  be  confused 
with  its  possible  vahu'  as  a projibylact  ic 
against  the  dismise.  .Vttcmiits  have  been 


made  to  apply  dii^htheria  antitoxin  locally  in 
the  pharynx  and  nares  with  the  hope  of  erad- 
icating the  objectionable  micro-organisms 
that  may  have  found  lodgement  there.  Re- 
cent investigations  to  determin  e the  ef- 
fect of  diphtheria  antitoxin  in  pi*eventing 
lodgment  in  and  growth  of  the  diphtheria 
bacilli  in  the  nasal  passages  of  animals  were 
entirely  negative. — Journal  A.  M.  A.,  January 
1,  1921,  p.  41. 


SERUMS  AND  VACCINES  IN  THERAPY. 

In  the  development  of  serums  and  vaccines, 
scientific  investigation  and  experimentation 
have  preceded  clinical  tests  of  those  products 
which  have  i)roved  of  permanent  worth. 
Whenever  the  clinical  use  of  serums  and  vac- 
cines has  proceeded  beyond  well  established 
facts  determined  by  laboratory  research,  the 
residt  has  usually  been  disappointing.  To 
submit  a serum  or  vaccine  for  clinical  trial 
without  successful  preliminary  laboratory  in- 
vestigation of  its  2n*obable  worth  is  an  im- 
irociiton  on  the  profession.  The  suece.ss  of 
diphtheria  antitoxin  and  antityphoid  vaccine 
has  jrrejudiced  the  profession  and  public  in 
favor  of  vaccines  and  serums  so  that  they  are 
w'illing  to  accept  a new  serum  or  vaccine  sim- 
ply because  it  is  a serum  or  vaccine.  In  his 
introduction  to  a series  of  articles  on  serum 
and  vaccine  therj)y  which  is  now'  being  })ub- 
lished  by  the  Council  on  Pharmacy  and  Chem- 
istry, Plexner  points  out  that  in  only  a few' 
instances  has  the  anticipation  been  realized 
that  a curative  antiseium  for  each  disease 
w'ould  be  discovered.  The  history  of  anti- 
j)neumocoecus  serum  affords  a striking  ex- 
emi)le  of  the  difficulties  and  pitfalls  that  are  ' 
encountered  in  the  develoi)ment  of  remedies 
of  this  class.  Thus  fai'  only  one  therapeutic- 
ally active  serum,  Type  1,  has  been  develoi)ed 
and  this  serum  is  not  effective  against  infec- 
tions by  othei'  types  of  i)neumoeoeei.  Despite 
this,  we  are  being  offered  today  for  clinical 
use  “polyvalent”  antipneumoe.occic  serums 
recommended  by  the  makers  for  the  use  in  all 
types  of  pneumocoeeus  infection. — .Tournal  A. 
M.  A.,  January  S,  1921,  j).  115. 
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EDITORIALS 

A GOOD  PAPER— WHOSE? 


There  is  a real  good  paper  oii  “Tul)erenlar 
Peritonitis”  in  the  hands  of  the  Editor  of  the 
Journal.  We  want  to  print  it.  We  need 
it.  We  have  been  needing  it  for  several 
months.  But  we  know  not  whose  it  is.  We 
are  afraid  to  print  it  over  or  under  our  own 
name,  for  fear  its  author  will  call  our  hand. 
Whoever  Avrote  it  made  no  mark  on  it  to 
■sh'Ow  his  authorship,  and  Ave  do  not  recognize 
the  typeAvritmg  as  the  produict  of  any  par- 
ticular machine  of  our  immediate  and  intimate 
acquaintance.  W’'e  have  come  to  lie  pretty 
good  at  guessing  Avho  Avrote  Avhich,  because 
about  one-tifth  of  the  jiapers  that  come  to  the 
Journal  have  no  names  indicating  their  au- 
thorship, hut  this  particular  jiaper  has  us 
beat. 

There  are  several  things  about  it  that  make 
it  impossible  for  us  to  fix  the  responsibility 
for  tins  paper.  For  one  thing,  it  is  double- 
spaced.  The  sentenceSi  begin  AA'ith  capitals 
and  end  Avith  periods.  Insofar  as  Ave  have 
yet  discovered,  there  seems  to  be  a siAbjeet  and 
a predicate  for  each  sentence.  There  are  no 
blank  spaces  in  it  for  Avords  Avhich  the  typist 
coujld  not  read  and  Avhich  the  author  neg- 
lected to  fill  in.  Not  once  in  the  Avhole  paper 
is  there  to  be  found  a AAdldly  rambling  series 
of  marginal  lines  indicating  that  a sentence 
on  the  ninth  page  is  to  be  transposetl  to  fit 
into  the  third  paragraph  on  the  first  page. 
Neither  are  there  any  AVords  scratched  out  and 
substituted  for  Avith  hieroglyphics  that  ap- 
pear to  have  been  made  by  an  intoxicated 
Chinaman.  We  are  not  going  to  go  so  far 
as  to  say  that  “tubercular”  does  not  appear 
Avhere  “tuberculous”  should  be  used,  but  it’s 
a pretty  good  jiaper,  at  that.  The  most  avou- 
derful  thing  about  this  paper,  though,  is  the 


evidence  it  bears  that  the  man  Avho  Avrote  it 
knoAvs  hoAV  to  spell  or  has  a stenographer  avIio 
does.  Noav,  don’t  all  of  you  claim  it,  because 
Ave  knoAv  some  several  to  Avhom  it  cannot  by 
any  possibility  belong ! 

W hose  ? 


LOST  TITLES. 


At  least  one — perhaps  more — ^of  the  mem- 
bers of  the  Association  gave  the  Secretary  the 
title  of  a paper  to  be  read  at  the  Nashville 
meeting  Avhen  a casual  meeting  on  the  street 
or  elscAvhere  made  the  opportunity  for  doing 
so.  We  distinctly  recall  that  such  an  occur- 
rence took  place,  but  cannot  recall  Avho  the 
mendier  AAms  nor  Avhat  Avas  done  Avith  the  note 
that  Avas  made  of  the  title  of  the  paper.  Please 
look  over  the  “ Preliminary  Program”  in  this 
number  of  the  Journal  and  if  you  are  the 
man  Avho  gave  the  subject  of  your  paper  to 
the  Secretary  and  do  not  find  it  on  the  pro- 
gram, send  it  in  at  once.  AVe  do  try  to  re- 
member everything  that  Ave  are  asked  or  told 
to:  do — on  the  side  of  the  road,  in  the  hotel 
lobby,  on  the  railroad  train,  over  the  tele- 
phone, by  messenger  three  or  four  times  re- 
moved, or  hoAvever  else  Ave  may  be  told — but 
advancing  age  seems  to  be  dulling  our  mem- 
ory to  the  extent  that  makes  it  impossible  to 
keep  it  all  in  mind  indefinitely.  Write  it! 
Then  there  Avill  be  a dependable  record. 


THE  MEMPHIS  BULLETIN. 

The  Bulletin  of  the  Memphis  and  Shelby 
County  Medical  Society  is  a nCAV  publication 
Avhich  is  coming  each  month  to  the  Journal. 
The  Bulletin  is  a beautifully  printed  paper  of 
four  pages  and  appears  on  the  first  of  each 
month.  In  it  is  published  the  proceedings  of 
the  bi-Aveekly  meetings  of  the  Society,  the 
program  for  the  coming  month,  neAvs  and 
notes  of  interest  to  the  profession  of  Mem- 
phis and  Shelby  County,  a schedule  of  clinics 
at  the  Memphis  hospitals,  and,  Avhen  space 
permits,  the  proceedings  of  the  Memphis,  Eye, 
Ear,  Throat  and  Nose  Society.  The  ]iapers 
read  at  the  meetings  are  not  published  in  full, 
but  are  abstracted  and  the  remarks  of  mem- 
bers in  discussion  of  papers  read  are  report- 
ed. 
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The  first  thing  ive  noted  in  looking  over  the 
Jtulletin  for  February  Avasi  that  the  attend- 
ance at  one  meeting  vas  75  and  at  another 
was  69,  while  in  the  March  Bulletin  the  at- 
tendance for  one  meeting  is  reported  at  84 
and  at  the  next  at  95.  The  klemphis  and 
Shelby  County  IMedical  So'ciety  is  decidedly 
the  largest  society  in  the  State,  but  at  that 
we  are  of  the  opinion  that  an  attendance  of 
95  is  fine,  and  ive  w'onder  if  the  Bulletin  is 
in  any  Avay  responsible  for  the  increase 
shown  in  the  meetings  held  in  February  as 
compared  Avith  those  in  January.  Our  guess 
is  that  the  Bulletin  helped. 

The  next  thing  that  impressed  us  in  the 
Bulletin  Avas  the  fact  that  at  each  meeting 
of  the  Memphis  society  three  papers  Avere 
read,  according  to  schedule,  and  that  the  dis- 
cussion of  each  paper  Avas  lively.  The  papers 
are  Avell  abstracted  in  the  Bulletin  and  the 
discussions  Avell  reported.  Then,  too,  at  each 
meeting  Ave  note  that  tAA'O  or  three  good  c.ases 
Avere  reported,  also  according  to  schedule,  and 
Avell  discussed.  ACe  dare  say  that  the  pub- 
lication of  the  monthly  bulletin  Avill  help  the 
program  and  the  discussion  of  papers  and  ease 
rei)orts. 

The  reports  of  the  Eye,  Ear,  Nose  and 
Throat  Society  shoAV  an  attendance  of  from 
fifteen  to  eighteen  members.  It  seems  that 
lids  is  a purely  clinical  society.  At  one  meet- 
ing eleven  patients  Avere  presented,  Avhile  at 
auother  thci’e  Avere  eight.  Pathological  spec- 
imens are  also  exhil)ited  at  these  meetings  and 
cases  are  reported.  It  is  quite  evident  that 
this  is  a Avorking  body,  but  Ave  predict  that 
the  bulletin  Avill  help  here,  too. 

Ill  the  very  first  issue  of  the  Bulletin  the 
subject  of  a home  for  the  Memphis  and  Shelby 
(Aunty  IMedical  Society  is  agitated.  The 
membership  is  Avell  aboAm  tAvo  hundred — in 
fact,  is  gradually  aiiproaching  three  hundred. 
It  is  not  to  be  doubted  that  a home  of  its  OAvn 
will  make  the  orgauization  stronger  in  every 
way.  Here  avo  venture  another  prediction — 
to  Ihe  effect  that  it  Avill  not  be  long  before 
this  v('ry  development  Avill  take  |>lace  in  Alem- 
phis. 

Wo  congratulate  the  Memphis  and  Shelby 
County  Ali'dical  Soeiidy  nj)on  the  progressive 
sjiirit  that  ])i’omi)tcd  the  issuance  of  a month- 
ly bulletin  and  also  iqion  the  real  scientific 


interest  that  is  easily  manifest  to  one  Avho  Avill 
read  the  account  of  the  regular  meetings  of 
the  Society. 


TENNESSEE  SECTION  OF  AMERICAN 
COLLEGE  OF  SURGERY. 


The  Tennessee  Section  of  the  American  Col- 
lege of  Surgeons  Avill  give  its  first  clinical 
ses.sion  in  NasliAdlle  on  Alarch  21  and  22.  The 
FelloAvs  of  the  College  residing  in  NasliAdlle 
Avill  conduct  the  clinic  for  the  benefit  of  the 
other  PAIIoavs  throughout  the  state,  avIio  are 
expected  to  attend  almost  in  a body.  The 
meeting  is  also  going  to  liaAm  a \mry  interest- 
ing scientific  program,  consisting  of  several 
orations  by  distinguished  surgeons  Avho  Avill 
he  the  guests  of  the  Temiessee  group  and  Avho 
Avill  take  up  some  of  the  latest  and  most  im- 
portant surgical  problems  of  the  day. 

There  Avill  also  be  a large  general  public 
meeting  at  Avhich  a number  of  health  programs 
Avill  be  discussed  before  the  people  of  Nash- 
ville. The  program  of  the  College,  outlining 
its  ideals  and  purposes,  Avill  be  strongly  ac- 
centuated. Hospital  standardization  Avith 
all  that  it  means  to  the  public  and  to  the 
profession  Avill  be  presented  bj'  experts  along 
that  line,  and  in  this  Avay  the  College  Avill  be 
brought  home  to  the  people  so  they  may  un- 
derstand the  immense  advantage  of  an  organ- 
ization of  this  character,  Avhose  aims  are  for 
better  surgery,  more  perfected  and  Avell  con- 
ducted hospitals,  discouragement  of  unneces- 
sary operations  and  of  the  nefarious  practice 
of  fee  diAusion,  Avhich,  Avhile  it  has  been  slight 
in  this  state,  has  at  times  brought  opprobrium 
upon  the  good  name  of  the  profession  else- 
AA'here  in  the  United  States. 

The  Nashville  FelloAvs  are  going  to  have 
clinics  in  four  hospitals  during  the  tAVO  days 
of  the  meeting,  and  a number  of  social  events 
have  been  planned  for  tlie  visitors. 

The  i)lans  of  the  Section  meeting  haA'e  been 
carried  out  very  successfully  in  all  the  other 
states,  and  it  is  confidently  expected  that  Ten- 
nessee Avill,  Avith  the  character  and  number 
of  men  Avhieh  comjiose  the  College  here,  give 
a splendid  clinic  ami  a very  exceellent  public 
hearing  for  the  cause  of  better  surgery. 

The  Nashville  men  Avho  Avill  conduct  the 
clinic  are  as  folloAvs:  Dr.  R.  A.  Barr,  Dr.  P. 
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Biomberg,  Dr.  W.  A.  Dr.  L.  E.  Burch, 

Dr.  R.  Caldwell,  Dr.  C.  N.  Oowden,  Dr.  M. 
M.  Cullom,  Dr.  W.  C.  Dixon,  Dr.  Duncan  Eve, 
Jr.,  Dr.  Duncan  Eve,  Sr.,  Dr.  W.  0.  Floyd, 
Dr.  R.  E.  Fort,  Dr.  J.  F.  Gallagher,  Dr.  AV.  D. 
Haggard,  Dr.  J.  W.  Handly,  Dr.  A¥.  AI.  AIc- 
Cabe,  Dr.  T.  D.  AIcKinney,  Dr.  T.  G.  Pollard, 
Dr.  A.  L.  Sharber,  Dr.  S.  R.  Teacli'out,  Dr.  II. 
AI.  Tigert,  Dr.  H.  Wood. 


MEDICAL  BIOGRAPHY,  ET  CETERA. 

(Continued.) 

The  numl)er  of  the  doctors  who  have  estab- 
lished firmly  for  themselves  places  among  the 
famous  men  of  letters  is  much  larger  than  it 
is  generally  known  toi  be.  Alost  of  these, 
however,  are  better  known  as  writers  than  as 
doctors,  though  an  occasional  one  has  attained 
fame  and  station  in  both  fields.  Of  the  sev- 
eral who  might  be  selected  from  this  class, 
and  as  one  whose  work  rvas  recently  done,  we 
have  chosen  Silas  AVeir  Alitchell  of  whom  to 
write  in  these  little  sketches. 

Dr.  Alitchell  was  born,  lived  his  wonderful- 
ly useful  and  productive  life,  and  died  in  the 
city  of  Philadelphia,  where  he  was  born  in 
1829  and  died  in  1914.  He  studied  medicine 
at  the  University  of  Pennsylvania  and  at  Jef- 
ferson Aledical  College,  and  was  graduated 
from  Jefferson  in  1850.  During  the  Civil  War 
he  Avas  in  charge  of  Turner’s  Lane  Hospital 
for  Diseases  and  Injuries  of  the  NerA'ous  Sys- 
tem, and  it  is  probable  that  his  service  in  that 
institution  determined  the  character  of  the 
Avork  in  medicine  to  AAdiich  his  long  and  useful 
after-life  Avas  to  be  devoted. 

Dr.  Alitchell  early  discovered  a deeply  sci- 
entific bent  and  did  extensive  research  in  neu- 
rology, physiology  and  toxicology — a most 
natural  grouping  of  subjects.  He  Avas  a pro- 
lific Avriter  on  scientific  subjects  in  his  earlier 
years,  having  contributed  more  than  150  pub- 
lished papers  to  medical  literature,  Avhich  cov- 
ered a A'ery  Avide  range,  from  “Researches  on 
the  AT'enom  of  the  Rattlesnake,”  on  through 
“Gunshot  Wounds  and  Other  Injuries  of 
Nerves,”  “Pat  and  Blood  and  Hoav  to  Alake 
Thera,”  “Reflex  Paralysis,”  etc.  He  Avas  the 
deviser  and  proponent  of  that  plan  of  treat- 
ment for  certain  conditions  Avhieh  came  to  be 
knoAvn  ais  the  “rest  cure,”  and  the  results 


secured  by  him  in  using  this  method  in  his 
hospital,  Avhere  he  could  exercise  complete 
control,  brought  many  patients  to  seek  his  aid. 
He  Avas  the  recipient  of  many  honors  at  the 
hands  of  the  profession  in  his  OAvn  city  and 
state  and  in  this  country,  as  Avell  as  in  foreign 
lands. 

Though  Silas  A¥eir  Alitchell  Avas  knoAAUi 
throughout  the  Avorld  as  a great  physician,  he 
Avas,  probably,  knoAvn  to  even  greater  num- 
bers of  lAersons  as  a Avritcr  of  fiction  and  poet- 
ry. His  literary  Avork  had  such  merit  as  to 
win  for  him  a permanent  place  of  prominence 
among  medern  Avriters  of  fiction  and  poetry, 
and  also  Avon  for  him  that  recognition  from 
English  and  Fontinental  men  of  letters  Avhich 
secured  his  election  as  felloAv  in  many  of  the 
oldest  and  most  exclusive  societies  and  col- 
leges abroad.  “Hugh  Wynn,  Quaker — Sol- 
dier of  the  ReAmlution”  Avas  the  name  and  de- 
scription of  the  character  about  Avhom  Dr. 
Alitchell  built  the  historical  novel  Avhich  Avas 
probably  his  most  Avidely  circulated  literary 
Avork.  This  is  a most  delightful  story,  found- 
ed largely  on  fact,  and  sets  out  much  uf  the 
history  made  in  and  aroiind  his  native  cit.y 
during  the  period  of  the  Revolutionary  A¥ar. 
“The  Autobiography  of  a Quack”  Avas  an- 
other of  Dr.  Alitchell ’s  booiks  Avhich  Avas  much 
in  demand — and  yet  is — among  the  medical 
profession  and  the  laity  as  Avell.  His  poems 
have  not  been  so  Avidely  read  as  his  Avorks  of 
fiction  in  prose,  but  Avere  all  of  a very  high 
order  of  merit. 

As  a physician,  as  teacher,  and  as  Avriter 
of  scientific  papers  as  Avell  as  of  American 
prose  and  poetry  dealing  Avith  history  and  ro- 
mance, Silas  AVeir  Alitchell  made  a mark  on 
the  pages  of  the  history  of  his  time  Avhich  Avill 
cause  his  name  to  be  long  remembered  as  a 
benefactor  of  his  race  and  countiy. 


AVhile  most  of  the  notables  of  medicine  have 
been  highly  cultured  men,  avIio  had  the  ad- 
vantages of  thorough  training  in  great  schools 
and  uniAmrsities,  Ave  once  in  a Avhile  encoun- 
ter in  medical  biography  the  story  of  a fruit- 
ful life  Avhich  is  entirely  Avorthy  of  a lasting 
place  ill  the  annals  of  the  profession  and  in 
the  history  of  the  nation,  in  spite  of  the  dis- 
advantages accruing  froan  the  lack  of  a fin- 
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ished  education.  As  an  example,  we  present 
the  name  of  one  of  the  real  pioneers  in  medi- 
cine, whose  life  wa.s  lived  and  whose  epoch- 
makiiig  ivork  was  done  in  one  of  our  neigh- 
])oring  states — Ephraim  McDowell. 

The  great  aver.sion  which  Dr.  IMcDowell  had 
for  writing,  if,  indeed,  it  were  not  the  great 
difficulty  which  he  found  in  writing  at  all, 
led  to  most  fervid  and  persistent  objections, 
in  this  country  and  abroad,  as  to  the  validity 
of  his  claim  to  distinction.  Because  of  his. 
inapitude  with  the  pen,  McDowell  did  not  pub- 
lish his  work  on  the  removal  of  ovaries  for 
eight  years  after  his  fir.st  operation.  During 
that  time  others  had  also  performed  the  opera- 
tion, which  finally  was  proven  to  have  been 
first  done  by  IMeDowell  in  1809,  and  which 
made  his  fame  world-wide  and  secure  in  sur- 
gical history. 

Ejdiraim  IMcDowell  was  bom  in  Roickbridge 
County,  Virginia,  in  the  year  1771,  and  stud- 
ied medicine  at  Staunton,  Virginia,  and  at 
Ediubui'gh.  lie  did  not  graduate,  but  in  1825, 
years  after  he  had  become  famous,  the  Uni- 
versity of  Maryland  conferred  upon  him  an 
honory  M.  1).,  the  oidy  degree  of  any  sort 
that  he  had.  After  his  return  from  Edin- 
burgh, Dr.  McDowell  located  at  Danville,  Ky., 
a town  now  doubly  famous ; first,  becatise 
there  it  was  that  I\IcDowell  lived  and  worked 
and  died,  and  second,  because  there  is  it  that 
Center  College  has  corraled  a group  of  foot- 
ball .stars  from  Texas  and  other  lands  that 
went  out  and  over  the  land  and  humbled  the 
colors  of  practically  all  other  aggregations 
of  muscle  and  bi'awn  fioui  our  modern  insti- 
luions  of  learning  that  met  them  in  combat. 
Verily,  Danville,  Ky.,  has  twice  been  “put  on 
the  ma])’’ — in  the  last  century  by  “the  father 
of  modern  sui'gery,”  and  in  this  by  the  Cen- 
ter College  football  team.  We  confidently 
assert  that  the  size  and  color  of  that  spot  rep- 
resiiiting  Danvilh'  on  the  ma})  of  the  twenti- 
eth  century  is  larger  and  more  colorful,  if  less 
imb'libh',  than  that  spot  representing  the  same 
village  on  the  map  of  the  nineteenth  century. 

.McDowell  in  1809  pei-formed  the  first  ova- 
riotomy on  the  pei-son  of  a IMrs.  Crawford,  a 
'I'ennessean,  who  reeov.ia'd  and  lived  to  be 
some  nimdy  y('ars  old.  It  was  not  until  1817 
that  this,  his  first  ease,  and  two  others  of  like 
nature  were  repoiMid  in  tlu'  literature,  when 


it  Avas  publi.shed  in  the  “ffiiiladalphia  Eclectic 
Repertory  and  Analytical  RevieAAy”  under  the 
title,  “Thi'ee  Cases  of  Extirpation  of  Diseased 
Ovaries.”  The  delay  in  this  publication  came 
near  lo.sing  for  Dr.  McDoAvell  his  merited 
place  in  the  .sun  of  medical  fame.  (We  hope 
that  the  learned  aggregation  of  talent  and 
Avisdom  Avhich  composes  the  membership  of 
our  oAvn  state  organization  Avill  take  due  Avani- 
ing  and  remember  that  the  columns  of  this 
Journal  are  open  to  them  for  recording  their 
OAvn  Avork,  Avhether  it  be  purely  original  or 
less  so.) 

Dr.  McDoAvell  acrprired  fame,  also',  by  mar- 
lying  the  talented  daughter  of  that  famous 
Kentucky  American,  Governor  Isaac  Shelby, 
and  by  performing  a lithotomy  on  James  K. 
Polk,  Avhen  the  aftei’Avards  president  Avas  only 
thirteen  years  of  age.  Ilis  reputation  as  a 
Avonderful  surgeon  Avas  greatly  enhanced  by 
his  liaAdng  done  tAventy-tAvo  lithotomies  prior 
to  the  year  1828  Avithout  a death.  The  period 
from  about  1820  to  about  1875  or  1880  seems 
veritably  to  have  been  the  “stone  age”  in  sur- 
gery. 

We  can  but  AA’onder  hoAV  Ephraim  IMcDoAvell 
AA'ould  feel  could  he  return  tO'  this  mundane 
sphere  and  Avitness  the  careless  abandon  Avith 
AAdiich  neophytes  and  master's  rampage 
through  the  abdominal  cavity,  seeking  Avhat 
they  may  remove  and  removing  it  fortlnvith ! 

Eirhraim  McDoAvell  Avas  a hero,  and  his  hero- 
ism made  plain  a patlnvay  of  surgery  through 
Avhich  Avonderful  benefactions  have  been  be- 
stoAved  upon  humankind.  His  home  should 
be  a shrine  for  the  men  of  medicine  as  long 
as  this  coujrtry  lasts,  and  Danville  should  be 
knoAvn  to  the  Avorld  because  it  Avas  his  home, 
rather  than  because  of  a group  of  bull-necked 
“college  students”  have  Avoir  a fcAV  football 
games. 


Doctors  have  jila.ved  a ])art,  and  very  fre- 
(|uently  a major  jiart,  on  the  stage  of  Amer- 
ican hi.story,  and  the  stories  of  the  lives  ot 
many  Avho  have  Avrought  avoII  and  mightil,A'  in 
man.v  fields  ajiart  from  medicine  are  all  too 
]>oorly  preserved  and  all  too.  seldom  repeated, 
David  Ramsa.v,  Pennsylvanian,  jiatriot  and 
hero,  successful  physician  in  his  adopted  state 
— South  (bu'olina — untlinching  advocate  of  the 
rights  of  the  (’olonies,  surgeon  in  the  Gouti- 
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nental  Army,  captured  by  Cornwallis  and  im- 
prisoned, member  of  the  Continental  Congress, 
a great  writer  of  history — how  many  of  ns 
know  of  him  ? 

James  Thaeher,  of  Massachusetts,  who,  as 
surgeon  in  the  Continental  Army,  witnessed 
the  execution  of  ]\lajor  Andre,  and  was  there- 
by able  to  refute  the  hateful  charges  maae 
concerning  the  alleged  maltreatment  of  Andre 
and  of  the  Briti,sh  uniform ; and  who  was  the 
author  of  the  American  Dispensatory,  the 
manuscript  of  which  was  submitted  to  his_ 
medical  society  for  approval  before  it  was 
published.  How  many  of  ms  ever  heard  of 
him?  (And  how  many  manuscripts  in  this 
day  and  time  are  submitted  to  medical  socie- 
ties for  apiiroval?  And  how  many  would  ever 
see  further  the  light  of  day  if  they  were  so 
submitted?) 

And  Zabdiel  Boylston,  1684,  Massachusetts, 
who  was  first,  acting  upon  the  suggestion  of 
Cotton  Mather,  the  famous  Puritan  preachei', 
to  practice  inoculation  for  the  prevention  of 
smallpox  in  this  country,  and  who  per.si.sted, 
in  spite  of  legislation  against  him  and  against 
the  practice  of  inoculation  and  in  spite  of 
many  threats  against  his  life.  How  many  of 
us  have  known  anything  of  Zabdiel  Boylstoai? 

And  James  McHenry,  military  surgeon  and 
politician,  American  patriot,  pupil  and  friend 
of  the  great  Dr.  Benjamin  Rush,  secretary  to 
General  Washington,  staff  officer  of  General 
Lafayette,  member  of  the  Confederation  Con- 
gress and  of  the  Constitutional  Convention, 
Secretary  of  AVar  in  the  cabinets  of  AVashing- 
ton  and  of  Adams,  and  dismissed  by  Adams 
because  he  was  for  strong  national  defense 
and  was  an  intense  partisan  of  Alexander 
Hamilton;  and  the  man  for  whom  Ft.  AIc- 
Hcnry  ivas  named.  How  many  of  us  have 
known  that  a doctor  has  ever  served  as  a 
member  of  a President’s  cabinet?  AIcHenry 
served  in  the  cabinets  of  two  Presidents.  Jnst 
lately  we  heard  the  statement  made,  as  we 
have  heard  it  made  more  than  once  before  by 
prominent  American  physicians,  that  no  doc- 
tor has  ever  been  in  a cabinet. 


The  history  of  medical  men  who  have  done 
great  things  has  not  been  preserved  and  stud- 
ied in  this  country  as  it  should  be  preserved 
and  .studied,  and  our  profession  is  altogether 


to'o  indifferent  to  .suich  history,  in  which  great 
pride  can  well  lie  taken.  Doctors  have  given 
distinguished  service  in  as  maipy  fields  in  the 
lives  of  this  and  other  nations  as  have  the 
members  of  any  profession.  Nowhere  can 
there  be  fonnd  as  much  of  romance  or  of  the 
stern  realities,  as  muich  of  sacrifice  or  as  much 
of  succes.s,  as  much  of  danger  or  as  much  of 
rewards,  as  much  of  persecution  or  as  much 
of  grateful  honors  rendered  as  can  be  gar- 
nered from  the  stories  of  the  lives  of  the  emi- 
nent men  of  medicine.  As  soldiers,  as  states- 
men, as  writers,  as  scientists,  and  as  citizen.s 
they  have  served  with  as  great  distinction  as 
have  those  of  any  other  group  of  men.  But, 
however  great  the  distinetioms  and  the  honors 
that  may  be  conferred  upon  them,  and  how- 
ever great  the  valne  of  the  service  they  may 
have  rendered  in  past  history  or  may  in  the 
future  render,  no  rewards  nor  any  honors  will 
measure  up  with  the  gratitude  that  has  always 
lieeu  theirs  from  those  to  whom  they  have 
ministered  as  physicians  ; nor  will  the  bene- 
factions from  their  service  anywhere  outside 
of  the  practice  of  their  iirofessiou  measure  up 
with  those  resulting  from  their  conscientious 
devotion  to  the  practice  of  medicine  for  the 
relief  of  liuman  suffering,  the  prevention  oE 
disease, -the  prolongation  of  human  life,  and 
for  increased  efficiency  and  haiipiness  of  the 
race  as  these  may  be  effected  through  the 
workings  of  scientific  medicine. 


John  David  AleCrae,  Canadian  physician, 
born  in  Guelph,  Ontario,  .succe.ssful  practition- 
er and  teacher,  co-author  with  Adami  in  the 
])rodu;ction  of  a standard  work  on  pathology, 
contrilnitor  to  Osier’s  Aloderu  System  of  Aled- 
icine,  soldier  and  patriot  and  poet,  died  in 
France  in  1918,  after  four  years  distinguished 
service  with  the  Canadian  forces  in  the  great 
world  war. 

Shortly  before  his  death  John  AlcCrae  wrote 
the  little  poem  which  has  brought  lumps  into 
thousaiuls  of  throats  and  has  fired  the  hearts 
of  many  thousands  of  men  throughout  the 
whole  world.  He  called  it  “In  Flanders 
Fields.”  A^ou  have  all  read  it  and  heard  it 
many  times.  Reading  it  now,  in  the  light  of 
all  that  has  become  known  of  the  jiractiees 
of  certain  nations  before  and  during  the  war, 
and  in  the  light  of  developments  since  the  war. 
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one  ean'l)ut  wonder  if  the  ends  of  ju.stiee  were 
served  when  the  armistice  was  signed  a little 
more  than  three  years  ago.  One  stanza  of 
McCrae’s  poem  is 

In  Flanders  Fields  the  poppies  blow 
Between  the  crosses,  row  on  row. 

That  mark  our  place,  and  in  the  sky 
The  larks,  still  bravely  singing,  fly, 

Scaa-'ce  heard  among  the  guns  below. 

We  are  the  dead.  Shont  days  ago 
AVe  lived,  felt  dawn,  saiw  sunset  glow. 

Loved  and  were  loved;  and  now  we  lie 
In  Flanders  Fields. 

Take  up  our  quarrel  with  the  foe. 

To  you  from  failing  hands  we  throw 
The  Torch — be  yours  to  hold  it  high. 

If  you  break  faith  with  us  who  die 
AA'e  shall  not  sleep,  though  poppies  grow 
In  Flanders  Fields. 

Who  ever  lieard  more  impressive  utterance 
of  challenge  to  all  men  who  should  oppose 
tyrrany  than  that  voiced  in  John  McCrae’s 
l)oem?  It  was  a message  from  a soldier  soon 
to  pay  the  great  price  to  the  soldiers  who 
shmild  he  left  to  fight.  That  message  was, 
“Fight  for  the  Right!”  and  came  from  one 
worth}"  to  give  a message.  1 believe  that  if 
John  McCrae  had  known  that  his  end  Avas 
near  and  had  been  a.sked  or  permitted  to  leave 
a message  for  the  workers  in  the  profession 
in  which  he  had  served  so  well,  it  would  have 
been  of  similar  import  to  that  so  beautifully 
and  so  inspiringly  expressed  in  “In  Flander.s 
Fields.”  Well  might  it  have  been  in  part  in 
tlie  very  words,  “To  you  fro-m  failing  hands 
we  throw  the  torch — he  yours  to  hold  it  high  ! 
If  yon  break  faith  with  us  who'  die,  we  shall 
not  sleep.” 

Tliei'e  should  he  moi-o  study  of  medical  his- 
1oi  \'  in  g('neral  and  uf  the  lives  of  the  great 
masters  of  medicine.  In  them  we  of  this  day 
will,  or  eertaiidy  should,  find  inspiration  that 
will  detei’inine  ns  to  do  our  earnest  best  to 
uphold  the  noblest  ideals  of  our  great  ])rofes- 
sion  and  to  perfect  ourselves  in  its  practice, 
and,  if  possil)le,  to  add  something  to  its  knowl- 
edge. ’riiiis,  and  only  thus,  wc  Avonld  keep 
faith  with  those  wlio  have  labored  and  have 
added  luster  and  hi-illianey  to  the  record  of 
medicine  and,  dying,  have  thrown  10'  us  “the 
torch"  to  hold  high,  each  of  us  as  high  as 


our  individual  powers  and  opportunities  Avill 
permit. 

(To  be  continued.) 


COMMITTEES  OF  TENNESSEE  STATE 
MEDICAL  ASSOCIATION. 


Committee  on  Public  Policy  and  Legisla- 
tion.: H.  M.  Tigert,  Nashville,  Chaiimian ; H. 
S.  Shouldens,  Xa.shville;  A.  G.  Nichol,  Xash- 
ville;  J.  J.  Culling.^,  Memphis;  E.  R.  Zemp, 
Knoxville. 

Committee  on  Scientitie  Work:  Olin  West, 
M.  1).,  Chairman;  II.  P.  Larimore,  M.  D.,  Chat- 
tanooga; J.  J.  Hobson,  M.  D.,  Memphis. 

Committee  on  MerJaiits : I.  A.  McSwain, 
M.  I).,  Pai'is,  Chairman;  M.  A.  Blanton,  M. 
1).,  Baileytou;  D.  E.  Shields,  I\I.  D.,  Morris- 
town; J.  G.  Ehleji,  ]\I.  1).,  Lenoir  City;  J.  Y. 
Abernathy,  M.  1).,  Chattanooga;  S.  S.  Moody, 
]\I.  I).,  Shelhyville  ; M.  B.  Murfree,  M.  I).,  IMur- 
fieeshoro ; G.  H.  Price,  M.  I).,  Xashville ; W. 
J.  Sugg,  M.  I).,  Dickson ; J.  J.  Waller,  M.  1)., 
01i\"er  Springs ; J.  L.  Edwards,  M.  D.,  BroAvns- 
ville;  ]\I.  L.  Blanton,  M.  D.,  Union  City;  T. 

B.  Wingo,  Martin;  B.  E.  Eyke,  M.  U.,  Spring- 
held  ; P.  II.  W^'O'Ods,  M.  1).,  Memphis. 

Committee  on  Medical  Defense : S.  R.  Mil- 
ler, M.  1).,  Knoxville,  Chairman;  J.  L.  Crook, 
i\I.  D.,  Jackson ; II.  M.  Tigert,  i\L  D.,  Xash- 
ville. 

Committee  on  Conservation  of  Vision : E.  C. 
Ellett,  M.  D.,  IMempliis,  C'hairman ; L.  i\I.  Scott, 
i\I.  1).,  Jellico ; W.  G.  Kennon,  M.  D.,  Xash- 
ville. 

Committee  on  Health  and  Public  Instruc- 
tion: S.  S.  Crockett,  iM.  1).,  Xashville,  Chair- 
man; W.  Xh  Lackey,  i\I.  D.,  Gallatin;  A.  F. 
Richards,  M.  1).,  Sparta;  W.  J.  IMatthews,  ]\[. 
1).,  Johnson  City;  Oliver  W.  Hill,  iM.  1).,  Kno.x- 
ville;  John  B.  Steele,  IM.  D.,  C'hattanooga ; 
Win.  Krauss,  iM.  1).,  IMemphis;  X.  S.  Walker, 
]\1.  D.,  Dyershnrg;  J.  F.  Myers,  IM.  1).,  Cov- 
ington. 

Committee  on  Cancer:  W.  1).  Haggard,  M. 
I).,  Xashville,  Chairman;  J.  iM.  ]\Iaury,  iM.  D., 
i\lemi)his;  J.  W.  Brandau,  IM.  D.,  Clarksville; 

C.  P.  Fox,  IM.  1)..  Grecneville. 

Committee  on  Edncalion:  IMclver  AVoody, 
Ai.  1)..  iMemphis,  Chairman;  AV.  H.  AVitt,  AI. 
I).,  Xashville:  AA’^.  J.  Breeding,  AI.  1).,  Sparta; 
O.  J.  I'orter,  AI.  1).,  Columbia;  Battle  Aialoim, 
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M.  D.,  Memphis;  L.  B.  Burch,  M.  D.,  Nash- 
ville; W.  K.  Vance,  Sr.,  Bristol;  Geo.  R.  West, 
M.  D.,  Chattanooga;  Hernion  Hawkins,  M.  L)., 
Jackson. 

Committee  on  Social  Insurance : H.  B.  Ev- 
erett, M.  1).,  MemiJiis,  Chairman;  B.  S.  Rhea, 
M.  I).,  Lebanon;  J.  T.  Moore,  M.  D.  Algood; 
Robt.  Caldwell,  M.  D.,  Nashville ; C.  J.  Car- 
michael, M.  D.,  Knoxville. 

Committee  on  Hospitals : W.  Scott  Farmer, 
M.  I).,  Nashville,  Chairman;  J.  P.  Taylor, 
M.  I).,  Wartraee;  W.  C.  Dixon,  M.  D.,  Nash- 
ville; G.  C.  Williamson,  M.  I).,  Columbia;  J. 
W.  Sanford,  M.  D.,  Ripley;  H.  L.  Faneher, 
M.  1).,  Chattanooga  ; W.  P.  McDonald,  M.  D., 
Spring  City;  C.  N.  Cowden,  ]\I.  1).,  Nashville; 
E.  C.  Ellett,  M.  D.,  Memphis;  J.  K.  Blackburn, 
M.  1).,  Pulaski;  J.  A.  McCulloch,  M.  D.,  Mary- 
ville ; G.  E.  Horton,  M.  D.,  Shelbyville ; J.  C. 
Brooks,  M.  D.  Chattanooga;  S.  H.  Hodge,  M. 
1).,  Knoxville;  J.  P.  Tillery,  M.  1).,  Knoxville. 

Committee  on  Arrangements : AV.  G.  K?n- 
non,  M.  D.,  Nashville,  Chairman;  L.  E.  Bureli, 
M.  D.,  Robt.  Caldwell,  M.  1).,  Jas.  P.  Plandly, 
M.  D.,  C.  F.  Anderson,  AI.  D.,  Nashville. 


AN  IMPORTANT  MEASURE. 


It  seems  that  under  the  'laws  of  Tennessee 
as  at  present  composed,  a physician  is  sub- 
ject to  suit  for  alleged  malpractice  at  any 
time  during  the  six  years  immediately  follow- 
ing the  date  of  attendance  upon  the  persoji 
who  may  bring  such  suit.  A bill  has  been 
drawn  and  introduced  in  the  present  Legisla- 
ture having  for  its  purpose  the  amendment  of 
Section  2772  of  the  Code  of  Tennessee  in  such 
manner  as  to  make  one  year  the  limit  of  time 
for  entering  malpractice  suits.  A copy  of 
this  bill  is  presented  below,  and  it  is  hoped 
that  every  member  of  the  Tennessee  State 
edical  Association  will  seek  the  support  of 
his  representatives  in  the  Legislature  for  this 
bill.  -Certainly  the  purpose  of  the  bill  is  rea- 
sonable and  just. 

AN  ACT  TO  AAIEND  SECTION  2772  OF 
THE  CODE  OF  THE  STATE  OF 
TENNESSEE. 

“Section  1.  Be  it  enacted  by  the  General 
Assembly  of  the  State  of  Tennessee,  that  Sec- 
tion 2772  of  the  Code  of  Tennessee  be  amend- 


ed so  as  to  read  as  follows:  ‘Actions  for  lil)el, 
for  injuries  to  the  imr.son,  false  imprisonment, 
malicious  prosecution,  criminal  conversation, 
seduction,  bleach  of  marriage  promise,  statute 
penalties  and  malpractice  of  or  by  iihysicians, 
whether  such  actions  be  founded  in  tort  or 
upon  contract,  Avithin  one  year  after  cause  oi 
action  accrued.’ 

“Sec.  2.  Be  it  further  enacted,  that  this  act 
take  effect  from  and  after  its  passage,  the  pub- 
lic Avelfare  retiuiring  it.” 


NOT  YET  HEARD  FROM. 


There  are  several  county  societies,  among 
them  some  of  those  in  our  largest  counties, 
from  Avhich  no  report  of  any  sort  has  yet  been 
received.  It  should  be  remembered  that  the 
names  of  all  1920  members  avIio  have  not  been 
repiorted  for  this  year’s  enrollment  before 
April  1 Avill  be  dropped,  and  the  Journal  ivill 
not  be  sent  to  them  after  this  number. 

It  is  rather  remarkable  how  the  counties 
report,  year  after  year,  in  the  same  old  order. 
The  first  one  year  are  first  the  next,  and  the 
same  general  order  obtains  on  the  other  end 
of  the  list. 

Something  more  than  900  members  Avere 
enrolled  for  this  year  on  Alareh  1st.  Let’s 
make  it  1,500  liy  the  first  day  of  April. 


WHY  NOT  LEARN  AND  ACT? 


The  Tennessee  State  Board  of  Health  has 
for  more  than  ten  years  been  trying  to  get 
the  people  of  this  state^ — including  the  entire 
medical  profession — to  believe  a most  posi- 
tively demonstrated  fact — namely,  that  hook- 
Avorm  disease  is  a serious  malady  excessively 
prcAuilent  in  many  comities  of  Tennessee. 
Some  have  been  convinced  and  have  acted ; 
some  liaA^e  been  convinced  but  liaA’e  done  noth- 
ing; some  have  not  been  convinecd. 

Kofoid  and  Tucker,  in  the  American  Jour- 
nal of  Hygiene,  January,  1921,  report  their 
findings  after  a carefully  conducted  study  of 
the  “Relationship  of  Infection  by  HookAAmrm 
to  Incidence  of  Alorbidity  and  Alortality  in 
22,842  Alen  of  United  States  Army  at  Camp 
BoAvie,  Texas,  from  October,  1917,  to  Apidl, 
1918.”  They  tell  the  same  old  story  that  has 
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l)een  told  many  times,  by  many  workers,  in 
many  places — the  same  old  story  that  onr 
own  tState  Board  of  Health  has  told  and  re- 
told many  times  after  most  conclusive  dem- 
onstrations. 

Kofoid  and  Tucker  made  examination  of 
22,842  men,  some  of  whom  came  from  areas 
witli  heav}'  hookworm  infection  and  some 
from  areas  where  there  is  no  hookworm  dis- 
ease, and  found  that  3,079,  or  13.5  per  cent, 
liad  hookworms.  It  is  to  he  remembered  that 
these  were  all  army  men — not  barefoot  chil- 
dren in  rural  homes.  They  found  that  the 
group  Avith  the  hookAAmrm  disease  showetl  an 
increase  OAmr  the  negatives  of  27.9  per  ecnt 
in  men  sick ; an  increase  of  88.6  per  cent  in 
sick  calls;  an  increase  of  76.5  per  cent  in  hos- 
])ital  admissions. 

They  found  that : Positives  for  liookAVOrm 
shoAved  an  increased  su.sceptihility  for  tonsil- 
litis, laryngitis,  bronchitis,  pneumonia  and 
measles. 

They  found  that : In  companies  Avhere  tlm 
liookAA'orm  infection  Avas  above  ten  per  cent 
the  mortality  Avas  1.5  per  cent,  as  against  .8 
per  cent  in  lightly  infected  groups. 

They  found:  That  in  one  regiment  Avith  30 
l)er  cent  hookAvorm  infection  the  deaths  Avere 
2.6  per  cent,  as  compared  Avith  .8  per  cent  in 
tlie  rest  of  the  division,  in  Avhich  the  infec- 
tion Avas  10.7  per  cent. 

They  found:  That  an  increase  of  284  per 
cent  infection  in  that  same  regiment  Avent 
right  along  Avith  an  increase  of  325  per  cent 
ill  mortality  from  penumonia,  as  compared 
Avitli  the  rest  of  the  camp. 

The  same  old  story!  AVhy  not  learn?  Why 
not  act?  Tliere  is  a very  dehnite  resiionsibil • 
ity  rc'stiiig  upon  the  doctors  of  Tennessee  in 
lliis  niatler  of  liookAVorm  disease  and  its 
1r(‘atme-iit  and  in-evention.  Some  of  our  coun- 
ties stiowed  an  infection  in  school  children 
of  more  than  60  jicr  eeni  several  years  ago,  and 
the  indications  are  that  in  some  of  these  same 
(•onnlies  the  sanu'  infection  yet  exists.  In 
oilier  counties  a very  detinite  reductimi  has 
beini  mad('. 

We  still  bear,  now  and  again,  of  an  ojiera- 
tion  for  this  or  that  Avitli  no  bcmelicial  n'sults 
secured  and  then  - tliymol  and  salts,  all  avcII 
and  fat  ! 


AVe  still  hear,  uoav  and  again,  of  diagnosis 
of  ulcer  of  the  stomach,  tuberculosis,  this, 
that  and  the  'other,  and  then — back  to  dear 
old  “Doc”  in  the  country,  thymol  and  salts — 
all  Avell  and  fat ! 

We  still  hear,  just  once  in  a Avhile — some- 
times, tAvice  in  a Avhile — of  “Doc”  sending 
’em  in  to  the  city  Avhere  the  “big  gun,” 
after  exhausting  eA’ery  other  possibility,  has 
liookAA'orms  looked  for  and  found,  and  then — ■ 
thymol  and  salts — all  Avell  and  fat! 

AVhy  not  learn 'definitely  a Avell  established 
fact?  And,  having  learned,  Avhy  not  act? 

Chenopodium  gets  ’em,  too,  if  you  prefer 
that  to  thymol. 


THE  PLACE  AND  TIME. 


The  annual  meeting  of  the  Tennessee  State 
Alediael  Association  Avill  be  called  to  order 
at  10  a.  m.,  April  12,  at  the  A^.  AI.  C’.  A. 
Building,  Seventh  Avenue,  North. 

The  House  of  Delegates  Avill  meet  at  1 :30 
p.  m.,  at  the  same  place. 

The  Eye,  Ear,  Nose  and  Throat  Section 
Avill  meet  at  the  Tulanc  Hotel  at  the  time 
stated  in  last  month’s  Journal. 

It  is  important  that  all  meetings  shall  be 
started  right  on  time,  for  the  program  is 
(piite  full. 


OFFICERS  OF  THE  SECTION. 


The  officers  of  the  Section  on  Eye,  Ear, 
Nose  and  Throat  of  the  Tennessee  State  Aled- 
ical  Association  are:  ('hairman.  Dr.  E.  (A  El- 
lett,  Alemphis;  A'ice-Phairman,  Dr.  E.  B. 
Payee,  Nashville;  Seeiadary,  Dr.  Louis  Leroy, 
Aleinjihis. 


SECTION  DINNER. 

AIeml)ers  of  the  Eye,  Ear,  Nose  and  Throat 
Section  ])resent  at  the  annual  meeting  Avill  be 
entertained  at  dinner  at  six  o'clock  on  the 
evening  of  Tuesday,  Aju’il  12,  by  Dr.  and 
Airs.  E.  B.  (hiyce. 
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LETTING  DOWN  THE  BARS. 


A bill,  bearing  the  signatures  of  a dozen 
'Or  more  members  of  the  House,  lias^  been  in- 
troduced in  the  present  Legislature  which, 
if  passed,  will  virtually  destroy  the  medical 
practice  laws  of  Tennessee,  will  make  it  im- 
possible for  Tennessee  physicians  to  enjoy 
the  benefits  of  reciprocity,  will  make  this  state 
the  “happy  hunting  grounds”  of  medical  in- 
competents from  anywhere  and  ev'eryAvliere, 
and  Avill  encourage  the  establishment  of  one 
or  more  medical  diploma  mills  in  the  state. 

The  hill  referred  to  is  House  Bill  No. 

It  starts  off  with  a lot  of  ‘Svherefores”  and 
the  usual  succeeding  “therefore,”  the  intent 
of  which  is  to  make  it  appear  that  the  med- 
ical iiractice  laws  now  in  force  were  con- 
ceived, hatched  and  perpetrated  by  the  doc- 
tors of  Tennessee  for  their  own  selfish  pur- 
poses and  without  any  regard  whatsoever  for 
the  public  welfare.  The  preamble  insinuates 
— almost  declares' — that  the  only  interests 
served  by  the  present  laws  are  the  interests 
of  the  doctors  and  of  medical  schools.  It 
should  he  easy  to  imagine  from  the  character 
of  the  preamble  just  what  sort  of  a bill  this 
is.  We  regret  that  it  tvas  introduced  too 
late  to  be  available  for  printing  a copy  in  this 
Journal.  If,  hO’Avever  ,it  is  thought  by  any 
who  read  this  that  our  present  medical  prac- 
tice acts  are  of  any  benefit  to  the  public  or 
to  the  profession,  those  who  think  they  are 
might  communicate  with  their  representatives 
and  seek  to  prevent  the  enactment  of  House 
Bill  No. , which  will  leave  Tennessee  en- 

tirely out  of  the  list  of  states  Avith  any  sort 
of  reasonable  recpiireraents  for  safeguarding 
medical  licensure. 

Another  bill  lately  introduced  proAudes  for 
a “Board  of  Chiropractic  Examiners.” 

Still  another  bill  has  been  introduced  since 
the  above  Avas  written  Avhioh  destroys  the 
“Preliminary  Board  of  Examiners”  laAV, 
and  will  put  us.  back  Avliere  Ave  Avere  thirty 
years  ago. 


PROPHYLAXIS. 


Irregular  intercourse  has  existed  from  the 
beginning  of  recorded  history,  and  unless 


man’s  nature  Avholly  changes — and  of  this 
Ave  can  have  no  hope — avlII  continue.  Resist- 
ing all  attemiffs  at  solution,  the  social  evil 
remains  the  go'eat  blot  upon  our  civilization, 
and  inextricably  blended  Avith  it  is  the.  ques- 
tion of  the  prevention  of  .syphilis.  Tavo  meas- 
ures are  available — the  one  personal,  the  oth- 
er administrative. 

Personal  purity  is  the  prophylaxis  Avhicli 
Ave,  as  physicians,  are  especally  bound  to  ad- 
vocate. Continence  may  be  a hard  condition 
(to  some  harder  than  to  others),  but  it  can 
be  borne,  and  it  is  our  duty  to  urge  this  les- 
son upon  young  and  aid  Avho  seek  our  advice 
in  matters  sexual.  Certainly  it  is  better,  as 
St.  Paul  says,  to  marry  than  to  burn,  but  if 
the  former  is  not  feasible  there  are  other 
altars  than  those  of  Venus  upon  Avhich  a 
yoiAug  man  may  light  fire.s.  He  may  practice 
at  least  tAvo  of  the  five  means  by  Avhich,  as 
the  physician  Rondiliilis  counseled  Panurge, 
carnal  concupiscence  may  be  cooled  and 
(pielled — hard  Avork  of  body  and  hard  AAmrk 
of  mind.  Idleness  is  the  mother  of  lechery; 
and  a young  man  Avill  find  that  absorption  in 
any  pursuit  Avill  do  much  to  cool  passions 
Avhich,  though  natural  and  proper,  cannot  in 
the  exigenices  of  our  civilization  ahva.ys  ob- 
tain natural  and  proper  gratification. 

The  second  measure  is  a rigid  and  sys- 
tematic regulation  of  prostitution.  The  state 
accepts  the  responsibility  of  guarding  citi- 
zens against  smallpox  and  cholera,  but  in 
dealing  Avith  sypliilis  the  problem  has  been 
to'O'  comiffex  and  has  hitherto  baffled  solu- 
tion. On  the  one  hand,  inspection,  segrega- 
tion and  regulation  are  difficult  if  not  im- 
possible to  carry  out ; on  the  other  hand, 
public  sentiment,  in  Anglo-Saxon  communi- 
ties at  least,  is  as  yet  bitterly  opposed  to  this 
plan.  While  this  feeling,  though  unreasona- 
ble, as  I think,  is  entitled  to  consideration, 
the  choice  lies  betAveen  tAvo  evils — licensing, 
even  imperfectly  carried  out,  or  Avidespread 
disease  and  misery.  If  the  offender  bore  the 
cross  alone,  I AAmuld  .say,  forbear;  but  the 
physician  behind  the  secnes  knoAvs  that  in 
countless  instances  syphilis  has  Avrought 
havoc  among  innocent  mothers  and  helpless 
infants,  often  entailing  lifelong  suffering.  It 
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is  for  tlieiu  lie  advocates  protective  measures 


So  wrote  "William  Osier,  some  thirty  years 
ago.  Jimoccnt  mothers  and  helpless  infants 
are  yet  made  to  undergo  the  same  suffering, 
and  syphilis  is  creating  even  greater  havoc 
among  them  than  ever  hefoi'e.  “Licensing” 
will  not  work  effectiveh'  to  reduce  the  suf- 
fering nor  to  minimize  the  havoc.  Physi- 
cians know  better  than  any  how  great  is  the 
suffering  and  how  terrible  the  havoc.  Sure- 
ly something  can  be  done,  and  surely  physi- 
cians— who  KNO\Y — ^will  give  their  powerful 
aid  to  any  movement  which  is  intended  to 
lessen  the  suffering  and  estop  the  havoc  that 
.sy])hilis  creates. 


OUR  COUNTY  SOCIETIES 


McMINN  COUNTY.  'u 
Dr.  R.  A.  Brock,  Secretary,  reports  the 
names  of  ten  for  enrollment  as  members  of 
the  MciMinn  County  IMedieal  Society,  nine  of 
which  have  jiaid  medical  defense  assessments; 
Drs.  "W.  J.  Abel,  Decatur;  D.  P.  Brendle, 
Englewood;  Joseph  McGahhey,  Xiota  ; J.  O. 
Xichols,  Etowah;  H.  F.  Taylor,  Calhoun;  AY. 
R.  Arrants,  Gus  Shipley,  G.  AY.  Stanton,  J. 
R.  Nankivell  and  R.  A.  Brock,  Athens. 

\Ye  are  glad  to  note  that  Dr.  J.  R.  Xanki- 
vell,  after  several  years  service  as  Alajor,  AI. 
('.,  U.  S.  A.,  has  returned  to  his  home  at  Ath- 
ens and  resumed  private  practice. 

JEFFERSON  COFXTAh 
l)i-.  I>.  Al.  'fittswoith.  Secretary  of  the  Jef- 
ferson  County  Aledical  Society,  reports  aji- 
parent  disaff'eetion  anunig  the  members  of 
this  Society,  hut  state-;  that  he  hopes  to  re- 
awaken the  former  interest  and  report  all 
members  for  PhD  he  Tore  vei’y  long.  The  Jef- 


ferson County  profession  is  composed  of  some 
mighty  good  material,  and  we  hope  to  have 
every  man  of  them  enrolled  before  the  month 
is  out. 


AIcXAIRY  COUNTY. 

Seven  members  for  1921  have  been  report- 
ed by  Dr.  AY.  AY.  AYallace,  Secretary  of  the 
AlcXairy  County  Aledical  Society,  as  follows: 
Drs.  11.  C.  Sanders,  R.  AI.  Kendrick  and  AY. 
AY.  AYallace,  Selmer;  E.  G.  Sanders  and  J.  G. 
Howell,  Stantonville ; E.  Al.  Smith,  Bethel 
Springs ; AY.  AI.  Barnes,  Finger. 


OBION  COUNTAL 

The  first  report  from  Obion,  made  bj-  Dr. 
Ira  Park,  Secretary,  contains  the  names  of 
sixteen  members,  as  follows:  Dre.  J.  D.  Carl- 
ton, H.  AY.  Qualls,  AI.  A.  Blanton,  and  Ira 
Park,  Union  City;  E.  A.  Boswell,  AY.  F.  Rob- 
erts and  liar  Glover,  Troy;  K.  R.  Glennan 
and  J.  L.  Roland,  Obion;  P.  AY.  Prather  and 
Swann  Burrus,  AA^oodland  Alills ; J.  A.  How- 
ard, AleConnell ; L.  D.  Boaz,  Harris;  J.  L 
AYright,  Elbridge;  E.  H.  AYliite,  Rives;  C.  J. 
Carter,  Box  624,  Colorado  Springs,  Colo. 


AYARREN  COUNTY. 

Dr  R.  L.  Alaloney,  Secretary  o'  the  AYar 
ren  County  Aledical  Society,  has  reported 
eight  members  for  1921  and  states  that  he  will 
have  two  nioi'e  to  send  in  later  on.  Those  re- 
1, orted  to  date  are;  Drs.  E.  L.  Alooneyham; 
Rock  Island;  Herman  Reynolds  and  AY.  F. 
Price,  Ariola ; H.  L.  AIcGuire,  Alorrisoii;  A.  B. 
Ramsey,  T.  F.  Page,  A.  J.  Trail  and  R.  L.  Ala- 
loney, AIcAIinnville. 


LOUDON  COFNTY. 

Officers  of  the  London  (’ounty  Aledical  So- 
ciety for  P)21  are:  Dr.  \Y.  T.  Foute,  Lenoir. 
( ity.  President;  Dr.  G.  Alaleolm  Scott.  Lenoir 
City,  Arice-President  ; Dr.  J.  G.  Eblen,  Lenoir 
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City,  Treasurer;  Dr.  IIaH)ert  Robinson,  Lou- 
don, Secretary.  The  Secretary  reports  tlie 
fc'll owing  named  meml)ers  as  having  paid  an- 
nual dues  and  medical  defense  assessments : 
Drs.  J.  T.  Leeper,  R.  DeWitt  McDonald,  J.  G. 
Eblin,  T.  J.  Hickman,  and  G.  Malcolm  Scott, 
Lenoir  City ; J.  J.  Harrison  and  Halbert  Rob- 
inson, Loudon. 


LINCOLN  COUNTY. 

Only  six  members  have  been  reported  from 
the  good  old  county  of  Lincoln.  They  are : 
Drs,  T.  A.  Patrick,  W.  P.  Cannon,  C.  L.  Good- 
rich, and  J.  M.  McWilliams,  all  of  Fayette- 
ville; AY.  S.  Joplin,  Petersburg;  A.  L.  Sloan, 
Boon’s  Hill. 

Officers  of  this  society  for  1921  are:  Pres- 
ident, I)]’.  AY.  S.  Joplin;  Vice-President,  Dr. 
J.  D.  Bryant ; Secretary-Treasurei’,  Dr.  J.  AI. 
McWilliams. 


CHESTER  COUNTY. 

Dr.  W.  C.  Brown,  Secretary  of  the  Chester 
County  Aledical  Society,  reports  a meeting  of 
that  society  on  February  11,  at  which  Dr.  J. 
1).  Anderson  was  chosen  President.  Dz-.  J.  R. 
Carroll,  for  many  years  a niembei’,  is  vei'y  se- 
riously ill  with  an  incurable  condition,  and 
his  naizie  has  been  placed  on  the  roll  as  an 
honorary  mezziber.  Dr.  Carroll  is  one  of  the 
best  kizown  and  best  loved  of  West  Tennessee 
physicians,  and  the  report  of  his  illness  will 
bi’ing  sadness  to  the  many  who  have  known 
him  in  the  State  Association. 


HENDERSON  COUNTAL 
AYhen  the  Henderson  County  report  comeiS 
in  it  always  is  a good  one.  This  year  Dr.  S. 
T.  Parkei',  the  Secretary,  sends  in  eighteezz 
names,  as  follows:  Drs.  W.  F.  Huntsman,  R. 
H.  Alilam,  Geo.  A.  Bi'andon,  J.  M.  Arnold,  C. 
H.  Johnston  and  S.  T.  Parker,  all  of  Lexing- 
ton; E.  G.  MaxAvell,  Darden;  J.  F.  Graves, 


Juno;  C.  E.  Bolen,  AY.  1.  IIoAvell,  I).  AY.  Brad- 
field,  all  of  Wildersville ; J.  N.  Smith;  Cuba 
Landing;  J.  C.  Stinson,  Reageii;  R,  L.  Wylie 
and  R,  T.  Keeton,  Scott’s  Hill;  J.  T.  Keeton 
and  S.  H.  Brazelton,  Sardis ; J.  H.  Eizgland, 
Luray. 


NOTES  AND  COMMENT 

Dr.  George  R.  AlcSwain,  Pai’is,  is  serving 
tcmpoi’-arilj"  as  Assistant  Surgeon  at  the  .Nash- 
ville City  Hospital.  Dr.  AIcSAvain’s  service 
here  Avill  extenti  over  a period  of  a month  or 
six  Aveeks,  and  he  aauII  then  retuim  to  his  Avork 
at  Paris. 


Di'.  J.  A.  Andei’son,  for  more  than  thirty- 
five  years  a practicing  physician  in  Loudon 
County,  died  at  his  home  at  Greenback  oiz 
Januaiy  23,  1921. 


The  Chattanooga  Aeatlemy  of  Aledicine  and 
Hamilton  County  Aledical  Society  has  gotten 
out  a beautifully  prepared  progi-am  for  the 
year  1921.  This  good  society  meets  each 
Aveek  and  there  is  soznething  ozi  the  progiuizzi 
for  evez-y  zzieetizig — azzd  that’s  the  Avay  it 
should  be  izz  evezy  zzzedical  society.  Dzzzdzzg 
the  year  the  Chattazzooga  society  Avill  have 
elevezz  cozztzdbzztors  frozzz  other  cities  ozz  its 
progz'azzz,  azzzozzg  thezzz  sozzze  of  the  zzzost  dzs- 
tingzzished  zzzezz  of  the  Azzzericazz  professiozz. 


Drs.  Frazzk  D.  Szzzythe  azzd  Frazzk  W. 
Szzzythe  have  foz-zzzed  a paz'tzzership  for  the 
practice  of  szzz’gery,  Avitlz  offices  ozz  the  sev- 
enth floor  of  the  Exchazzge  Building,  Aleziz- 
phis. 


Dz's.  Ezzgezze  J.  Johzzsozz  azzd  Shields  Aber- 
nathy, Alezzzphis,  have  azzizozzzzced  the  forzna- 
tiozz  of  a partzzership  azzd  have  opezzed  offices 
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on  the  tentli  floor  of  the  Cotton  Exchange 
Building. 


Two  ca.se.s  of  anterior  iioliomyelitis  have  re- 
cently been  reported  to  tlie  State  Board  of 
Ilealtli  by  a considting  phy.sician  wlio  saw 
them  two  months  or  more  after  their  incep- 
tion. In  neither  instance  was  tlie  disease  re- 
ported l)y  the  attending  physician.  Suppose 
an  epidemic  outbreak  had  developed  from  ei- 
ther of  these  eases — would  the  attending  phy- 
sician feel  any  blame  attaching  to  himself  for 
his  disregard  of  the  law? 


Smallpox  is  nearly  everywhere,  but  the  old 
debate  as  to  whether  it  is  smallpox  or  not 
goes  merrily  on.  It  is  really  a pity  that  all 
those  who  so  steadfastly  refuse  to  diagnose 
smallpox  because  its  manifestations  are  so 
often  very  mild  in  character  cannot  see  some 
of  the  confluent  cases,  which  are  becoming 
more  and  more  freipient,  and  which  all  devel- 
op from  exposure  to  the  very  mild  cases. 


Don’t  forget  to  register  the  birth  of  that 
hahy  you  delivered  today  or  yesterday.  The 
lime  may  come  when  a birth  certificate  may 
settle  most  important  matters  in  that  child’s 
life. 


Vaccinate  the  children  in  the  families  who 
depend  oii  you  for  medical  care.  There  are 
six  beautiful  young  ladies  now  in  (piarantine 
ill  one  of  our  slate  schools  marked  with  small- 
l)ox  who  need  not  have  had  their  beauty 
marred — vaccination  would  have  prevented 
it.  VVh'  dare  say  tliat  every  one  of  these  girls 
has  been  under  Ihe  iirofc.ssional  care  of  a fam- 
ily jiliysician  ever  since  hirtli,  hnt  none  of 
them  were  vaeeinated. 

Drs.  W.  ('.  Billiro,  Sr.  and  ,Ir.,  are  now  lo- 
cated at  lot)  Eiglilh  Avenue,  .\ortli,  Xashville. 


On  February  8th,  the  day  this  was  written, 
617  names  were  enrolled  on  the  membership 
roll  of  the  Tennessee  State  Medical  Associa- 
tion for  1921.  A number  of  societies  had 
not  been  heard  from  on  the  date  mentioned. 


April  12,  13  and  14.  Don’t  overlook  those 
dates.  The  eighty-eighth  annual  meeting  at 
X'ashville. 

BOOK  EEVIEWS. 

KEEN’S  SURGERY.  Volume  VII.  By  various 
writers.  Edited  'by  W.  W.  Keen,  M.  D.,  Em- 
eritus Prolftessor  of  the  Principles  of  Surgery 
and  Clinial  Surgery,  Jefferson  Medical  College, 
Philadelphia.  855  pages,  359  illustrations. 
W.  B.  Saunders  Comipany,  Philadelphia. 

This,  Volume  VII  of  Keen’s  Surgery,  is 
supplementary  to  the  six  volumes  which  cov- 
ered the  progress  of  surgery  down  to  the  year 
1913  and  was  produced  in  order  that  the  sur- 
gical lessons  learned  in  the  great  world  war 
might  have  a place  in  this  sy.stem  of  surgery. 
Volume  VIII  will  follow  this  and  make  Keen's 
work  complete.  The  contributors  to  this  vol- 
ume are  all  men  who  write  with  authority  on 
their  respective  subjects. — Adami,  Schamberg, 
Ashford,  Dercum,  Beebe,  Sir  'William  ddior- 
burn.  Sir  Kobert'  Jones,  Matas  and  others. 
There  is  little,  if  anything,  of  importance  in 
military  surgery  that  has  been  left  out  of  con- 
sideration by  Dr.  Keen  and  his  co-workers. 
Among  the  other  splendid  chapters  is  one  on 
“ Ortho jiedic  Surgery  in  Civil  Life,”  by  Dr. 
Robert  W.  Lovett,  while  “IMilitary  Orthope- 
dic Surgery”  is  by  Sir  Ro/bert  Jones  and  Er- 
nest W.  Iley  Graves.  An  exhaustive  consid- 
eration of  the  problems  of  injuries  of  tbe  va.s- 
cular  system  is  by  Rudolph  IMatas.  A chap- 
ter on  “Tetanus,”  by  Fred  T.  IMurphy,  is 
siihndid — nothing  better.  Sir  Cnthbert  AVal- 
lace  writes  on  “Gas  Gangrene,’’  Adami  on 
“Inflammation,”  Blake  oir  “Gunshot  Frac- 
Inres, ” Eisendrath  on  “Fractures,”  Burton 
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Lee  on  “Transfusion  of  Blood  and  Its  Substi- 
tutes, and  the  rest  of  the  list  of  contributors 
are  men  of  the  same  general  type  as  those 
named  herein. 


THE  ROENTGEN  DIAGNOSIS  OF  DISEASES  OF 
THE  ALIMENTARY  CANAL.  By  Russell  D. 
Carman,  M.  D.,  of  the  Mayo  Clinic  and  Pro- 
fessor of  Roentgenology,  Graduate  School  of 
Medicine  University  of  Minnesota.  Second  edi- 
tion, thoroughly  revised.  67  6 pages,  with  626 
original  illustrations.  W.  B.  Saunders  Co., 
Philadelphia.  Cloth;  $8.50  net. 

The  first  edition  of  this  work  won  imme- 
diate recognition  as  a most  valuable  and  com- 
plete treatise  on  the  subject.  This  second 
edition  is  far  better  because  of  the  revision, 
because  of  important  additions,  and  because 
of  the  fact  that  the  whole  subject  matter  is 
right  up  to  date.  A new  chapter  on  houi-- 
glass  stomach  is  a splendid  addition,  and 
more  than  one  hundred  new  original  illustra- 
tions add  very  materially  to  the  attractive- 
ness and  to  the  value  of  the  book.  The  sub- 
ject of  pneumo-peritoneal  diagnosis  receive.s 
merited  attention  in  a fine  chapter  in  which 
Dr.  Carman  takes  a frankly  conservative 
stand  with  respect  to  the  value  of  this  meth- 
od. 


PULMONARY  TUBERCULOSIS.  A Handbook 
'for  S'tudents  and  Practitioners.  By  Edward 
O.  Otis,  M.  D.,  Professor  of  Pulmonary  Diseases 
and  Climatology,  Tufts  College'  Medical  School, 
Boston.  Second  edition.  W.  M.  Leonard, 
Publisher,  Boston. 

This  is  a veiw  fine  manual  upon  the  subject 
of  tuberculosis  which  will  be  found  extremely 
helpful  by  any  physician  or  student  or  patient 
with  tuberculo.sis.  The  physician  who  reads 
it  will  have  his  interest  in  the  study  of  tu- 
berculosis renewed  and  his  knowledge  of  the 
subject  increased.  The  student  will  find  facts 
presented  in  a tvay  that  will  stimulate  his  de- 
sire to  study  and  to  learn  all  that  he  shoidd 


know  about  tuberculosis.  The  tuberculous 
putient  will  find  information  set  out  for  him 
in  an  understandable  way  that  will  make  it 
easier  for  him  to  observe  the  rules  of  living 
that  must  guide  him  in  his  fight  for  health. 
This  edition  is  larger  than  the  first  edition 
because  of  the  inclusion  of  many  n-ew  case 
hi.stories  and  a new  chapter  on  “Examination 
of  Soldiers  for  Txdjereulosis.” 


A TEXT-BOOK  OF  THE  PRACTICE  OF  MEDI- 
CINE. By  James  M.  Anders,  M.  D.,  Professor 
of  Medicine,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania.  Fourteenth  edition. 
Thoroughly  revised  with  the  assistance  of  J. 
H.  Musser,  Jr.,  M.  D.,  Associate  in  Medicine, 
University  of  Pennsylvania.  1284  pages;  fully 
illustrated.  W.  B.  Saunders  Company,  Phila- 
delphia. Cloth;  $10.00. 

In  .this,  the  fourteenth  edition  of  a most 
poiutlar  and  a standard  text  on  medicine,  is 
to  be  found  a very  comprehensive  discussion 
of  most,  if  not  all,  of  the  problems  that  con- 
front the  modern  physician  in  his  daily  work. 
The  revision  has  been  very  thorough,  and  cer- 
tain abridgements  have  been  made  in  the 
chapters  on  some  of  the  better  understood  dis- 
eases that  are  Avholly  in  keeping  with  the  best 
thought  of  the  day,  while  the  newer  knowl- 
edge that  has  been  established  has  received 
merited  consideration.  Anders’  Practice  has 
won  a high  place  in  the  esteem  of  the  profes- 
sion of  this  country,  and  the  fourtenth  edi- 
tion will  in  no  ivise  detract  from  the  favor 
that  previous  editions  have  gained. 


PSYCHOPATHOLOGY.  By  Edward  J.  Kempt, 
M.  D.,  Clinical  Psychiatrist  to  St.  Elizabeth’s 
Hospital  (formerly  Government  Hospital  for 
the  Insane),  Washington,  D.  C. 

This  work  shotvs  careful  research  and  real 
work.  It  is  pleasant  and  delightful  reading. 
An  honest  opinion,  however,  forces  the  crit- 
ici.sni  that  the  author  bases  his  line  of  reason- 
ing on  one  idea,  and  allows  his  enthusiasm 
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and  zealousness  to  influence  his  judgment. 

u.  a.  1). 


EXOPHTHALMIC  GOITER  AND  ITS  NON-SUR- 
GICAL  TREATMENT.  By  Israel  Bram,  M. 
D.,  Instructor  in  Clinical  Medicine,  Jefferson 
Medical  College,  Philadelphia,  C.  V.  Mosby 
Company,  St.  Louis,  1920. 

The  Lack  of  consideration  for  remedial 
measures  Avhich  may  he,  and  in  many  in- 
.stanees  should  he  apjjlied  without  surgical 
procedure  that  has  been  almost  universally 
.shown  by  writers  on  exophthalmic  goiter  was 
the  determining  factor  which  led  Dr.  Bram 
to  present  the  book  under  review.  It  is  un- 
doubtedly true  that  the  glamor  of  the  more 
spectacular  and  radical  treatment  of  goiter 
has  almost  completely  over.shadowed  the  less 
flandroyant  method  of  treatment  with  drug.i 
and  extracts  and  the  right  kind  of  regulation 
of  the  life  of  the  goiter  patient.  It  is  neverthe- 
less true,  however,  that  in  many  eases  very 
satisfactory  results  can  he  secured  without 
resorting  to  .surgery.  To  hear  the  usual  dis- 
cussion when  Graves’  disease  is  up  for  con- 
sideration one  whO'  does  not  know  better 
would  he  led  to  believe  that  nothing  counts 
in  the  treatment  of  this  condition  except 
surgery,  aJid  that  the  only  matter  to  he  de- 
termined is  the  tpiestion  as  to  which  of  the 
vai'ious  operative  technicpies  and  types  is 
most  do.sirahle.  Dr.  Bram  presents  evidence 
in  favor  of  nonsurg-ical  treatment  that  is 
most  convincing.  It  is  as  hard  for  him  to 
find  any  good  in  the  surgical  treatment  of 
goiter  as  it  is  for  the  average  surgeon  to  find 
any  good  in  any  treatment  of  a nousurgical 
nature.  He  sets  himsidf  to  the  task  of  mak- 
ing it  a])i)ear  that  the  condition  is  one  in 
wliich  surgery  is  not  needed  except  for  the 
tumor  itself,  which  is  not  the  l)asic  factor  in 
tile  i)rodnction  of  the  disease.  It  seems  that 
his  work  shoidd  s('rve  a good  i)urpose.  even 
tlioiigli  his  views  sho\dd  not  he  altogether  ac- 


cepted. The  anatomy  and  physiology  of  the 
thyroid,  the  pathology  and  pathogenesis  of 
exophthalmic  goiter,  the  symptomatology, 
diagnosis  and  differential  diagnosis,  diagnos- 
tie  tests,  course  and  prognosis,  and  the  non- 
snrgical  treatment  of  the  disease  are  discussed 
in  various  chapters.  A number  of  case  his- 
tories are  then  pre.sented  and  the  final  chap- 
ter is  given  over  to  conel‘Usions.  A splendid 
bibliography  and  a fine  index  contribute  a 
great  deal  to  the  work. 


THE  ENDOCRINES.  By  Samuel  Wyllis  Bandler, 
the  New  York  Post-Graduate  School  and  Hos- 
pital. Octavo  of  486  pages.  Philadelphia  and 
London:  W.  B.  Saimders  Company.  1920. 
M.  D.,  F.  A.  C.  S.,  Professor  of  Gjmecology  in 
Cloth;  $7.00  net. 

The  appearance  of  a new  book  upon  as  im- 
portant a subject  as  endocrinology  and  i)ar- 
ticularly  by  as  tvell  known  a writer  and  teach- 
er as  Dr.  Bandler  is  certain  to  be  welcomed 
and  received  with  great  interest.  This  par- 
ticular work  Avhieh  is  unusual  if  anything,  is 
devoted  more  especially  to  the  author’s  own 
views  as  to  the  endoerines  and  their  functions, 
and  deals  with  the  main  subject  from  a dis- 
tinctly gynecologic  standpoint. 

Dr.  Bandler  opens  his  topic  with  a plea  for 
a more  detailed  study  of  the  endoerines,  es- 
pecially upon  a therapeutic  basis  with  glaml 
extracts,  and  then  goes  into  his  theme  in  con- 
siderable detail  upon  the  basic  assumption  that 
I)ractically  evciything  in  all  of  biology  is  tluc 
to  the  ductless  glands;  the  introductory  chap- 
ter contains  the  following:  “The  difference 
between  animals  of  various  .species  are  due  to 
the  ductless  glands.  The  variations  between 
animals  of  the  same  species  are  due  to  the 
ductless  glands.  Eaee  characteristics  are  pro- 
duced and  perpetuated  by  the  same  faetoi’s. 
and  the  differences  among  individuals  of  the 
same  race  likewise  depend  on  endocrine  ac- 
tivity; and  resomhlance  in  body,  mind  or 
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psyche,  ■whether  the  resemblance  is  that  ef 
normality  or  abnormality,  are  due  to  like  or 
similar  relations  in  the  activity  of  the  endo- 
crine.” Among  the  concluding  paragraphs  of 
the  chapter  entitled,  “The  Balance  Between 
the  Endoerines  and  in  Each  Individual  En- 
docrine” the  following  remarks  occur:  “As 
I observ'e,  in  cases  now  being  studied,  kidney 
diseases  are  the  result  of  endocrine  abnormal- 
ity. Goodhart  and  others  have  made  impor- 
tant discoveries  in  muscular  dystrophies.  . . 

As  to  tumors,  benign  and  malignant,  they  are 
due  to  endocrine  action.  We  shall  find  that 
carcinomata  are  due  to  different  endoerines 
according  to  their  situation:  breast,  pylorus, 
eoecum,  sigmoid,  uterus,  etc.  The  neuroses 
and  psychoses  are  endocrine  as  to  cause.  In 
a subserpient  page  the  curative  action  of  pla- 
cental extract,  for  example,  on  pituitary 
p.sychoses  and  on. other  states  due  to  the  pit- 
uitary and  other  glands,  will  be  reported.  In 
conclusion  let  me  make  this  prophecy.  In 
five  years  there  Avill  be  few  mental  defectives 
(new),  few  feeble-minded  (new),  feAV  insane 
(new),  few  tumors  (neAv),  feAV  cancers  (ncAv), 
few  diabetes  (neAv),  few  renal  diseases  (new), 
and  so  on.  Since  they  are  due  to  endocrine 
aberrations  they  will  be  corrected  in  their 
earliest  stages  by  endoerines.  When  the  next 
war  comes,  if  it  does  at  all,  soldiers  before 
going  over  the  top  will  not  be  given  alcohol ; 
they  will  be  given  endocrine  cocktails  and  the 
adrenal  cortex  will  be  an  important  ingred- 
ient. And  if  the  world,  in  the  near  future 
administer  to  its  diplomats,  to  its  highest  of- 
ficials, to  its  legislators,  and  to  its  people  the 
proi)er  endoerines,  especially  anterior  pitui- 
tary, and  inhibits  the  adrenal  cortex  a little 
bit,  there  may  be  no  more  wars.” 

In  addition  to  the  material  of  the  character 
quoted  and  based  upon  “suspicion”  or  at 
most  on  inference,  the  book  contains  a com- 
prehensive presentation  of  the  more  estab- 
lished phenomena  of  endocrinology  and  urges 


their  more  widespread  study  via  therapeutic 
trials  of  gland  extracts.  A chapter  of  “Clin- 
ics” is  included  and  finally  a number  of  “Case 
Reports”  are  cited  which  are,  hoAvever,  far 
more  reminiscent  of  the  advertising  leaflets 
of  certain  manufacturing  concerns  than  they 
are  suggestive  of  closely  conducted  study. 

' There  is  no  bibliography  nor  are  any  I'efer- 
ences  given  though  the  names  of  various  in- 
vestigators are  • freely  accredited  as  their 
Avoiks  or  A'iews  are  referred  to 

As  a whole  Dr.  Bandler’s  neAv  book  Avill  have 
a certain  though  restricted  usefulness  and  if 
studiously  consulted,  Avill  acquaint  its  reader 
with  much  that  Avill  be  useful.  D. 


ADVANCED  LESSONS  IN  PRACTICAL  PHYSI- 
OLOGY. FiOir  Students  and  Practitioners  of 
Medicine.  By  Russell  Burton-Opitz,  M.  D., 
Pli.  D.,  Associate  Profesisor  of  Physiology,  Co- 
lumbia University,  Ne-vv  York  City.  Octavo  of 

- 238  pages,  'with  123  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company. 
Cloth,  $4.00. 

This  laboratory  manual,  a companion  vol- 
ume to  the  larger  “Textbook  of  Physiology” 
bj"  the  same  author,  is  a Avell  arranged  guide 
containing  detailed  directions  for  a systemat- 
ic laboratory  course  in  practical  physiology. 
It  is  intended,  by  taking  the  jilace  of  purely 
explanatory  lectures,  to  guide  and  assist  the 
student  in  the  performance  of  his  essential 
laboratory  exercises,  and  to  teach  the  “ex- 
perimental method.”  The  selection  of  exer- 
cises and  distribution  of  the  work  is  predica- 
ted upon  an  allotment  of  300  academic  hours 
for  the  .teaching  of  physiology,  120  hours  be- 
ing devoted  to  lectures  and  conferences,  180 
hours  to  50  laboratory  lessons  of  three  hours 
each  and  30  single  hour  periods  for  formal 
demonstrations. 

The  book  is  profusely  illustrated  with 
sketches  and  cuts  of  apparatus  and  should  be 
highl.y  useful  to  those  interested  in  the  teach- 
ing- of  this  increasingly  inqiortant  subject. 

D. 
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Come  to  the  Nashville 

Meeting 

April  12,  13  and  14 

Stay  all  Three  Days 


Look  at  the  “Preliminary  Program”  on  the 
First  Page  of  This  Journal. 

The  General  Sessions  will  be  in  the 

Y.  M.  C.  A. 

The  Eye,  Ear,  Throat  and  Nose  Sec- 
tion will  meet  at  the  Tulane  Hotel. 

The  House  of  Delegates  will  meet  at 
the  Y.  M.  C.  A. 

YOUR  FRIENDS  WILL  ALL  BE  HERE 

April  12-13-14 -Three  Big  Days 
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SOME  HISTORICAL  DATA  OF  OUR  OWN 
PROFESSIONAL  MEN  AND  A BIO- 
GRAPHICAL SKETCH  OF  THOMAS 
CRUTCHER  OSBORN,  M.D. 


I»y  Deering  J.  Roberts,  M.  I )., 
Nashville. 


Mr.  President  and  Gentlejien  ; 

Rom,  reared  and  educated  in  this  Capital 
city  of  the  “Volunteer  State,”  I beg  leave 
to  tresiiass  on  your  time  with  the  following 
facts  secured  by  personal  experience  of  more 
than  fourscore  years’  residence  in  this  city 
and  its  vicinity,  together  with  tlie  reading 
of  cotemporary  medical  literature  of  my  own 
and  preceding  days;  furthermore,  recogniz- 
ing the  fact  that  the  medical  men  of  tliis  great 
nation  have  held  their  own  with  the  best,  the 
ablest  and  tbe  most  progressive  of  any  civi- 
lized and  enligbtened  nationality  in  state- 
craft, bumanity,  original  observation  and  bril- 
liant attainment  in  our  beloved  art  and  sci- 
ence. 

With  the  birth  of  these  United  States  we 
find  the  name  of  that  grand  old  American 
physician,  Benjamin  Rush,  affixed  to  that 
time-honored  document  that  has  made  tlie 
fourth  day  of  July  ever  memorable  and  bis 
name  and  that  of  his  fifty-five  associates  more 
than  ever  illustrious.  From  that  good  day 
to  tlie  present  do  we  find  the  names  of  our  pro- 
fessional predecessors  and  colleagues  promi- 
nent in  medical,  municipal,  state  and  national 
affairs. 

One  of  the  earliest  pioneer  practitioners  of 
medicine  to  traverse  these  hills  and  dales  was 
Dr.  Jas.  White,  for  whom  White’s  Creek  and 
White’s  Bend  were  named.  He  represented 

Read  before  Nashville  Academy  of  Medicine  and 
Davidson  County  Medical  Society,  April  5,  1921. 


this  then  territorial  district  in  the  United 
States  Congress  in  1794,  and  was  succeeded 
by  Andrew  Jackson  as  its  first  representative 
after  it  had  become  a State  in  1790. 

Dr.  White  moved  to  Louisiana  in  1799,  lie- 
came  a Judge  in  Attakapas  Parish,  and  died 
in  1809.  He  was' the  father  of  Edward  Doug- 
las IVhite,  who  was  a congressman  for  five 
terms  from  Louisiana,  and  Governor  of  that 
State  from  183.5  to  1839;  the  ’]iresent  Chief- 
Justice  of  the  U.  S.  Supreme  Court,  Edward 
Douglas  White,  being  bis  grandson,  and  tbe 
great  grandson  of  Dr.  .Jas.  White. 

Especially  in  medical  matters  and  affairs 
American  doctors  have  ever  been  in  the  van. 
In  that  great  boon  to  humanity  due  to  the 
observation  of  Edward  -Jeniier,  our  fore-fath- 
ers  in  this  state  were  early  advocates,  and 
Thomas  .Tefferson,  while  Chief  ^Magistrate  of 
the  United  State.s,  caused  some  vaccine  virus 
to  be  sent  to  our  State  Medical  Society,  re- 
sulting in  the  following  resolution  of  Dr.  Fer- 
dinand Smith,  an  ex-president,  which  was 
adopted,  viz : — 

“Resolved,  That  the  president  distribute  tbe 
vaccine  matter  to  some  individual  in  Nash- 
ville, Franklin,  Clarksville,  Colundiia  and 
Murfreesboro,  from  these  points  to  be  again 
distributed  by  the  receiver.” 

To  Dr.  Crawford  Long,  of  Georgia,  justly 
belongs  the  jn  iority  of  anesthesia.  Samuel  D. 
Gross,  .1.  IMarion  Simms,  Senn,  ^McBurney, 
Benjamin  Dudlej'  of  Kentucky;  .Ino.  A. 
Wi’eth,  Daniel  Drake,  of  the  great  interior 
Mississijipi  ^'alley,  and  many  others  have 
placed  their  names  high  on  the  scroll  of  ]»ro- 
fessional  emminence. 

In  this  state  Deaderick,  in  the  astern  <li- 
vision,  was  tbe  first  to  remove  the  upper 

*T.  G.  Heiskell’s  “Life  of  Andrew  .Jackson  and 
Early  History  of  Tenessee.”  1918.  60  pages. 
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iiiiixilla;  Paul  F.  Eve,  Ihe  elder,  had  a repu- 
tation nationally  and  internationalh'  on  a 
par  Avilli  I’enjainin  ]>ndley;  and  A.  ]>.  Buch- 
anan, also  of  this  city,  performed  the  third 
snccessfnl  hii>-joint  amputation  in  the  world. 

At  this  oi»eiation,  done  in  the  summer  of 
1S.")7,  I was  iiresent,  and  obserevd  that  the 
ratlin  jiassed  through  the  thigh  to  make  the 
anteiior  tla]»,  hugging  the  bone  and  descend- 
ing behind  the  great  arterj'  of  the  limb,  the 
son  of  the  operator.  Dr.  Thos.  B.  Buchanan, 
thrust  the  tingeis  of  each  hand  in  behind  the 
back  of  the  knife  and  grasped  the  Hap  firmly 
between  the  fingers  and  thumb,  thus  coni- 
])ressing  the  femoral  before  it  was  severed. 
The  anterior  flap  completed,  the  operator  re- 
introduced the  kinfe  behind  the  bone,  making 
the  posterior  flap  of  the  gluteal  muscles,  the 
arteries  of  which  having  been  secured,  the 
femoral  was  then  tied,  the  bone  disarticulated 
and  the  wound  closed;  thus  antedating 
tVyelh's  “skewer  ]>ins”  and  the  artery  catch 
catch  force]Ks.  High  in  national  annals,  as 
well  as  those  of  the  “Bluff  Pity,”  ivill  be  held 
ihe  deeds  of  B.  W.  Avent,,  Dudley  Saunders, 
tl.  B.  Thornton  and  their  heroic  colleagues. 

The  organization  of  the  Tennessee  State 
^fc'dical  Association  antedated  that  of  the 
American  IMedical  Association  by  five  years; 
and  Drs.  Bobert  Martin,  W.A.  Cheatham  and 
C.  A.  .1.  Mayfield  were  the  delegates  sent  from 
fhis  city  to  ]taiticii»ate  in  the  convention  that 
organized  the  National  Association.  Four 
doctors  of  Nashville  were  elected  and  presided 
over  the  annual  meetings  of  the  A ^1.  A.,  Drs. 
Panl  F.  hive,  W.  K.  Bowling,  W.  T.  Briggs 
and  dohn  A.  With(‘rs])oon,  and  Dr.  Duncan 
F\(‘  was  (“lected  fii'st  vice-]»resident  and  ])re- 
sid(“d  over  one  animal  meeting,  the  president 
of  that  annual  meiding  having  been  absent 
on  account  of  ill  health.  The  records  of  the 
Xalional  Association  as  well  as  those  of  the 
Stall*.  connfii'S,  mnnicipalifies,  sections  and 
spocinlif ies,  together  with  the  jieriodical  and 
more  pi-et(*nt ions  literature  of  the  limes  con- 
tain many  \alnabl(‘  pap(*rs,  essays  and  jirac- 
lieal  observations  and  eonl ribnf ions  to  a most 
pi'ogi(*ssi\ (*  ai  f and  seii'iice. 

However,  1 must  not  overtax  yonr  pat ience 
w ith  I hesi*  h isloi  ieal  data,  to  \\hich  manifold 
and  \alnable  additions  may  be  made*,  yet  1 
cannot  forego  flu*  Inief  citation  of  Ihe  invalu- 


able work  of  Win.  C.  Gorgas,  born  in  Ala- 
bama, obtaining  his  literarj-  education  at  the 
Fniversity  of  the  South,  located  at  Sewanee, 
Tenn.,  who  banished  “Yellow  Jack'’  from  this 
continent  and  materially  manacled  the  pow- 
ers of  its  ubiipiitous  and  almost  omnipresent 
ally,  malaria. 

Among  the  sons  of  Tennessee,  I desire  to 
place  before  you  some  life  data  of  one  of 
modest  and  unassuming  mien,  beloved  and 
most  highly  esteemed  by  colleagues,  clientele, 
and  by  all  with  whom  he  came  in  contact  and 
wherever  known,  as  an  earnest,  laborious  and 
persevering  student;  a close  and  intelligent 
observer;  jiractical  and  sincere  in  his  work  in 
behalf  of  humanity;  for  which  I am  indebted 
to  an  article  in  my  journal,  “The  Southern 
Practitioner"’  (Vol.  XXTII,  ji.  !)),  furnishwl 
by  Dr.  Samuel  H.  Stout,  also  Nashville-born, 
and  who  obtained  a most  enviable  reputation 
as  IMedical  Director  of  Hosjiitals  of  the  Army 
of  Tennessee  in  18til-lS65. 

Thomas  ('rutcher  Osborn,  M.  D.,  was  born 
at  Nashville,  Tenu.,  May  4,  1818.  Dr.  Felix 
Bobertson  was  in  attendance  at  his  birth,  as 
he  was  at  mine  something  over  twenW  j’ears 
later.  Dr.  Bobertson  was  the  first  male  white 
child  born  where  this  city  stands,  his  father, 
Gen.  James  Bobertson,  being  the  founder  of 
Xhishville.  Dr.  Osborn's  father  was  Alfred 
Mariott  Osborn,  who  was  a native  of  Bam 
bury,  Oxfordshire,  England;  he  was  the  son 
of  Job  Osborn,  of  that  place. 

Dr.  Thos.  Osborn's  mother  was  a beautiful 
daughter  of  Arithoin'  Crutcher,  who  was  one 
of  the  ifioneer  settlers  of  this  section;  he 
fought  fhe  Indians  and  established  a home 
near  White's  Creek,  in  Davidson  County,  lie 
married  Miss  Elizabeth  Curtis,  related  to  the 
noted  Childress  family  of  IMiddle  Tennessee. 
Dr.  Osborn  was  named  for  his  great-uncle, 
Thos.  Crutcher,  for  many  years  State  Treas- 
urer of  Tennessee,  noted  for  his  interest  in 
female  education;  one  of  the  original  stock- 
holders of  the  Nashville  Female  Academy,  in 
181(5,  and  was  never  married.  Another  great- 
nncle  of  Dr.  Osborn  was  Edmund  Crutcher, 
who  lived  in  the  Brown's  Creek  neighborhood, 
and  was  a jdanter.  He  married  a daughter 
of  Bobert  C.  Foster,  Sr.,  a iirominent  and 
useful  citizen  of  his  day,  the  father  of  Hon. 
ElHiraim  11.  Foster,  llobert  C.  Hr.,  dames, 
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Thomas,  Wasliingtoii  and  B.  Frank  Foster. 
Foster  Crutcher  was  a son  of  Edmund 
Crutcher;  one  of  his  daugliters  married  Dr, 
D.  '\V.  Yandell,  and  another  Gen.  Geo.  W. 
iManev. 

Dr.  Oshorn's  fust  experience  in  school  Avas 
as  a pupil  of  a Prof.  Clanton,  Aidio  taught  the 
first  and  only  school  on  the  Lancasterian 
plan  in  the  Mississippi  A alley;  it  aatis  knoAAm 
as  the  monitorial  sj’stem,  and  at  first  AA’as 
AATdely  popular.  Clanton  Avas  an  Englishman, 
and  AA'as  attracted  to  EasliAdlle,  because  early 
in  the  Nineteenth  Century,  it  AA'as  then  re- 
garded as  the  educational  centre  of  the  Missis- 
sippi ’Shrlley. 

ArriA’ing  at  the  age  of  tAA’ehT,  young  Osborn 
AA’as  rlelicate — feeble  of  muscle  and  digestion, 
and  by  the  adA’ice  of  his  family  irhysicians, 
Drs.  Felix  Eobertson  and  John  Waters,  his 
father  AA’as  induced  to  leaA’e  toAA’u  and  place 
his  delicate  son  at  the  handles  of  the  ploAA’,  at 
least  for  a season  as  a possible  means  of  de- 
A eloping  normal  groAA’th  and  thereby  lengthen- 
ing his  days.  His  father  bought  a farm  on 
Sugg's  Creek,  in  Williamson  County. 

A ploAA’  AA’ith  loAV  handles  AA’as  prepared  to 
suit  his  stature,  and  behind  this  ploAA^  he  AA’as 
required  to  keep  up  AA’ith  a big  negro  man. 
during  the  AA’hole  cropping  season.  The  re- 
sult AA’as  that  he  grcAA’  to  be  a vigorous,  healthy 
boy  of  thirteen,  and  later  Avas  sent  to  the  “old- 
field-school.”  At  the  age  of  eighteen  he  be- 
gan the  study  of  medicine  under  Dr.  W.  T. 
Fatherly,  and  in  the  Avinter  of  1839  and  1810, 
he  attended  a course  of  medical  lectures.  Ee- 
turning  home  at  the  close  of  his  first  session, 
he  began  practice  Avith  his  preceptor.  Dr. 
Eatherly,  as  his  partner,  and  Avho  died  the 
folloAving  August.  This  thrcAv  upon  the 
neophyte  a large  and  exacting  Avork  in  an 
epidemic  of  malarial  fever.  A close  obseiA’er, 
he  Avas  early  impressed  Avith  the  conviction 
that  it  AA’as  his  life-Avork  to  discover  some  un- 
mistakable footprints  of  malaifial  poison  to 
Avhose  insidious  potency  so  many  valuable 
liA’es  AA’ere  yielded.  Noting  in  all  cases  of 
malaria  the  manifestations  on  the  tongue  of 
a smooth  margin  and  transverse  pectinated 
edges,  an  account  of  this  he  published  in  1851 
in  “The  Western  Medical  Eecorder,”  he  then 


residing  in  Alabama.  The  editor  of  that 
journal  crediting  him  as  “one  of  the  closest 
observers  in  the  profession.” 

Dr.  Osborn  commenced  the  practice  of  medi- 
cine under  a license  from  the  Board  of  Cen- 
sors of  the  State  Medical  Society  in  accord- 
ance AA’ith  the  laAvs  of  the  State  at  that  time. 
Medical  schools  Avere  then  feAv  and  far  be- 
tAA’een,  and  a large  numl)er  of  reputable  and 
accomplished  practitioners  of  that  day  Avere 
not  graduates.  It  Avas  more  customary  to  ask 
a practitioner  then  under  Avhonr  he  had 
studied,  than  from  Avhat  school  he  obtaine.d 
his  degree.  In  many  localities  of  the  then 
sparsely  settled  Soutlnvest,  quite  a number 
of  learned,  popular  and  skillful  physicians 
Avere  accustomed  to  take  into  their  o dices 
young  men  qualified  by  previous  education  to 
study  medicine  under  their  instruction ; a 
fee,  usually  •?150,  being  charged  therefor.  In 
return  for  this,  the  student  was  taught  Avhat 
to  study  and  at  intervals  examined  and  orally 
instructed.  He  studied  systematically,  Avas 
early  taught  to  dispense  medicines,  to  extract 
teeth,  to  bleed,  cup,  bandage,  and  to  discharge 
the  duties  of  assistant;  to  dress  Avounds,  ad- 
just f'actuie  appaiatus,  and  often  to  sit  up 
all  nrghT  with  a critical  case,  to  insure  the 
carrying  out  of  his  preceptor's  directions. 

In  those  days  it  Avas  not  required,  nor  for 
some  years  later,  that  an  applicant  for  a com- 
mission in  the  medical  service  of  the  Army 
or  NaA’T  should  be  a graduate  in  medicine; 
each  apqdicant,  hoAvever,  Avas  rigidly  examined 
by  a board  of  surgeons  aiipointed  by  the 
Secretarj’  of  'War  or  the  Secretary  of  the 
NaA’y;  but  in  more  recent  days,  since  the  de- 
A’elopment  of  more  medical  schools,  many  stu- 
dents uoAv  matriculate  before  having  read  a 
medical  text-book,  or  ever  having  been  in- 
structed in  the  rudiments  of  medical  science 
by  a private  instructor,  '^’idiether  this  is  for 
the  betterment  of  the  profession  is  questioned. 

That  Dr.  Osborn  was  an  earnest  student, 
and  had  been  greatly  benefited  by  the  private 
instruction  of  his  preceptor  and  a single 
course  of  lectures  is  proven  by  the  fact  that 
immediately  on  his  return  from  the  medical 
school,  his  preceptor  offered  him  a partner- 
ship, which  was  terminated  by  the  death  of 
Dr.  Eatherly,  and  Dr.  Osborn  Avas  cordially 
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iicce|i1c(l  :is  his  Wditliy  successor  liy  the 
putious  of  the  firm;  the  e]ii(lemic  of  iimlaiial 
fevei'  at  once  olfered  liim  the  oi»i)oitmiity  of 
a larjie,  lahorioiis  and  jiayiiig  i)ractice,  he  ful- 
ly ac(|uittiug  liimself  to  the  satisfaction  of  Ids 
clientele. 

The  modern  graduate  may  jiossihly.  marvel 
at  the  sncces.s  of  a physician  of  such  meager 
oj)poi'tnnities ; Init  when  it  is  remembered 
that  his  intimate  association  in  the  office,  and 
lre(|nently  in  the  rounds  of  jnactice,  at  the 
bedside  with  his  able  and  e.xperienced  pre- 
ce]»tor,  and  the  study  of  inactical  anat(jmy 
in  a ])rivate  dissecting  ro(»m,  (mayhai)  in  a 
log  cabin  in  the  recesses  of  the  forest),  which 
was  seilnlonsly  ]»racticed,  the  wonder  ceases. 
A year  aiid  a half  or  two  years  of  study  and 
insti  nct  ion  under  such  a jirivate  preceptor  as 
was  l)r.  Matherly,  was  worth  more  to  the  stu- 
dent than  a full  cor.se  of  lectures  in  a crowded 
medical  school. 

The  removal  of  the  Indian  tribes — the 
(becks,  (bioctaws,  ('herchccs  ;,nd  (bhickasaws 
— to  W(*st  of  the  Mississij'jn  Itiver,  ojiened  up 
vast  arcais  of  fertile  lands  in  Alabama,  IMissis- 
sijijii  and  the  westeri:  district  of  this  State. 
They  offered  ojiport unities  to  the  scions  of 
the  early  settlers  of  Kentucky  and  Ten- 
nessee to  secure  clieaii  homes,  to  make  for- 
tunes ill  ]danting'  the  three  great  stajdes  of 
the  Sonthlaud,  cotton,  coin  and  sug-ar;  to 
make  name  and  fame  in  educational  and  jiro- 
fessional  juacticc*;  to  ; enden-  themselves  use- 
ful as  statcsnimi  in  commonwealth  bnibling, 
and  to  enhance  the  happiness  of  themselves 
and  families  in  their  several  s]>heres  of  use- 
fulness ami  iiiHueiice  by  aiding  in  fonnd- 
ing  social,  (‘dncational  and  leligions  institu- 
t ions. 

Iu.s|:iied  by  the  (example  of  the  jiioneers 
who  at  ttantauga,  Xashvilh',  and  Harrods- 
fiiirg  \dluntarily  mitered  into  comjiacts  of 
s(‘ir  giiMu  iimmit,  and  thus  jirejiarc'd  the  way 
lor  tin-  foiimlatiou  of  the  two  fi  ('e  commoii- 
wcallhs  of  Teuuess(‘(‘  ami  Kentucky,  th(( 
grand  rhildrmi  of  those  early  pioiu'ers  and 
their  associates,  by  hnudr(‘ds  and  b\’  thou- 
sands, wen*  not  sl(o\'  in  a\ailing  themsc'lves 
of  till*  opportunities  in  their  easy  i(*ach,  coii- 
!^<‘<ineiit  oil  the  leimnal  of  the  Indians.  A 
large  emigration  from  .Middle  Tennessee  to 
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the  new  unsettled  sections  occnried  between 
1835  and  1845.  From  Xashville  and  the  coun- 
try adjacent  a large  number  of  farmers,  mer- 
( haiits  and  educated  young  professional  men 
emigrated  to  seek  their  fortunes  in  the  re- 
gions then  newly  opened  up  to  settlement. 

Di-.  Osborn  began  the  practice  of  medi- 
cine in  I84d,  the  year  in  which  I was  born. 
Three  years  later,  impelled  by  his  pioneer 
spirit  he  decided  to  remove  to  Alabama.  He 
accoidingly  mounted  his  horse  and  made  his 
journey  thither.  His  horse  having'  become 
sick,  he  stopped  at  Lacey's  Sjnings  at  the  foot 
of  Sand  .Mountain  and  there  did  a paying 
1)1  active  for  two  years.  He  then  moved  to 
Fiie,  (iieene  (bmnty,  .Ala.,  on  the  It'arrior 
Kiver.  There  he  remained  eight  years  and 
collected  all  of  his  fees,  amounting  in  the  ag- 
giegate  to  *130, 0(10,  excepting  the  small  amount 
of  .fiGoO. 

Three  of  Ids  children  having  attained  school 
age  he  moved  to  (Ireensboro,  the  comity  seat, 
lo  secure  for  them  the  better  eilncational  fa- 
cilities existing  there.  In  1872  he  was  at- 
tadced  with  a mild  form  of  hemiplegia,  due 
l)robably  to  malarial  toxemia  and  overwork, 
fiom  which  he  did  not  recover  until  after  his 
emigrating  to  T.ouisi.ma  in  1870.  Thetionble 
originating  in  the  peripheral  neives  and  not 
involving  the  nerve  centers,  theie  was  no  per- 
cejilible  mental  failure.  Falls  on  him  in  his 
office  for  professional  srnvices  did  not  abate, 
but  rather  increased;  his  mind  being  clear 
and  active. 

He  emigrated  to  Louisiana  determined 
never  again  to  inactive  medicine;  engaging 
in  farming,  taking  an  active  part  in  all  the 
labois  incident  thereto,  resulting  in  a com- 
I'lete  recovery  fiom  his  paralysis.  Though 
protesting  that  he  did  not  desire  to  practice, 
patients  forced  th.eir  cases,  upon  his  attention; 
pleading  for  advice  they  came  to  him  for  many 
miles  around,  willingly  paying  fet\s  fi'om  ti\e 
to  twenty-five  dollars  for  ad\ic(‘  and  prescrip- 
ti(!U.  I{(‘covering  his  lumlth,  in  1882  follow- 
ing the  .March  of  Fmpire,  he  uiovcmI  to  FU*- 
burmx  Tc‘xas,  where  he  at  once  entered  upon 
a large  and  snccccssfnl  practice,  from  cchich 
the  physical  infirmities  of  age  compelled  him 
to  retire,  as  he  iieaied  his  fourscori'  yeais. 

danuarv  !>.  1845,  Di-.  Osborn  marric^l  .Miss 
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llairiet  Cliai-les  of  Moi'.nan  Comi- 

ty, Ala.  To  tliein  were  born  four  boys  and 
four  girl.s,  of  wlioin  five  are  still  living — two 
sons  and  tluee  dangbters.  ^Irs.  Osborn  died 
•Inly  18,  1SS8. 

Dr.  Osborn  bad  always  been  an  ardent,  in- 
dustrious and  .systematic  student,  as  well  as 
a faithful,  close  and  conscientious  observer. 
For  many  years  be  kejtt  records  of  meteoro- 
logical observations.  He  also  kept  an  “Index 
I’ernm,”  Whereby  be  was  able  to  refer  to  topics 
of  interest  scattered  tbrongb  medical  text- 
bojoks  and  journals.  His  contributions  to 
medical  liteiature  are  fonnd  in  many  medi- 
cal ^jonrnals  juiblislied  during  the  active 
]'eriod  of  bis  long  and  well  spent  life. 

Among  the  contributions  may  be  noted 
some  of  the  most  original  and  valuable  ones, 
viz.;  In  ^b)l.  II,  page  2“>7,  new  series  Western 
i\Iedical  and  Surgical  Journal,  “He[)oit  of  a 
Case  of  Ascites  Caused  bi'  Peritonitis,  Wbicb 
After  Three  Tajipings  was  Cured  in  a Week 
by  Ten  Dro])  Doses  of  Tincture  of  Iodine.’' 
Same  journal,  page  202,  third  series,  “Notice 
of  Gallinm  Tinctorium  in  Acute  Dysentery.” 
“Peculiar  A])pearauce  of  the  Tongue  in  Ma- 
larial Infection,’’  repuldisbed  in  Transactions 
of  American  Medical  Association,  1800,  from 
Western  ^ledical  and  Srrrgical  Journal,  Yol. 
8,  page  100,  thiid  series;  same  journal,  y<»l, 
0,  page  7 (18.")0),  “Singular  Case  of  Pieg- 
nancy  at  Full  Term — Death  of  Foetus.’’  In 
the  New  Orleans  Medical  Journal  many  of 
his  papers  apjieared;  anrong  them,  “A  New 
Application  of  Nicotianrrin  Tabacnm,”  Yol. 
10,  page  J08,  1800.  “A  Nenralgic  Pill,”  and 
“A  Fractnie  of  the  Feinirr,’’  “A  Case  of 
Puerperal  Fclampsia,”  and  the  “Snccessfnl 
Use  of  ilorphia  Hypodermatically  in  Ala- 
bama in  1808.  “Peport  of  Ten  Cases  of  Malari- 
al HemoiThagic  Fever,”  iir  October  nundrer, 
1888.  These  aie  only  a few  of  his  contiibrr- 
tions  to  medical!  science.  He  was  always 
a most  welcome  contributor  to  the  medical 
journals  of  the  Southwest,  because  always 
truthful  and  original.  Of  all  his  contribn- 
tions  to  medical  progress  Dr.  O.sborn  and  all 
who  have  tried  it,  consider  his  original  sug- 
gestion concerning  “The  Propliylaxis  and 
Abortiorr  of  Smalli»ox  by  the  Use  of  a Solrr- 
tiorr  of  Bichloride  of  Mercrrry,  Exterrrally,” 


as  the  most  valuable,  as  well  as  bis  “Pejaut 
of  Three  Cases  of  Carbuncle  Aborted  by 
IMedical  Instead  of  Surgical  .Means,”  pub- 
lished in  the  Texas  Medical  Joui-nal,  Decem- 
ber-, 181(1.  Dr-.  Osborrr’s  treat rrrent  of  sitrall- 
] ox,  brrsed  rrpon  a rational  corrrictiorr, 
reached  after-  carefrrl  o]»serv;rtion,  is  or-igiri:rl 
with  him.  His  theory  was  that  “the  corrta- 
giurrr  or-  germ  tir-st  attacks  the  skin,  and  is 
it  rrot  probable  that  the  conditiorr  of  the  blood 
as  well  as  other  secr-etions,  excr-etiorrs  arrd 
tissrres  are  drre  to  the  toxiirs  developed  by 
the  impair'td  cornlitiorr  of  this  great  eirrrrrrc- 
tory;  the  specific  ger-nr  toxins  rrra’rrifesting 
their  ellects  fir-st  orr  the  skirr.  and  secorrdarily, 
elsewhere?  Frrrtherrrrore,  is  rrrd.  this  denrorr- 
str-atcd,  by  the  lethal  actiorr  of  the  bi-chloride 
orr  gertn  life,  esireciall}^  wherr  ajiplied  “prirno 
et  otigine  rrrali?”  Wherr  he  fir-st  published 
irr  the  Texrrs  Srrrritariarr,  !May  rtrrndrer-,  1801, 
tlir*  srrccessfrrl  resrrlt  of  the  (-:rs(*  of  Joint  Dod- 
sorr,  aged  (11,  who  after  his  exjiosrrre  to  srrrall- 
pox,  develojied  the  followirrg  syrnjttorrrs.  viz: 
— “tln.shed  with  fever,  irritated  eyes,  sore 
throat,  swollerr  lijts,  and  a vivid  redness  cov- 
ering the  head,  neck  and  chest  dowrr  to  the 
rrijjj.le  line  and  ;r  general  bad  feeling  all  over 
his  body  arrd  iu  his  mind,”  his  stjrterrrent  was 
received  with  sonre  degree  of  dorrbt;  but  other- 
citations,  irr  the  ^orrtherrr  Practitiorrer,  Yol, 
XX,  1000,  and  irr  other  jour  nals,  together  with 
the  experierrce  of  other  reliable  and  skillfrrl 
physicians,  rrray  it  rrot  be  regar-ded  as  “res 
adjudica  ?” 

Dr-.  Osbor-n’s  rrarrre  is  recorded  in  the  Trarr- 
sactiorrs  of  the  Tenrressee  !8tate  iMedical  So- 
ciety irr  1811,  forrr-score  years  ago.  He  was 
Presiderrt  of  the  Oreertsboro,  Ala.,  Aledical 
t^ociety  for-  a nunrber-  of  years,  borrorar-y  rrrerrr- 
ber  of  tbe  same  irr  1852;  honor-arv  rrretrrber 
of  the  Texas  State  Medical  SocieW  in  1885 ; 
horrorar-y  rnerrrber  of  the  Atlanta,  Ga., 
Acadenry  of  Medicine;  honorary  rtrernber  of 
the  ^Mobile,  Ala.,  Patlrological  Sor-iety  ; rrrenr- 
I'cr*  of  the  Artrer-icarr  !Medi(-:rl  Associatiorr  irr 
18(;!),  arrd  srrb.serprently ; President  of  the  Lin- 
colrr  Parrish,  La.,  ^Medical  Society,  and  Presi- 
derrt of  the  Johnson  Courrty,  Texas,  Medical 
Society. 

A.s  stated,  he  first  saw  the  light  in  Nash- 
ville; irrher-itirrg  from  arr  honorable  and  enter- 
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piisiii.u  ancestry  iiidividiiality,  oigiiiality,  a 
(lesiie  1o  exploie  the  doiiiaiii  of  the  vast  nii- 
kiiowii,  and  a most  ]andal)le  lind  enviable 
ambition  to  ]iromote  the  upward  progress  and 
lia])i  iness  of  tlie  bnnian  race. 

lie  lias  often  been  lieaid  to  say  “that  when 
a boy,  as  lie  walked  the  streets  of  bis  native 
city,  it  seemed  to  him  that  every  adnlt  and 
aged  I (‘rson  be  met  Avitb  bad  achieved  some 
thing,  or  was  about  to  achieve  something, 
or  was  earnestly  seeking  otipoi  tnnities  to 
achieve  something  for  the  betterment  of  man- 
kind." Ponlitless  this  imjnessiou  all  throngh 
life  ins])ired  his  thoughts  and  ambitions. 

He  went  fo  his  well  earned  reward  Angust 
!),  1!)02,  in  Clebnrne,  Texas,  aged  84  years,  :> 
months  and  10  days.  Quietly  folding  his 
hands  and  straightening  out  his  body  he  died 
apparently  without  a strnggle  or  a iiain.  Not 
at  all  sick,  jnst  worn  ont!  His  last  work  in 
medical  lines  was  in  active  service  to  his 
dearly  beloved  ])iofession  as  secretary  of  his 
home  medical  society,  and  h.is  minutes  showed 
great  care  and  were  of  much  interest  to  his 
fellow  associates.  His  sincere  wishes  were 
always  for  the  honor  and  benelit  of  his  ])ro- 
fession  and  his  discovery  of  the  cnie  and  iire- 
vention  of  smalljiox  he  regarded  as  his  great- 
est achievement;  serving  ont  his  days  in  ef- 
forts of  hnmanity,  never  losing  sight  of  the 
j.oor,  the  needy,  the  unsanitary,  as  if  his 
fnlnie  was  snlticient  and  his  services  wei'e 
gladly  given  to  aid  his  fellowman. 

His  immeiliate  descendants  now  living  are 
as  follows,  viz: — Hr.  das.  H.  Osborn,  with 
four  childien,  now  living  in  Clebnrne.  Texas; 
.Mr.  Thos.  H.  Osborn,  r\ifh  one  child,  a lead- 
ing meichanf  of  Clebnrne;  iMi's.  Carrie  Tay- 
loi',  will)  two  children,  of  Dallas,  Texas;  i\Irs. 
Lama  O.  .Mason,  wifh  four  children,  of  Ft. 
^^orlll,  I'exas;  and  Miss  Ethel  Osborn,  of 
0|()hiiine,  nnmairi(Ml,  and  li\ing  wifh  her 
bi'ofhei's,  who  in  caiing  foi"  her  are  frying  to 
lejiay  in  sonu*  slighf  d(>gree  her  unremitting 
and  de\()fed  cni'e  of  fheir  father  in  his  de- 
clining yc'ai’s. 

Hi-.  d;is.  I).  Osboiii,  of  (’lebnrne,  Texas, 
limn  bill  ‘‘a  brofh  of  n boy,"  served  as  a gal- 
lanl  cavalryman  in  fin*  ‘‘  war  ludwecn  fhe 
slale.s."  He  was  wounded  sev(M(‘ly  in  fhe 
llm  lafed  bailie  of  h'l  anklin,  hiif  man- 


aged to  get  south  of  the  Tennessee  River  w'ith 
the  shattered  fragment  of  Hood’s  battered 
battalions  on  their  retreat  following  the  bat- 
(le  of  Nashville.  He  is  one  of  the  leading 
I'liysicians  of-Cleburne,  Texas.  Some  20  years 
ago  he  was  President  of  the  Texas  State 
^R'diial  Associafion  and  was  appointed  my 
successor,  as  Surgeon-General  of  the  United 
Confederate  ^"eterans,  bj"  the  commander-in- 
(hief,  I having  declined  reappointment,  after 
holding  the  position  for  three  consecutive 
years. 

And  now,  gentlemen,  hoping  that  I have 
not  overtaxed  your  piatience  with  this  cur- 
sory statement  of  some  facts  of  our  preile- 
ccssoi's  in  the  highways  and  bv-ways  of  the 
grand  and  ennobling  art  and  science  which 
you  profess,  and  which  are  well  worthy  of 
your  emulation,  may  I not  commend  them 
es],ecially  to  you  of  a later  and  more  ad- 
vanced generation?  It  has  ever  been  my 
most  earnest  and  sincere  desire  to  incite  my 
junior  colleagues  to  a wholesouled.  continu- 
ous, sincere  and  devoted  love  and  esteem  for 
that  science  and  art  which  so  ennobles  the 
heart  and  elevates  fhe  mind  of  man.  Place 
love  for  your  IMaker  first  in  your  hearts;  next 
love  for  your  family;  and  then  love  for  your 
profession — Aye,  even  before  love  for  your 
country,  for  a true  Doctor  of  Me:licine  will 
ever  be  a true  patriot. 

Permit  me  to  say  that  the  onl^’  member 
of  our  pirofession  who  is  contentcHl  Avith  his 
knoAvledge  of  medicine,  and  who  considers 
it  a Avell  rounded  and  thoroughly  developed 
science,  is  the  medical  graduate  when  he  re- 
ceives his'  diploma.  He  has  studied  Avell 
his  text-books,  and  listened  faithfully'  to 
Avhat  has  come  to  him  from  the  lecture  ros- 
trum; diligently  observed  many  facts  that 
have  been  placed  before  him  in  laboratoi-y 
and  clinic  room;  he  has  jiassed  his  examina- 
tions and  fulfilled  fhe  reipiiremenfs  of  his 
Alma  Mater — yet,  all  that  is  but  the  b(‘gin- 
ning;  aye,  the  Commencement! 

To  succeed,  he  must  affain  an  interest  in 
fhe  investigative  side  of  medicine,  and  acquire 
an  interest  in  fhe  many  ]iroblems  of  life, 
disease  and  death;  the  keys  fo  which  aie 
close  observation  and  jieisevm-ance,  wifh  sin- 
(Ci-e  devotion.  Inqiorfant  and  valuable  addi- 
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lions  to  our  knowledge  are  not  dne  alone 
to  those  with  intensive  an  extensive  col- 
lege, hospital  and  laboratory  tiaining;  but 
lather  to  the  alert,  devoted  and  independent 
mind  unwilling  to  accept  tradition  in  lieu 
of  known  facts.  The  progress  of  the  ages  is 
increasing  rather  than  diminishing  the  prob- 
lems that  face  us  today.  Never  before  were 
the  problems  of  medicine  so  numerous,  so 
diversified  ami  appealing  to  those  of  an  in- 
quisitive turn  of  mind  and  a true  interest  in 
humanity;  the  reward  attainable  and  inevit- 
able being  success. 

Think  of  the  problems  yet  demanding  solu- 
tion ! Cancer,  influenza,  pneumonia,  the 
arthritides,  chronic  hypertension,  iiernicious 
anemia,  leukemia,  jiseudo-leukemia,  etc.;  of 
some  of  which  some  of  the  facts  have  been 
observed  and  are  indelibly  inscribed  in 
juinter's  ink  on  the  printed  jiage;  while  oth- 
ers are  still  staring  us  in  the  face  with  im- 
]ierative  demand,  but  with  promise  of  high 
award  for  their  solution. 

The  Hippocratic  Oath  adjures  us  “To  im- 
P'art  our  knowledge”  to  others  “bj"  juecept, 
lecture  or  any  other  method,”  tlurs  difi'er- 
oiitiatiiig  legular  medicine  from  its  anti- 
thesis; the  one  having  humanity  for  its  in- 
spiration, the  other,  self. 

Organization  arrd  regular  attendance  on 
meilical  meetings;  taking  part  therein,  ofl’er 
the  best  means  of  compliance — thus  benefit- 
ing not  onlj"  others  but  yourselves.  Look 
over  the  names  of  those  standing  highest  in 
eminence  and  renown ! Can  yorr  find  one  of 
to-day,  yesterday,  or  in  the  dim  and  distant 
past  that  was  not  connected  with  the  medical 
organizations  of  his  day;  or  did  not  place 
his  name  orr  the  literatrrre  of  his  day? 

As  a medical  student  I was  i)resent  at  the 
meetirrg  of  the  A.  M.  A.,  irr  this  city  in  1857 ; 
a mendier  of  my  college  society  in  1858,  1850 
and  18G0;  a member  of  my  Divisioir  Medical 
Society  during  the  “War  between  the 
States;”  and  a member  of  one  or  more  medi- 
cal organizations  everj^  year  for  more  than  a 
lurlf  century.  T have  obtained  many  im- 
portant and  valuable  facts  that  I would 
otherwise  have  painfully  and  regietfrrlly 
missed. 

No  man  has  ever  written  a paper  or  essay 
on  any  medical  subject  for  his  medical  so- 


ciety, or  for  any  other  method  of  publicity 
that  he  did  not  know  more  about  that  subject 
Hi  ail  he  ever  knew  befor  e. 
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“Summer  diarrhea’’  is  the  name  given  to 
a group  of  acute  intestinal  conditions  in  in- 
fants characterized  by  more  or  less  ])rofuse 
watery  and  mucous  evacuations,  and  with  an 
etiology  which  is  decidely  complex  and  ob- 
.sciiie.  Although  the  gioiip  includes  a num- 
ber of  conditions  with  seemiiigly  different 
siiecitic  etiological  factors,  as  yet  no  satis- 
fy toiy  etiological,  pathological,  nor  clinical 
classification  has  been  devised.  This  makes 
for  difliculty  and  confusion,  as  many  an  un- 
necessary controversy  has  been  waged  be- 
tween men  who  have  been  discussing  quite 
difi'erent  subjects.  In  this  group  are  in- 
cluded a wide  variety  of  more  or  less  synony- 
mous conditions  a^  gastro-intestinal  intoxica- 
tion, gastio-enteritis,  alimentary  intoxication 
( Finkelstein) , toxicosis  (Czerny),  cholera  in- 
fantum, enterocolitis,  and  infectious  diar- 
rheas. No  attempt  will  be  made  to  subdivide 
the  group  in  this  paper;  as  for  the  discus- 
sion of  treatment  and  preventioir  they  may 
be  grorrped  together. 

Before  discussing  the  management  of  these 
conditions,  it  is  essential  to  have  an  idea  of 
file  general  etiological  factoi  s involved  in 
the  production  of  the  diarrheas.  Without 
burdening  you  with  figures,  they  may  be 
stated  briefly : 

1.  Although  the  conditions  occur  throrrgh- 
oirt  all  seasons  of  the  year,  they  are  most 
serious  and  reach  their  greatest  incidence 
during  the  hot  summei-  months. 

2.  They  are  far  more  frequent  in  the  bot- 
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tie-fed  infants  than  in  the  breast  fed. 

Among-  the  artifleially  fed  infants  they 
ofcnr  more  freqnently  in  those  fed  upon 
]iro]>rietary  foods  rvitli  a high  carbohydrate 
content  than  in  infants  fed  upon  ordinary 
ndlk  dilutions. 

4.  Thei"  are  more  frequent  in  infants 
wliose  nutritional  condition  is  below  par  as 
the  result  of  previous  acute  nutritional  dis- 
1ur!)auces  or  of  infection,  and  are  more  seri- 
ous when  thus  superimposed. 

.j.  They  are  moie  frequent  in  infants  liv- 
ing where  there  is  a lower  density  of  popu- 
lation. Closely  allied  with  this  last  is  the 
question  of  housing,  economic  conditions, 
nationality  of  parents,  etc. 

These  are  important  factors  as  they  de- 
termine the  i)reventive  measures  which  are 
most  important  in  the  management  of  these 
or  any  other  diseases.  While  there  is  no 
definite  etiological  factor  for  the  groujj,  un- 
doubtedlj'  a specific  infection  occurs  in  a cer- 
tain jiercentage  of  cases.  ISiow  and  then  an 
infection  with  one  of  the  dysentery  organisms 
is  found  and  at  times  this  may  occur  in  al- 
most epidemic  form,  and  there  is  also  evi- 
dence that  certain  streptococcic  diarrheas  oc- 
cur. Ill  the  East  I have  seen  many  cases  of 
acliial  bacterial  infection,  with  ulceration  of 
tlie  intestine  at  autopsy,  while  in  St.  Louis 
during  the  last  nine  years  these  cases  have 
b.een  exceedingly  uncommon.  Some  men, 
working  in  cities  or  countries  where  actual 
bacterial  infectious  are  ajiimreiitly  uncoiii- 
niou,  consider  that  the  s])ecitic  factor  in  most 
of  these  diarrheal  conditions  is  a metabolic 
disliirbaiice  leading  to  the  absor])tion  of  toxic 
lu'oducts  las  yet  not  isolated)  derived  from 
lh(>  food.  Some  consider  these  toxic  |noducts 
to  be  the  result  of  abnormal  chemical  changes 
in  tin*  food  occurring  in  the  ]>rocess  of  diges- 
tion in  the  intestine,  and  otiuus  that  they  are 
fh(^  result  of  the  action  of  jiathogeiiic  or  ab- 
normal bacteria  upon  the  food  before  it  is 
ingested.  t'linicalily  the  jiictiire  juesented 
may  \ary  fi-om  a mild  inli'slinal  ujisid  with 
om*  or  two  or  mori'  send  liiiuid  stools  to  a far 
nmre  smioiis  toxic  condition  ^\ith  high  fever, 
marked  deh  vrdat  ion,  acidosis  and  cerebral 
symptoms.  'I'hei(‘  may  be  a stormy  onset 
with  \ iolenl  \ omit  ing  and  |mrging,  synqiioms 


very  similar  to  some  of  the  types  of  acute 
poisonings,  or  the  toxic  I’icture  may  be 
gradual  in  development  progressing  steadily 
fioiii  a mild  form  until  the  more  serious  pic- 
ture is  reached.  Leaving  aside  the  question 
of  etiology,  IMarriott,  in  our  Department  of 
I’ediatrics  at  Washington  L'niversity,  has 
been  making  some  very  interesting  and  ini- 
ixntant  studies  of  the  pathological  [ihysiology' 
of  infants  with  these  severe  diarrheal  condi- 
tions. He  has  found  that  in  the  severe  diar- 
rheas there  is  consideralile  concentration  of 
the  blood  with  an  increase  in  the  amount  of 
blood  ]!rotein  which  ma}"  reach  50  per  cent. 
Further,  by  the  Stewart  method,  that  there  is 
a lessening  of  the  flow  of  blood.  For  examjde, 
in  some  of  these  infants  who  should  have  a 
normal  flow  of  fioui  15  to  20  c.c.  of  blood 
per  100  c.c.  of  arm  per  minute,  it  has  been 
found  reduced  to  as  low  as  3 or  4 c.c.  With 
this  slowing  of  the  blood  flow  and  increase 
of  the  blood  concentration,  a compensatory 
constriction  of  the  arterioles  occurs  to  main- 
tain blood  pressure  and  the  blood  count  of 
the  ca}>illary  bloo<l  is  much  gi-eater  than  that 
of  the  venous.  This  slowing  of  the  blood  flow 
leads  to  an  accumulation  of  acid  i)roducts  in 
the  blood  which  brings  about  the  clinical  ])ic- 
tuie  of  acidosis — the  deep,  pauseless  breath 
ing — seen  so  fietiueiitly  in  toxic  diarrheal 
cases.  Other  ])henomena  besides  these,  as  the 
ai)])eaiance  of  albumen  and  occasionally 
sugar  in  the  urine,  are  well  known.  ^Marriott 
believes  that  the  dehydi-ation  which  occurs 
as  a lesult  of  the  loss  of  water  with  the  severe 
diarrhea  is  re.spousihle  for  all  of  these  ])he- 
iiomena  and  for  the  ]dcture  of  toxemia  which 
])ieseuts  itself  clinically.  Further,  that  the 
water  loss  affords  a satisfactory  exjdauatiou 
for  the  fever  which  occuis  in  these  cases  and 
which  mav  he  very  high.  This  is,  of  course, 
an  assuuq>tiou,  and  while  dehydration  is  a 
most  iuqiortaut  factor  it  would  seem  to  me 
better  to  regard  it  as  but  one  of  the  factors 
in  a conqilicated  pathological  i)icture.  It 
do(“s  not  seem  logical  to  ignoie  the  toxemia 
aiising  from  the  original  condition  which  ])ro- 
duced  the  diarrhea,  whetluu*  this  toexmia  he 
dm'  to  the  action  of  sjiecitic  micro-organisms 
or  the  absori»tion  of  toxic  ])roducls  from  the 
blood  upon  whicb  the  (u'rman  school  has  laid 
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l>;u  tioiilar  ^ course  in  tlie  fiaiik 

tyi  e of  liacterial  infection  tliere  is  no  (ines- 
tion  as  to  the  importance  of  the  toxemia,  hnt 
in  a majorit}'  of  the  cases  of  summer  cliarrliea 
tliere  is  no  evidence  of  specific  bacterial  in- 
fection. AVe  know  very  well  the  toxic  pic- 
tnie  with  fever,  depression,  etc.,  arising  as 
a lesnlt  of  the  action  of  bacterial  or  other 
loxins  in  conditions  in  whieli  there  is  no 
dian-hea,  assoeiated.  AAliile  the  severe  water 
loss  leads  to  these  pathological  phenomena 
which  T have  mentioned,  and  a complete  low- 
ering of  the  normal  metabolism  of  the  cells 
occnrs  as  the  result  of  the  imiioverished  cir- 
culation, these  aie  only  secondary  or  les- 
nltant  from  the  inimary  factor  whieli  iiro- 
dueed  the  water  loss.  Alarriott’s  work  has 
1)1  ought  forcibly  to  our  attention  the  great 
importanee  from  the  therapeutic  standjioint 
of  the  dehydration  wihch  takes  }dace,  and  by 
coiieentrating  onr  attention  upon  what 
actually  takes  iilace  in  these  severe  diar- 
ihtal  conditions,  rather  than  stressing  the 
more  or  less  theoretical  ideas  of  the  im- 
I oi  lance  of  the  food  changes  and  the  absorp- 
tion of  toxic  piodncts  from  food  in  the  eti- 
( logy  of  the  condition,  his  woik  has  been  of 
gieat  sei  vice. 

Considering  first  of  all  the  preventive  treat- 
ment ; Recanse  of  the  frequency  of  these  con- 
ditions during  the  summer  months,  a great 
deal  has  been  written  for  and  against  the 
Kde  of  heat.  Although  we  know  that  in  some 
way  heat  must  he  important,  there  is  no 
siiecific  evidence  of  its  being  more  than  in- 
diiectly  a factor.  In  adults  we  know  the  de 
] lessing  effect  uimn  the  body  of  the  con- 
tinued heat  of  the  long  summer  months,  and 
excessive  heat  b}-  inteifering  with  the  normal 
mechanism  of  the  heat  regulating  processes 
of  the  body  Avill  afi'ect  the  general  well-being 
of  the  infant.  AAA  cannot  remove  all  of  the 
infants  in  the  heated  areas  to  a cooler  climate 
for  jmrposes  of  prophylaxis,  and  so  all  that 
we  can  do  is  to  see  that  on  hot  days  the  in- 
fant is  kejit  as  cool  as  possible  by  elimination 
of  practically  all  clothing,  and  we  can  coni- 
] (Misate  for  the  exeessi\e  elimination  of  watei* 
which  takes  i)lace  by  giving  the  infant  i)]enty 
(d'  cool  water  to  drink.  The  importance  of 


air  in  motion  during  the  hot  weather  has  been 
clearly  demonstrated  by  the  physiologists. 

Our  most  important  cine  in  the  direction 
of  prevention  lies  in  the  marked  increase  in 
these  conditions  among  the  artiticially  fed 
infants.  There  has  been  nothing  of  so  much 
satisfaction  to  the  pediatrician  Avho  has  been 
inteiested  in  i)ublic  health  as  the  distinct 
change  in  the  attitnde  of  woUnen  toward 
nursing  their  babies  which  has  taken  place 
within  the  last  ten  or  twelve  years.  The 
(■dncational  i)io])aganda  Avhich  has  been  ear- 
ned on  throngh  newspapers,  journals,  lec- 
Inies,  and  the  education  of  the  mother  by 
llie  ]!hysician  and  nurse  has  given  splendid 
resnlts.  As  we  have  a new  generation  of 
mothers  to  deal  Avith  eA'ery  year,  so  to  s]ieak, 
it  is  not  a proi)aganda  Avhich  can  be  relaxed 
bnt  mnst  be  continued.  In  St.  Louis  Ave  find 
that  api)roxiniately  75  ])er  cent  of  our  infants 
aie  bi  east-fed,  thronghont  the  first  six 
month.s  at  least,  Avhich  is  a decided  increase 
over  the  figures  Avhich  I have  ben  able  to 
obtain  for  some  tAvelve  years  ago.  Farther, 
there  is  another  lb  i)er  cent  Avho  are  upon 
mixed  feeding.  Rreast  feeding  is  the  most 
iin])ortant  factcjr  in  loA\mring  the  incidence 
of  the  snmmer  diarrheas.  Closely  related  to 
this  is  the  question  of  the  general  nutrition 
of  the  infant.  AAA  knoAv  that  by  far  the 
greater  majoiity  of  the  infants  Avith  nntri- 
tional  disturbance  are  infants  Avho  have  been 
kil  ujion  the  bottle  rather  than  the  breast. 
In  a A’ery  large  percentage  of  the  infants  com- 
ing into  our  hospital  the  acute  picture  is 
grafted  ui)on  a picture  of  chronic  nutritional 
disturbance.  The  prevention  of  this  is  breast 
feeding  and  the  proper  feeding  of  the  Imttle- 
led  iid'ant.  One  day  last  summer,  about  the 
liist  of  August.  I siiddeidy  realized  that  in  the 
Childien’s  Hosjiital,  which  receives  a large 
]'ei ventage  of  the  sick  infants  in  St.  Ijonis,  aa’o 
did  not  have  a single  case  of  acute  diarrheal 
disease,  although  it  Avas  mid-summer,  ttdiile 
this  condition  lasted  bnt  a feAV  days  it  Avas 
neA'ertheless  striking.  I attribnte  this  entire- 
ly to  tAvo  facts.  First,  75  jier  cent  of  the 
babies  in  St.  Louis  are  fed  ui)on  the  breast. 
Of  the  25  jier  cent  on  artificial  foods  less  lhan 
10  ],er  cent  are  upon  ])ro])rietary  foods, 
condensed  milk,  etc.,  and  of  the  babies  re- 
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ceiving  moAilied  cow's  milk  In’  far  the 
majority  are  on  very  simple  dilutions, 
and  almost  without  exceiition  in  St.  Louis 
we  make  it  a routine  to  hoil  the  cow’s  milk 
before  it  is  given  to  the  infant.  These  very 
sini])le  measures  have  been  responsible  for 
almost  wiping  out  the  summer  diarrheas  of 
infancy.  This  has  been  the  chief  factor  in  re- 
ducing our  infant  mortality  rate  from  over 
125  to  approximately  75  within  the  last  ten 
years. 

At  the  onset  of  a diarrhea  it  is  sometimes 
difficult,  and  often  impossible,  to  determine 
whether  we  are  dealing  with  a mild  gastro- 
intestinal upset  which  will  rapidly  return  to 
normal  or  if  an  actual  infection  of  the  in- 
testinal tract  has  taken  place;  whether  the 
upset  will  gradually  pass  over  to  the  toxic 
form  or  whether  the  toxic  manifestations  will 
develop  in  the  course  of  a few  hours.  Our 
li-eatmeiit  at  the  outset,  therefore,  must  he 
general  and  directed  to  the  control  of  the 
various  symptoms  as  tlier^  appear  and  toward 
the  i)reventiou  of  the  development  of  the  mild 
into  the  toxic  forms,  and  the  avoidance,  if 
1 ossihle,  of  a sequential  chronic  nutritional 
disturbance.  This  brings  us  to  the  manage- 
ment of  the  summer  diarrheas  once  they  have 
ileveloped. 

1 )i.uMtuoE.\.  Allhough  diarrhoea  may  he  re- 
garded to  a certain  exteitt  as  a protective 
measuie  for  the  jmrpose  of  ridding  the  intes- 
line  of  some  irritant,  if  it  ]iersists  it  leatls 
lajjidly  to  dehydration  with  the  sequelae  out- 
lined above.  If  I see  an  infant  with  diari-hea 
early,  at  the  vei‘v  onset,  it  is  my  experience 
that  a good  generous  dose  of  castor  oil  will 
ill  a large  mimher  of  cases  go  a long  way  to- 
waid  ridding  th(‘  iutc'stine  of  the  indtant  and 
laeventing  the  furthei-  cour.se  of  the  disease. 
In  a ca.'^e  seen  aftcn-  24  to  dti  hours  of  purg- 
ing. it  is  vcn-y  ipiest ionahle  as  to  rvliotlier 
calliarsis  will  not  do  more  harm  than  good 
to  an  infant  \\ho,s{>  water  loss  through  the 
inteslim;  is  alu'ady  high,  and  after  .‘>(i  to  IS 
honi’s  of  diarrluNi  1 li(‘li('V(‘  it  is  contraindi- 
cated. .\s  the.se  cases  are  rarc'ly  evc-r  admit- 
ted to  hosjiital  until  some  dtl  to  IS  houis  after 
the  ons(‘t,  I almost  muv'r  use  a cathartic  in 
lio.spital  iiractic(‘.  .Many  men  lunA  waged 
\i(dently  against  calhai-sis  most  of  them 


basing  their  opinion  upon  hospital  experi- 
ence. It  is  one  of  those  differences  of  opinion 
which  results  from  .seeing  a disease  under  dif- 
ferent conditions,  with  both  .sides  having  an 
excellent  basis  for  their  point  of  view. 

Of  more  importance,  perhaps,  is  early  star- 
vation— not  late  starvation — and  again  I 
must  emphasize  the  difference  in  the  cases 
seen  early  in  the  home  from  the  ca.ses  .seen 
late  in  the  lio.spital  wards.  An  early 
cathartic  together  with  the  withdrawal  of 
food  for  24  hour.s — and  this  is  about  the 
maximum  pieriod  of  starvation  for  a young 
infant — will  as  a rule  not  only  check  the  mild 
cases,  but  also  bring  many  of  the  more  severe 
toxic  tp’pes  under  control.  Boiled  water  must 
he  given  frequently  during  this  period  of 
staivation,  at  least  every  two  to  three  hours. 
At  times  it  is  necessary  to  sweeten  the  water 
with  a little  .saccharin,  I/2  grain  to  a pint. 
Dilute  tea  sweetened  with  saccharin  has  been 
u.sed  by  many  who  follow  the  German  school 
of  pediatricians.  Although  I u.sed  it  for  sev- 
eral years  I have  never  seen  any  particular 
advantage  from  its  use  nor  has  it  seemed 
to  me  to  he  taken  better  by  the  infant,  and 
in  the  last  year  or  two  I have  given  uj)  its 
use  for  pilain  boiled  water.  When  the  infant 
has  cleared  out  its  intestinal  tract  by  purg- 
ing, with,  or  without  the  help  of  a cathai-tic, 
and  there  has  beerr  a withdrawal  of  food  for 
24  horrrs,  the  diarrhea  can  no  lorrger  be  looked 
rtporr  as  a protective  rrrechanisirr  oir  the  jiart 
of  the  infant,  brrt  if  it  persists  it  leads  orrly 
to  firrther  dehydratioir.  I believe,  therefore, 
it  is  esserrtial  to  check  the  water  loss  and  it  is 
my  jrractice  to  irse  opiates  if  the  diarrhea 
I'Crsists.  Paregoric  is  jierhajis  the  best  fortrr 
to  use  rrud  T freqrrerrtly  corrrhirre  this  rvith 
bismuth  susiieuded  irr  chalk  nrixtirre  as  a ve- 
hicle. Of  corrrse  irr  those  cases  with  only  a 
few  setrri-liqrrid  stools  the  staivatiorr  aird 
errrly  catharsis  is  usually  srrfficierrt  arrd  no 
fni'ther  uredicirral  tr'eatrrrerrt  is  rreces.sary. 
Ihrr  enlhetically  1 might  sa^’  that  it  is  my  feel- 
ing that  the  danger  of  ojiiates  in  childlnrod  is 
(tv(M estimated  and  irr  ])ractice  I use  tlrerrr 
much  nroi-e  freqrrerrtlv  tharr  worrld  })erhaps  he 
coiisidei'ed  good  jiractice  if  “text  hook  tr'oat- 
ment''  is  iriirtirudy  folhrwed. 

As  stated  above  starvatioir  should  be 
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]iniiti-(l  to  24  liours  in  the  young  infant  ivitli 
a possible  3(i  hours  in  the  older  robust  infant 
of  a year  or  more.  In  tlie  young  infant  with 
an  acnte  upset  su])eriinp)oseil  upon  a chronic 
nntiitional  distuibance  prolonged  starvation 
is  exceedingly  dangerons.  The  problem  f i om 
the  nntiitional  standpoint  is  to  get  the  niaxi- 
mnm  amonnt  of  food  into  the  infant  without 
i roducing  an  aggravation  of  the  intestinal 
disturbance.  In  very  mild  cases  without 
lomiting  and  jiurging  it  is  usually  sufficient 
to  cut  the  usual  mixture  which  the  infant  has 
been  leceiving  down  to  one-half  of  its  strength 
for  the  24  hour  period  following  the  starva- 
tion, and  then  gradually  increase  the  amonnt 
day  by  day  until  the  amonnt  of  food  previous- 
ly given  is  being  taken.  In  the  severe  toxic 
causes  it  is  necessary  to  change  the  entire  char- 
acter of  the  food  and  to  give  one  with  a low 
fat  and  carbohydrate  content,  llegardless  of 
whether  or  not  we  acce])t  the  doctrine  of  ali- 
mentary food  intoxication  of  Finkelstein,  the 
‘‘Eweiss,”  or  ‘‘protein”  milk  of  Finkelstein 
and  !Meyer,  of  which  the  curd  or  casein  of 
milk  is  added  to  buttermilk,  is  perhaps  the 
best  food  which  ha^  been  devised  for  these 
severe  cases.  Starting  in  on  the  second  or 
third  day  with  pirotein  milk  in  small  quanti- 
ties, say  1-2  to  2-3  to  the  normal  volume  of 
milk  which  the  infant  has  been  receiving,  this 
may  be  gradually  increased  in  quantity  and 
as  a rule  without  producing  further  diarrhea. 
Protein  milk,  however,  will  not  do  for  moie 
than  a brief  period  with  young  infants  with- 
out the  addition  of  carbohydrates  and  this 
should  be  added  gradually  1,  2,  3 per  cent 
and  so  on.  In  many  of  the  milder  cases  it  is 
not  necessaiT  to  use  p)rotein  milk,  but  splen- 
did lesults  can  be  obtained  with  either  skim- 
med or  whole  lactic  acid  milk  or  buttermilk. 
These  may  be  soured  at  home  or  are  obtain- 
able today  through  the  dairies  in  most  of  our 
cities.  In  St.  Lonis  the  last  two  or  three 
years  we  have  been  using  in  tbe  hospital  and 
feeding  clinics  a large  amonnt  of  buttermilk 
to  which  we  have  been  adding  commercial 
corn  syrup  for  the  sugar.  This  contains  a 
large  amount  of  dextrin.  After  the  diarrhea 
has  been  checked  it  is  often  possible  to  run 
up  the  carbohydrate  in  this  form  to  a very 
high  pressure  and  thus  the  weight  which  has 


been  lost  will  be  regained.  Starvation,  wbich 
lesults  from  the  purging  jilus  the  withdrawal 
of  food,  maj^  be  very  dangerous,  and  hence 
must  not  be  prolonged.  If  food  is  not  sup- 
plied to  the  organism  tlie  infant  will  burn 
his  own  tissues  to  furnish  heat,  and  thus  in 
addition  to  the  toxic  products  arising  from 
the  cause  of  the  condition  pins  the  accuninla- 
tion  from  the  dehydration  with  its  resulting 
slowing  of  circulation,  we  have  added  the  toxic 
I'rodncts  of  its  own  tis.sue  breakdown,  a load 
whicb  the  infant  cannot  eliminate.  While 
nianj'  advise  the  use  of  dilute  cereal  prejiara- 
tions  after  a short  period  of  starvation,  1 have 
] ractically  given  these  np  and  follow  the 
period  of  starvation  with  an  acid  milk 
prepaiation  to  which  carbohydrate  is  ra]>id- 
ly  added.  It  is  liest  perhaps  to  use  the  skim- 
med buttermilk  at  first  and  gradually  in- 
crease the  fat  b_v  diluting  whole  lactic  acid 
milk.  Dextro-maltose  preparations  may  be 
used  instead  of  corn  syrup.  'While  in  some 
ways,  and  particnlarly  for  the  matter  of  con- 
venience, it  is  wise  to  change  over  gradually 
to  a sweet  milk  mixture,  I have  found  that  in 
actual  practice  the  infant  may  be  kept  u])on 
the  lactic  acid  milk  for  a long  time.  When 
the  change  is  made  from  the  lactic  acid  to 
the  sweet  milk  it  should  be  done  gradually — 
one  feeding  at  a time — and  it  is  nsually  ad- 
visable to  keep  a rather  low  fat  I’prcentage 
in  the  sweet  milk.  In  the  case  of  tine  in- 
fections diarrhea  when  the  frequent  stools 
persist  in  sjnte  of  the  limitation  of  diet,  re- 
peated or  prolonged  starvation  will  do  very 
little  towards  lessening  the  intestinal  irrita 
li(;n  and  unless  food  is  given  the  child  will 
ia}»idly  develop  one  of  the  forms  of  chi-onic 
malnutrition.  I am  quite  sure  that  there  has 
been  a tendency  to  withdraw  or  withhold  too 
mnch  food  in  these  cases. 

While  theoretically  much  might  be  ex- 
pected of  intestinal  antiseptics,  I think  that 
practice  has  clearly  shown  that  little  will  be 
obtained  from  their  use.  Perhaps  some  day 
a satisfactory  antiseptic  will  be  produced.  A 
method  of  treatment  which  I have  almost  en- 
tirely discarded  in  the  last  few  years,  but 
which  I used  formerly,  is  the  use  of  c(don  and 
rectal  irrigations.  It  is  a jioorer  method  of 
getting  water  into  the  system  than  other 
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iiietliods  ivliicli  I will  (le^cribe,  and  the  use 
of  antiseptics  and  such  theoretical  soothing 
snhstances  as  starch  1 believe  as  a rule  do 
iiioie  harm  than  goo<l. 

Acinosis:  One  of  the  most  striking  clin- 
ical symptoms  of  lliese  toxic  cases  is  the  deep 
and  panseless  breathing  due  to  acidosis — air 
liungtM'  as  it  Ims  been  so  aptly  <lescribed.  The 
a(i<losis  may  often  reach  a severe  grade. 
Acidosis  is  not  due  in  these  cases  to  the  over- 
pr(»duction  of  acetone  bodies  as  in  diabetes, 
but  is  due  to  the  accumulation  of  other  sub- 
stances as  the  acid  phosjdiates  and  lactic 
acid.  It  has  been  suggested  that  the  acidosis 
is  relative  due  to  loss  of  base  from  the  body 
as  a result  of  the  diairhea,  but  thei'e  is  no 
actual  ])roof  of  this  hyiiothesis.  The  lowered 
flow  of  blood  jdus  the  imueased  tissue  break- 
down are  the  factors  which  lead  to  this  ac- 
cumulation. The  degree  of  acidosis  may  be 
measured  by  delermining  the  carbon  dioxide 
combining  j»ower  of  the  blood  by  the  Van 
^'lyke  method.  While  the  restoration  of  the 
fluid  volume  will  itself  reduce  the  acidosis 
by  increasing  renal  activity,  in  many  of  these 
seven e toxic  cases  it  is  essential  to  utilize 
alkali  in  (lie  form  of  sodium  bicarbonate.  Tn 
mild  cases  10  to  20  grains  by  mouth  every  two 
or  three  hours  will  helj)  a great  deal,  but  in 
the  severe  cases  it  is  usually  necessary  to  in- 
ji'Ct  intravenously  a solution  of  sodium  bicar- 
bonate. V'e  are  accustomed  to  using  a 1 jier 
cent  solution.  It  is  only  necessary  to  dissolve 
the  sodium  bicarbonate  in  fi'eshly  distilled 
watin-  at  body  temjKn  atuH*,  as  the  bicarbonate 
renders  the  solution  asejitic. 

I >EiiviiK.\Tiox  : Mvery  possible  attemjit 
should  he  made  in  these  severe  cases  to  limit 
till*  amount  of  \i’at(‘r  loss  in  order  to  jireveut 
severe  d(“hy<lrat ion  with  the  seipielae  which 
-Marriott  has  ih'sci’ibi'd.  Tin*  earlv  checking 
ol  the  diarrlu‘a  by  starvation  and  the  use  of 
opium,  if  iK'ci'ssary,  ami  at  tlu*  same  time  the 
gi\iug  of  large  (piautities  of  water  by  moutb 
will  hel|t  a great  deal,  t'ery  (d'tim  lomitiug 
will  b(‘  present  which  will  jircwmit  the  iiiges- 
tioii  of  lai-ge  ipiaiitities  of  water.  In  these 
<as(‘s  it  is  advisabU*  to  wash  out  the  stomach 
"illi  au  alkaliu(‘  solution  and  l(‘ai'(‘  jdeuty 
of  water  behind.  If  th(>  infant  vomits  the 
Iluid  should  b(*  given  again  aft(*r  the  vomit 


ing  has  stopped  and  freipiently  large  (juan- 
tities  will  in  this  wa}’  be  kei»t.  In  those  cases 
which  have  persisted  over  several  days  and 
in  some  of  the  stormy  acute  cholera  infantum 
types  it  is  necessar}-  to  supply  the  Avater  loss 
other  than  orally.  The  amount  of  fluid  which 
can  be  taken  up  subcutaneously  is  decidedly 
limiteil.  I have  seen  nothing  more  unsatis- 
factory than  the  numerous  attempts  I have 
made  iii  the  past  years  to  get  large  (juantities 
of  tluid  absorbed  subcutaneously  in  these 
young  infants.  Soon  the  small  infant’s  body 
is  tilled  Avith  punctures  and  in  severe  cases 
the  ab,sorj)tion  is  often  A’ery  bad.  In  just 
those  cases  Avhich  have  the  greatest  need  of 
fluid  it  is  the  most  difficult  to  introduce  (pian- 
tities  of  fluid  by  this  method.  Next  to  this 
comes  the  intravenous  method.  This  is  not 
alAA'ays  an  easy  task  in  a small  infant  and 
the  amount  of  fluid  Avhich  can  be  introduced 
is  limited.  Either  normal  saline  or  Einger’s 
solution,  or  the  10  per  cent  solution  of  glu- 
cose, mav  be  given,  (llucose  not  only  acts  as 
a food  but  tends  to  bring  about  diaphoresis 
and  increases  the  fluid  volume.  The  easiest 
Avay  of  introducing  fluid  intravenously  in  au 
infant  is  by  means  of  the  superior  longi- 
tudinal sinus.  This  is  a method  Avhich  is  not 
Avithout  danger  and  sooner  or  later  every  one 
Avho  uses  the  superior  longitudinal  sinus  for 
intravenous  Avork  gets  into  trouble. 

1‘rubably  the  best  method  of  introducing 
fluid  is  intraperitoneally.  This  method.  Avhich 
had  its  origin  in  the  English  clinic,  is  a far 
more  satisfactory  method  than  either  the  in- 
travenous or  subcutaneous  method.  It  has 
ben  used  very  extensiA'ely  iii  the  last  tAAO  or 
Ihri'e  years  in  the  ('hildren's  Hospital  at  St. 
Louis.  The  fluid  shouhl  be  injected  through 
a needle  of  from  18  to  20  gauge  at  a i)oint 
inidAA'ay  belAveen  the  syiujiliysis  and  the  um- 
bilicus. The  needle  is  introduced  Avith  all 
asejttic  precautions  through  the  belly  Avail  at 
an  angle.  In  most  of  these  cases  the  abdomen 
is  flat  and  the  <lry  thin  skin  may  be  jticked 
up  befAveen  the  fingers.  In  cases  Avhere  dis- 
tention is  i)resent  this  must  first  be  relieved 
ill  order  to  prevent  tbe  jiossibility  of  a dis- 
tended Iooi»  of  gut  being  jierforated.  As  far 
as  I kuoAV  no  cases  bave  occurreil  Avbere  the 
iufc'sfiue  has  been  injured.  The  best  solution 
to  inject  is  Ringer's  .solution  and  from  two 
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to  five  Luiidred  c.c.  may  be  injected  at  a time. 
The  fluid  is  usually  absorbed  in  from  four  to 
six  liouis  and  the  increase  in  fluid  volume 
leads  to  an  increase  in  the  flow  of  urine  and 
the  excretion  of  the  toxic  substances  whicli 
have  accumulated  in  the  blood.  Jf  the  diar- 
rhea is  iiersistent  there  is  of  course  a con- 
tinual water  loss  at  the  same  time  and  the  in- 
jection may  be  repeated  after  six  or  seven 
liouis  if  the  first  injection  has  been  absorbed. 

Fever  : The  fever  which  occurs  in  these 
conditions  needs  no  treatment,  but  it  gives  a 
strong  indication  of  what  is  occurring.  In  the 
mild  cases  the  fever  is  usualh'  slight  and 
usually  disappears  immediately  on  the  with- 
drawal of  food.  Even  in  some  of  the  .severe 
cases  this  jrhenomenon  is  often  noted  and  it 
is  one  of  the  bases  for  Fiidcelstein's  theor  y of 
alimeirtary,  irrtoxicatiori.  The  restoriirg  of 
the  blood  volume  will  aid  in  reducing  the 
temperature,  but  irr  those  cases  where  there 
is  an  actual  bacterial  infection  of  the  intes- 
tine the  temperature  will  persist  desfiite  the 
withdrawal  of  food  and  the  restoration  of  the 
fluids.  In  the  temperature,  therefore,  we  have 
quite  a guide  as  to  the  rratrrre  of  the  process 
which  is  taking  place.  No  sjiecial  treatnrent 
is  indicated  for  the  charrges  irr  urine  cornposi- 
tiorr  as  the  ui’ine  will  beconre  normal  with 
restor  ation  of  normal  metabolic  processes. 

I’erhaps  the  gr  avest  danger  which  results  in 
those  cases  which  do  not  have  a fatal  termt- 
rration,  and  even  with  the  best  of  treatnrent 
there  is  a very  high  nrortality  irr  the  severe 
cases,  is  the  passirrg  over  of  the  acute  con- 
ditiorr  irrto  a chrorric  rrutritional  distrrrbarrce. 
Even  the  milder  acute  irpsets  may  so  irrterfere 
wElr  the  rrretabolic  furrctions  and  the  rrorarral 
thriving  of  the  infarrt  that  a pictirre  of  clirri- 
cal  marasmus  will  follow,  arrd  as  I have  said 
irr  the  first  j art  of  the  paper  the  acirte  rrpsets 
are  particularly  prone  to  occur  irr  those  irr- 
fants  with  chrorric  rrralrrutratiorr.  Thus  Ave  see 
we  have  a vicirrrrs  circle  Avhich  irr  a very  large 
rrrrrrrber  of  cases  ultirrratel,y  leads  to  the  death 
of  the  irrfarrt,  although  we  nray  overcorrre  the 
acute  infection  and  despite  the  best  of  ti'eat- 
rrrerrt.  Oirr  efforts  in  this  field  therr  to  be  of 
arry  real  service  mrrst  be  alorrg  the  prophy- 
lactic lirtes  which  1 have  outlined.  This,  to 
reiter  ate  a statement  which  has  been  made  so 


oflerr  that  it  alrrrost  seems  trite,  is  breast  feed- 
irrg  or  cornjrlernerrtal  breast  feedirrg  for  all 
irrfarrts. 


CENTRAL  OR  INTRACAPSULAR  FRAC- 
TURES OF  THE  NECK 


By  Willis  C.  Cairrpbell,  M.  1)., 
Memphis. 


The  results  obtairred  irr  cerrtral  or  irrtra 
capsular  fractures  of  the  neck  of  the  femur 
are  a reflection  on  the  preseirt  day  enlightened 
nredical  profession,  which  is  due  to  the  fact 
that  the  mechanical  principles  of  frrrctures  irr 
this  region  ar*e  either  igrrored  or  not  iierfect- 
ly  understood.  There  is  also  rnruh  difficulty 
in  diagnosis  as  to  the  exact  location  unless  an 
X ray  is  obtainable,  even  thoirgh  all  classical 
symptoms  exist. 

In  Novendier,  1 !)!!>,  in  ‘‘Annals  of  Srrrger'y,” 
T stated  regarding  these  fi  actiries;  “It  is  also 
trrre  lhat  due  consideration  rnaj"  rrot  be  given 
to  type,  anatonrical  location  and  mechanism 
of  redrrctioir  irr  fr-actures  of  this  region,  which 
differ  widely  as  to  progrrosis: 

1.  Eractrrres  of  the  base  of  rreck,  inter- 
trochanteric and  below  trochanter  rrnite 
r-eadily. 

2.  Fractures  of  the  neck  with  distal  frag 
nients  within  the  acetabnlunr  may  give  good 
furrctiorral  result  Avithoirt  bony  rrnion — a fact 
well  worthy  of  note. 

3.  Impacted  fractures  occrrr  rrsrrally  at  the 
jrrrrctiorr  of  the  rreck  Avith  head  or  trochariter — 
nray  rrnite  by  sirrrjrle  r’est  irr  bed  or  arry  forrrr 
of  support  that  frreveirts  loosenlrrg  of  impac- 
tion. 

4.  Fractrrres  of  the  neck  projrer,  central  or 
irrtracap'Sular,  is  the  only  seat  Avhere  non- 
urriort  occurs  Avith  a greater  degree  of  fre- 
querrry  tharr  other  fractrrres.  The  reasons  for 
rrorr-rrniorr  at  this  poirrt  are:  first,  circrrlation 
to  jrroxirrtrrl  fragrrrent  is  distur  bed ; secorrd, 
irrtra-articular  fluid  retards  callus  formation; 
thir  d,  fractured  surfaces  Avidely  separated  by 
irpAvard  displacement  arrd  outAvard  rotation 
of  trochanter  and  shaft  Avith  possible  inter- 
position of  rnirscle;  forrrth,  Aveight  beiirg  orr 
transverse  or  oblirpre  angle  irr  the  pr-eserrce  of 
callus. 

In  the  personal  supervision  of  115  fractures 
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of  tlic  neck  of  tlie  feimir,  oO  ])er  cent  were  of 
the  ini  I :ic:i  iisiihir  vaiiety,  40  per  cent  in  the 
K'^iion  of  tlie  ti ochanter,  1!  jier  cent  beloiv, 
7 per  cent  iinpacteil.  In  (iO  nnnnited  frac- 
Inres  of  this  ref>ion,  all  were  of  the  intra- 
caj  snlar  1.\  pe.  I’honi  this  we  ini”lit  conchnle 
tliat  unless  an  ahsolnte  diaiiiiosis  hy  x-ray 
is  made  and  tlie  exact  location  is  thoronjihly 
nnderslood  lejiorls  of  cases  are  nnscientific 
and  nnworthy  of  consiihnation. 

(jnently  1 am  told  hy  some  physician  or  sur- 
geon how  excellent  a result  he  obtained  in 
an  aged  man  by  simple  Ifnck's  extension  or 
other  methods  in  common  nse,  but  upon  in- 
vestij^ation  I find  either  the  x-ray  has  not 
been  made  or  he  consideis  all  fractures  of 
this  reji'ion  in  one  class. 

In  the  tieatment  ])ro]thylaxis  is  of  the 
greatest  importance.  X-raj's  shonld  be  made 
at  once  of  all  hij)  injni-ies,  however  slight. 
In  those  over  forty  years  of  age,  I have,  on 
seveial  occasions,  had  [latient^  walk  into  my 
ofhce  with  impacted  fractures  of  the  neck 
of  the  femur  and  fairly  good  function,  and 
(piite  frequently  strong  impactions  have  been 
broken  nji  by  maniimlations  or  active  nse  of 
the  limbs.  Also  these  cases  are  oft(*n  treated 
as  strains  or  sjirains  until  too  late  to  ex- 
} ect  union  by  simple  measures. 

Tlie  treatment  consists  of  anatomical  re- 
duction as  described  by  Whitman  of  Xew 
Yoik.  The  limb  is  abducted  to  about  foity- 
liv'  degrees — moderately  hyperextend  and 
iotat(‘  inwaid.  X-rav  conti-ol  in  the  operat- 
ing loom  by  a smaes  of  skiagrams  and  not 
the  llnoroscope  will  indicate  the  desired  angle. 
It  is  quite  jiossible  to  overcori ect  or  increase 
the  angle  I coxa  valga ) or  (‘ven  to  angnlate 
in  over  abduction  which  is  undoubtedly  a 
cans(‘  of  non-union  or  the  breaking  up  of 
unoi  ganized  callus  when  the  limb  is  abduct- 
ed al'lm-  iemo\al  of  cast.  In  addition.  I 
make  a heavy  blow  ovm-  the  tiochanter 
in  an  elVorl  to  impact — (('oltonl.  A 
plaslei'  east  is  (hen  api  lied  fiom  a.xilla 
to  toes  on  the  allecled  side  and  in 
(leshy  indi\idnals  to  (he  knec'  on  (In*  normal 
limb,  'i'his  rmnains  eight  weeks,  'fhe  posi- 
tion (d'  patient  is  changcal  (uory  (wo  hours 
and  (he  (|nantity  of  urine  nu>asnr(Ml  daily 
with  frequent  urinalysis.  IMenty  of  water  is 


given  internally.  In  the  debilitated  a special 
chain  is  reipiired  to  assume  the  sitting  jios- 
ture.  By  this  method  we  may  expect  90  per 
cent  of  excellent  functional  results  with  solid 
bony  union.  When  this  does  not  occur  by 
the  end  of  eight  weeks  the  fracture  should  be 
(oiisideied  ununited  and  this  is  the  condition 
usually  found  after  the  methods  in  common 
use. 

At  no  other  location  in  the  skeletal  system 
do  we  consider  a fracture  ununited  at  the  end 
of  eight  weeks.  Where  this  does  occur  radical 
op’eiative  treatment  is  the  only  chance  of  ob- 
taining union,  which  consists  of  tunneling  the 
neck  and  head  of  femur  after  reduction  and 
inserting  a strong  living  bone  graft  from  the 
tibia.  This  can  be  accomplished  in  less  than 
thirty  minutes  by  x-ray  control  during  the 
conise  of  the  operation  which  is  not  attended 
by  ajipreciable  loss  of  blood  or  very  little  if 
any  perceptible  shock.  Other  methods,  nails, 
beef  bone,  etc.,  have  been  discarded  except 
as  a stabilizing  agent  for  the  relief  of  jiain  in 
debilitated  individuals  unsuitable  for  opera- 
tion. Tlie  earlier  the  graft  is  done,  after  non- 
union is  known  to  exist,  the  better  chance 
tliere  is  for  solid  bony  union.  All  under  six 
months  after  fracture  have  been  successful 
and  we  might  expect  good  results  up  to  two 
years.  Our  guide  should  be  the  conditions  of 
the  heail  and  neck.  In  not  one  operative  case 
has  death  occuried,  though  age  is  no  contra- 
indication, as  1 have  successfully  employed 
the  bone  graft  in  several  about  the  age  of 
seventy.  In  .selected  cases  these  procedures 
should  be  more  univei .sally  employed,  as  there 
is  no  condition  which  lenders  life  more  un- 
bearable than  an  old  ununited  fracture  of  the 
neck  of  the  femur. 

In  ununited  fractures  of  many  years  dura- 
tion willi  extreme  atrophic  changes  in  the 
li(‘ad,  I have  devisial  a procedure  whicli  has 
been  most  (dlicacious  in  one  case.  The  com- 
mon r incision  is  made,  the.  greater 
tiochanter  chiseh'd  loose  with  mnscnlar  at- 
tachment. The  head  is  then  removed  from 
sockid,  the  end  of  the  n(“ck  roumh'd  with  rasp 
or  .Muridiy  cup  and  a tlaji  of  fascia  jilaced 
within  acetabulum.  The  limb  is  then  rotated 
inward  and  a point  deumh'd  on  the  shaft  be- 
low the  oiiginal  attachnumt  of  trochanter. 
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Tlie  trochanter  is  then  attached  at  this  point. 
This  step  is  very  important  as  it  takes  up  the 
slack  in  tlie  gluteal  muscles  attached  to  the 
troclianter  ami  holds  the  new  head  within  the 
acetabulum.  I have  used  the  same  proceduie 
ill  old  dislocations  and  other  pathological  con- 
ditions giving  the  same  disturbance  in  me- 
chanism. Where  ankylosis  is  desired  the 
fascia  is  not  inserted. 

In  fractmes  about  the  trochanter,  abduc- 
tion may  increase  the  deformity, — and  it  is 
often  better  in  anatomical  position.  In  this 
location  niidonhtedl^'  Buck’s  extension,  Tlod- 
giii's  splint,  or  other  apparatus  may  give 
good  functional  result,  but  not  in  central  or 
inti  acapsnlar  fractures. 

It  is  often  stated  that  plaster  of  paris 
diessings  in  these  cases  are  more  dangerous 
than  aipy  other  form  of  treatment.  This  is 
not  tine  if  the  fracture  is  reduced  and  the 
plaster  diessing  is  properlp-  applied.  In  fact, 
thi.s  is  by  far  the  most  comfortable  method, 
with  a mortality  less  than  any  other  form  of 
treatment.  I have  appdied  dressings  in  lib 
fresh  fractures  and  31  nnnnited  fractures,  a 
Total  of  140,  with  only  four  deaths,  and  these 
in  fresh  fiactnies.  This  gives  a mortality  of 
less  than  2 1-2  per  cent,  rVliich  is  less  than 
heietofoie  leported  by  any  other  procedure. 

Of  course  in  so  short  a discourse  there  has 
been  no  attempt  to  cover  the  subject  in  detail 
but  only  to  point  out  some  of  the  important 
points  and  the  general  principles  involved. 

In  conclusion  1 desire  to  emphasize: 

1.  Central  or  intracapsnlar  is  the  only 
location  in  this  region  which  presents  a real 
snigical  problem. 

2.  Skiagrams  should  be  made  of  all  slight 
hi|)  injuries,  e.specially  in  the  aged. 

3.  Blaster  diessing  after  proper  reduction 
gives  best  chance  of  recovery  with  le.ss  mor- 
lality  than  any  other  form  of  treatment. 

4.  Operative  interference  should  be  done 
moie  frequently  and  as  early  as  non-union  is 
discovered  for  thus  the  chance  of  a good  fnnc 
tional  limb  is  excellent,  as  well  as  the  pre- 
vention of  a large  number  of  hopeless  crip- 
])les  and  invalids. 

8(i!)  Madison  Avenue,  Memphis. 
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In  this  paiticular  field  of  surgery,  as  in 
most  others,  we  in  America  have  seen  the 
] endulum  swing  back  and  forth  between  tbe 
enthusiastic  Lane  plate  radicals  and  the 
stand]  atters  of  extreme  conservatism.  Uj)  to 
Bibb  the  cutting  down  on  a fracture  was  a 
laie  event.  Lane's  visit  in  that  year  and  his 
] lesentation  of  this  subject  to  the  American 
iMedical  Association  made  bone  surgeons  of 
us  all.  Fnfortuuately  it  was  the  idea  of  the 
steel  plate,  with  which  the  fractured  ends 
might  he  directly  fixed,  that  aiqiealed  to  the 
Amei  ican  imagination,  and  little  or  no  at- 
t(‘ution  was  jiaid  to  the  instrumental  techni- 
(|ue  so  ( arefully  worked  out  bv  Lane,  which 
he  himself  considered,  and  which  American 
suigeons  have  had  to  learn  is  the  all  ini-' 
jioitant  item. 

In  the  years  immediately  following  IfiOb 
the  widespread  use  of  the  p)late  by  surgeons 
who  were  ignorant  of,  or  ignored,  the  rules 
of  ase})tic  technique  brought  the  practice  of 
opeiating  on  fractmes  into  general  disre- 
jaite.  In  spite  of  the  fact,  however,  that  the 
Lane  ] late  is  no  Idngejr  paipulai'  and  is 
])ioperly  discarded,  to  Lane,  the  surgeon,  we 
acknowledge  a debt  for  the  impetus  he  gave 
to  oiaui  o])erati()us  in  fractures  and  especial- 
ly for  the  tecinuciue,  the  careful  observance 
of  which  is  so  essential  to  successful  bone 
surgery. 

1 filling  the  i)ast  fifteen  years  this  subject 
has  been  actively  before  American  surgeons. 
Tlieie  has  been  many  exjieriments  on  animals 
and  tlie  oj)portunity  for  clinical  observation 
has  been  great.  Purely  by  this  time  there 
should  be  some  unanimity  of  opinion  as  to 
the  indications  for  ojierative  interference, 
some  standardization  of  methods  and  of 
armamentaria.  I believe  that  it  will  be 
found  that  the  practice  amongst  those  who 
have  really  studied  bone  surgery  is  to  a fair 
degree  uniform.  Always  allowance  must  be 
made  for  the  human  element — the  personal 
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Kiiialioii.  Some  sui<>eoii8  are  iiihereiitlj'  coii- 
M‘i vat ive.  other  eonj>eiiitally  inclined  to  radi- 
cal i.sm. 

1.  I.xDicATioxs.  As  to  certain  fractures 
llieie  is  entire  afireeinent  that  priinarv  open 
ojieiation.s  should  he  done.  These  are  frac- 
tures of  the  itatella  or  olecranon  and  fracture 
dislocations,  although  in  the  latter  it  is  the 
dislocation  whicli  makes  open  operatioms 
necessary  rather  than  tlie  fracture.  The  most 
fitapnmt  site  of  such  an  injury  is  at  the 
shoulder  joint.  "With  a fractnie  of  the  neck 
of  the  humerus  and  the  head  displaced  from 
the  ghmoid  cavity  it  is  manifestly  impossihle 
to  1 educe  the  dislocation  without  o])eratiou, 
hut  with  the  head  hack  in  its  socket  reduc- 
tion of  the  fracture  may  he  easily  effected. 
Secondary  or  late  ojierations  are  clearly  in- 
dicated on  nnuniteil  fractuies  or  fractures 
with  \icions  union.  l>y  ‘‘vicious  union"  is 
meant  wheie  the  fiagments  at  the  site  of  a 
fractnie  have  united  hy  hony  union  with 
marked  over  lapping,  angulation  or  rotation 
fioin  the  normal  axis,  or  a combination  of 
these  defects,  lesnlting  in  shortening  or  im- 
] eifect  alignment. 

Aside  from  the  instances  cited  above  theie 
is  no  general  agi cement  among  surgeons  as 
to  \\hat  fractuies  should  he  ojierated  uiion 
and  it  is  hardly  advisable  that  there  should 
he.  It  is  |)ro]ier  that  each  case  of  recent  frac- 
ture of  the  long  bone  be  considered  indi- 
vidually, without  anv  preconceived  ojiinion 
as  to  th(‘  adr  isability  of  opemtion.  I'lveiy  ef 
fort  should  h(‘  made  lo  elfei  t strch  ajipro.xirna- 
tion  of  the  fragments  as  will  result  in  restorai- 
tion  of  function,  b(d’or(‘  an  operation  is  con- 
sidered. Senddru’  wisely  says,  ‘‘An  ojiera- 
tion  is  often  cont i vindicated  chielly  because 
it  is  nnmaa'ssary.'’ 

t\'hil('  perlect  anatomical  lestoivtion  is  de- 
sii;ibl(‘  it  ma}'  la*  said  that  it  is  r-aiely  es- 
sential lo  a r'eslor  ill  ion  of  noranal  function. 
'I  h(‘  most  nofabh*  exc(‘p1ion  to  this  rarle  is  in 
fraclUK's  inrolving  joints.  llm-e  accnrrtte 
ie|lacemenl  is  necessary  oi’  els(‘  excessive 
callus  w ill  for  in  and  iiitm’leK'  with  noi'inal 
juini  motion.  W(‘  would  say  then  that  in  an.v 
fracture  an  open  o|im;tli(tn  is  indicated  when 
('Xleinal  niaid|nilal  ion  fails  lo  si'cni-e  such 
appioximat  ion  of  the  fi  rigments  as  w ill  en- 


sure a good  frriictional  result;  renrerrrherirrg 
that  ireifect  restoratiorr  of  function  carrnot 
always  he  irromised  to  resrrlt  from  operative 
irite:ference. 

Of  cour.se  it  is  to  be  assumed  that  intelli- 
gent e.Tor-ts  are  to  be  rrsed  in  attempting  re- 
drretion.  We  should  not  ignore  the  old  fash- 
iuiied  teachings  on  the  value  of  anesthesia, 
accurate  knowledge  of  anatomical  structure, 
rnarriptrlation,  extension  and  corrrrter-exterr- 
sion.  In  addition  the  surgeon  of  today  has 
the  advantage  of  modern  appliances.  It  is 
neeilless  to  mentiori  the  great  aid  of  the  x-ray 
and  especially’  its  tluoroscopic  rrse.  Mechaui- 
cally  the  greatest  aid  has  beerr  the  fracture 
table,  which  enables  rrs  to  rrse  the  principle 
of  extension  more  iiowerfully  than  forrrrerly. 
With  the  help  of  a fracture  table,  or  a modern 
traction  splint,  many  cases  can  now  be  suc- 
ces.sfrrlly  handled  which  would  have  been  sub- 
j(Hted  to  operation  a few  years  ago.  This 
rs  jrar  ticnlar  ly  tr  ue  of  fractures  of  the  shaft 
of  the  ferurrr. 

Keference  has  been  rrrade  to  restoratiorr  of 
firnction  sulliciently  often  to  impress  the  opirr- 
iori  that  this  is  our  chief  object  irr  attempt- 
ing the  treatment  of  a fracture.  If  it  does 
not  seem  likely  that  this  will  resrrlt  from  ex- 
ternal rneasure.s  the  open  operation  rrrrrst  b.e 
resorted  to. 

1>.  .Air.;  Tirons;  If  an  operation  is  to  be  done, 
then  by  v.hat  method?  The  successful  out- 
(ome,  whatever  rirethod  may  he  used,  will  de- 
lend  irinrarily  on  the  avoidance  of  infection, 
whir  h means  that  the  most  scrupulous  ase]itic 
terlinipre  iiiirst  he  carrieib  orrt.  Perfect 
t(*chni(pie  means  iristrirrnenal  technirpre — 
nothing  shorrld  come  into  contact  with  the 
won  ml  except  ster  ile  instruments.  A srrr-georr 
who  cannot  resist  the  impnlse  to  jirrt  his 
ling(‘'.  s into  tlu'  wonnd  has  no  business  doing 
bone  snigr'iy. 

Plant  rues  irMpiiiing  opeiaition  may  be 
]da((‘d,  from  the  slandpoint  of  internal  tixa- 
tioii,  into  thia'c  (dasses: 

First,  thos(“  leipiiiing  the  introiluction  of 
no  outside  maleiial.  It  is  fierinently  the  case 
that  the  only  obstatde  to  I'ednction  lies  in 
tin*  inim  |iosil ion  betwiTii  tlu'  fi'actnie  (Uids 
of  a pi(‘((‘  of  detached  bone,  or  .soni(>  other' 
tissue,  the  imnoval  of  which  jierinits  the  co 
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ai'tation  of  tlie  fiagmeiits  with  only  such 
tendency  to  di.sjdacenient  as  may  he  overcome 
hy  tlie  ],roper  application  of  a splint  ex- 
ternally. 

2.  Fractures  in  which  the  tendency  to 
dispiacement  is  very  slight;  where  the  frag- 
ments can  be  kept  in  place  hy  sntnring'  the 
ireriostenm,  or  the  bone  itself.  The  material 
used  should  he  absorbable.  Kangaroo  tendoip 
or  chromic  gut  are  mnch  preferable  to  wire. 
The  tliird  class  consists  of  those  fractures 
which  leqniie  an  internal  splint — silver  wire 
is  tlie  oldest  material  for  direct  fixation. 
After  that  came  screws,  nails,  pegs,  of  bone 
and  ivory,  circular  bands  and  most  frequent- 
ly used  of  all,  the  Lane  plate.  It  would  be 
a waste  of  time  to  discuss  the.se  different  ma- 
terials. It  is  enough  to  say  that  there  exists 
a piejudice,  which  is  yearly  growing  more 
fixed,  against  burying  non-absorbable  ma- 
terial in  bone, 

The  conviction  is  now  fairly  definitely  fixed 
that  the  only  material  for  direct  fixation  of 
iiactnres  requiring  internal  splinting  is  the 
antogenous  bone  graft.  Some  prefer  to  nse 
this  in  the  form  of  an  intramedullary  plug, 
while  others  get  equally  as  good  results  with 
the  sliding  tiansplant.  In  fresh  fractures  the 
latter  would  be  pieferred  in  almost  all  cases. 
In  unnnited  fractnres  in  the  leg  or  foreaiin 
it  usual ly  suffices,  while  in  non-union  of  the 
humeins  and  femur  the  dowel  peg  gives  firm- 
er fixation  and  would  be  the  method  of  choice. 
Thei'e  should  always  be  some  definite  reason 
for  using  the  intramedullary  plug,  since  it 
re<piires  the  rvounding  of  another  part.  The 
lepeated  demonstration  of  the  success  of 
bone  grafting  in  practice  makes  it  difficult  to 
understand  why  a surgeon  will  introduce  any 
foieign  material  into  the  site  of  a fractured 
bone. 

The  j)iinciples  as  often  and  so  clearlj"  em- 
jdiasized  by  Murphy  should  be  observed, 
namely,  the  contacting  with  living  bone  be- 
tween parts,  containing  or  capable  of  trans- 
mitting osteoblasts.  McEwen  found  con- 
clusively that  the  periosteum  possesses  no 
power  of  osteogenesis,  and  mj^  own  experience 
is  that  its  pre.sence  or  absence  in  the  graft 
makes  little  difference,  except  that  we  de- 
liberately choose  to  strip  it  from  an  iri- 


tramedullaiy  plug.  If  proper  contacting  has 
been  secured  the  only  other  requisite  for  al- 
most certain  success  is  absolute  fixation  dur- 
ing the  period  of  regeneration.  This  require- 
ment is  most  surely  obtained  by  the  applica- 
tion of  a plaster  cast,  made  always  to  in- 
clude at  least  the  two  joints  at  the  extremi- 
ties of  the  bone  operated  on. 

IxsTiu'MENTS : As  to  the  special  in- 
stinments  required  in  doing  this  character  of 
work  little  need  be  said,  except  that  it  should 
not  be  undertaken  until  the  surgeon  has 
e(iuip]!ed  himself  with  the  proper  tools  for 
good  wculcmanship.  The  cabinet  maker 
would  hardly  i)roduce  an  artistic  object  to 
delight  the  eye  if  he  tackled  the  job  with  the 
hammer  and  saw  of  the  ordinary  carpenter, 
(iood  bone  holding  forceps,  skids,  fine  chisels 
and  esi;ecially  a motor  with  saw  and  other 
attachments  aie  essential  for  the  facile  ])er- 
formance  of  these  operations. 

An  attenqd  has  been  made  in  the  forego- 
ing pages  to  outline  as  succinctly  as  possible 
the  ])rinciiiles  which  should  govern  in  the 
tieatment  of  closed  fractures.  Nothing  which 
1 as  been  said  should  he  construed  as  refer- 
ling  to  conqionnd  fiactures,  which  is  a sub- 
ject which  demands  much  more  extensive  con- 
sideiation  titan  it  will  be  possible  to  give  it 
here. 

We  can  safely  lay  down  an  universal  rule 
that  it  is  unwise  to  attenqd  to  apply  any  form 
(d'  intenial  splint  to  the  fragments  in  a com- 
pound fracture  as  a ]irimarv  ])rocednre.  Con- 
vert the  fiactuie  into  a sinqde  one  by  allow- 
ing the  wounded  soft  parts  to  heal  and  if  an 
operation  on  the  bone  is  needed  it  can  then 
be  undertaken.  Where  the  wound  of  the 
soft  tissues  is-  not  extensive,  as  in  many  jfer- 
forating  gunshot  wounds  of  a limb,  or  where 
tb.e  tissues  are  toim  and  a slight  rent  in  the 
skin  is  made  b_v  a projecting  small  spicula 
of  bone  the  wound  can  be  sterilized  and  we 
usually  have  a simple  fracture  from  the  out- 
set. Where  there  is  severe  laceration  of  the 
tissues  and  the  presence  of  a large  wound 
we  cannot  do  better  than  follow  the  oft  re 
Ideated  teachings  of  Mrrrjdiy,  which  so  near- 
ly coincide  with  the  essential  jirinciple  irr  the 
Ireatment  of  rnoderrr  war  wourrds — dehridc- 
incut.  Irr  civil  life  the  case  will  i)robably  be 
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early  eiiougli  to  l erniit  of  sterlization 
of  till*  woiiiid  by  excision  of  all  coiitamiiiateil 
anil  devitalized  tissue  and  primary  closure. 
In  an}'  event  no  bone  grafting  or  direct  tixa- 
lion  of  fragments  by  any  other  method 
hhonid  he  attempted  until  complete  healing 
of  the  ivonnd. 

If  there  has  been  infection  the  delay  will  be 
greater,  and  if  this  has  been  streptococcic 
one  slionhl  be  very  chary  about  reopening  the 
wonnd  for  the  purpose  of  operating  on  the 
fraitnre.  There  will  he  great  risk  of  rein- 
fedion  if  anything  is  attempted  until  after 
a lapse  of  six  months  after  complete  healing. 
While  discnssing  this  variety  of  injury  atten- 
tion mnst  be  called  to  the  advantages  of  the 
snsjiension  method  of  treatment,  the  wounded 
limlis  being  jdaced  in  ti action  splints,  the 
gieat  value  of  which  was  so  often  demon- 
strated lim  ing  the  war. 

Si  .M.M.vRY — The  first  and  all-imjiortant 
u*:piisite  for  successful  bone  surgery  is  to  in- 
sist on  perfect  asepsis  and  to  acquire  facility 
in  instrumental  techniijue.  The  only  frac- 
tures always  requiring  operation  are  frac- 
lures  of  the  patella,  olecranon,  fracture  dislo- 
lations  and  ununited  fractures.  In  other 
fiactnies  a thorough  attempt  should  be  made 
to  elfect  leductions  by  external  measures  and 
o]:en  ojieration  consideied  only  when  such  at- 
tem]:t  fails  to  olitain  such  aiiproximation  as 
would  result  in  restoration  of  function. 

\\'hen  it  is  necssaiy  to  cut  down  on  a frac- 
tnii*  leave  in  the  wouml  as  little  material  from 
till*  outside  as  ])ossible  and  let  that  he  absor- 
able.  Wh(>n  an  internal  s])lint  is  required 
anioginons  bone  is  pieferred.  In  treating 
comi'onnd  fractures  always  allow  the  wound 
of  till*  soft  tissues  to  heal  before  at- 
lempting  any  ojierative  inocednre  on  the  frag- 
ments.   

CAXCUliXors  TOXSILLITIS  WITH  TlllO 
IHll'OKT  OF  TWO  ('ASKS.* 

Hi/  O.  I )t  i,.\.\i;v,  M.H.^  Hyersbnrg. 


('use  / — II.  L.  lb,  male,  age  21,  referred  to 
111.-  June  2,  Iblil,  by  S.  T.  Veatt(*s,  .Mengle- 

* Head  liofore  Section  on  Ophttialniolog.v  and 
OtoIar.viiRoloK.v  at  annual  meeting  of  Tennessee 
State  iMedical  Association  at  (’ahttanooga,  April, 
1920. 


wood,  Tenn.  The  following  history  was  given 
to  me  by  Dr.  Yeattes  : 

He  was  called  to  see  the  iiatient  May  29th. 
Patiint  had  hard  chill,  followed  by  high 
tenqierature  and  seveie  sore  throat.  On  ex- 
amination both  tonsils  were  very  much  in- 
tlamed,  inesenting  the  usual  symptoms  of  ton- 
sillitis. Patient  was  tieated  in  usual  man- 
ner. 

The  following  day  Dr.  Yeattes  was  called 
to  see  the  jiatient  again.  His  throat  symp- 
toms were  aggrtivated,  left  tonsil  luesenting 
evidence  of  a jieritonsillar  abscess,  and  was 
incised  later  in  the  day  sufficiently  to  drain 
any  ordinary  abscess.  The  only  thing  ob- 
served was  the  usual  bleeding  which  occurs 
in  such  cases,  but  the  blood  seemed  to  be 
(baker  than  usual.  On  a subsequent  visit 
the  lancing  of  the  tonsil  had  not  secerned  to 
give  any  lelief,  bnt  instead  there  was  ob- 
served a rise  of  temperature,  and  the  pulse 
rate  was  more  rapid.  The  throat  had  been 
] ersistently  swabbed  rvith  iodine,  alternating 
with  nitrate  of  silver,  also  an  antiseidic 
gargle  had  been  used  since  the  beginning  of 
the  attack.  Xeither  of  these  seemed  to  give 
the  slightest  relief.  Patient  was  seen  again 
the  following  day  by  Dr.  Yeattes.  The  tonsil 
that  was  incised  presented  a slight  greenish 
color,  and  the  right  tonsil  had  the  same  ap- 
peal am  e of  a ];eritonsillar  abscess  that  the 
left  had  at  ihe  time  it  was  incised. 

On  the  fouith  day.  of  his  illness  the  patient 
was  referred  to  me  at  the  Paird-Dulaney  Hos- 
pital. At  the  time  of  his  admission  his  tein- 
]eiatnii*  was  lO.’b  pulse  rate  94.  He  had  ev- 
ery ai  peaiauce  of  a.  very  sick  man.  Patient 
stated  that  he  had  had  frequent  attacks  of 
tonsillitis  all  of  his  life,  but  more  friMjnently 
during  the  jiast  winter  while  in  army  .service. 
>\'as  dischaiged  from  the  army  a short  lime 
before  enteiing  (he  hosjdtal.  The  luesent  at- 
tack from  uihch  he  was  sulfering  came  on 
suddenly  and  was  moie  severe  in  every  par- 
(icnlar  than  any  inevious  attack. 

On  examination  of  his  throat  both  tonsils 
wen*  extremely  swollen.  Left  tonsil  inesent- 
ed  a decided  greenish  color,  and  the  right 
tonsil  was  very  red  and  intlamed,  showing 
in  (he  center  a small  greenish  sjiot,  bnt  the 
])illars  and  uvula  did  not  show  any  evidence 
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of  greeiilsli  (liscoloratioii.  Twenty-four  liours 
later  tlie  left  tonsil  was  l)laek  all  over  with 
beji'inning  sloughing.  INhnts  of  bleeding 
((nickly  a]ti;eared.  The  process  had  begun  to 
extend  -over  the  edge  of  the  pillars,  velnni  and 
uvula.  Theie  was  a dark  green  patch  on  the 
light  tonsil.  This  progressed  rajiidly  until 
it  soon  reached  the  same  stage  and  character- 
istics of  the  left  tonsil.  I’y  this  lime  the 
neciotic  material  could  be  S]»onged  away  with 
a cotton  swab  and  had  a most  offensive  odor. 
A pecnliarit}’  of  this  condition  was  that  the 
necicsis  stojiped  at  a thin  scarlet  line,  and 
noimal  a])pearing  tissue  began  without  any 
snrrcnnding  hypeiemic  zinie.  This  sharp 
denial  cation  persisted  throughout  the  entire 
conise  of  the  infection. 

From  the  beginning  the  intlammation 
seemed  to  be  almost  entirely  limited  to  the 
tonsils.  Ao  membrane  was  ever  observed 
thronghont  the  course  of  the  disease  resem- 
bling that  of  diphtheria  or  streptococcic  ori- 
gin, and  the  pathological  report  made  by  Dr. 
Motley  eliminated  the  doubt  in  onr  minds 
legarding  the  gangrenous  condition  being  sec- 
ondary to  these  forms  considered. 

The  gangrenons  process  extended  throngh- 
oiit  the  entire  tonsillar  tissue  to  the  deejier 
structni.es.  All  the  lymphatic  glands  of  the 
neck  weie  considerably  swollen,  which  made 
deglutition  very  difficult.  The  patient  had 
to  be  fed  almost  altogether  by  rectum.  There 
seemed  to  be  an  unnsnal  amount  of  nausea. 
Theie  was  absolute  intolerance  to  whiskey  or 
otlier  necessary  stimulants  except  those  given 
hypodermatically.  On  the  ninth  day  the  ton 
sillar  tissue  was  almost  completely  sloughed 
away  and  left  an  annoying,  bleeding  surface 
to  add  to  the  nausea.  Ihitient’s  physical  con- 
dition gradually  grew  worse.  His  color, 
which  was  pallid  on  the  day  of  admission, 
rapidly  became  more  septic,  until  before  death 
he  piesented  a sickly  yellow  color  which  was 
almost  gieen.  He  tinally  became  comatose 
and  died  on  the  eleventh  day  after  admission 
to  the  hospital. 

A pathologic  examination  was  made  by  Dr. 
Motley,  who  saw  the  case  with  me  daily,  with 
the  following  findings: 

A stained  smear  of  the  necrotic  material 
showed  a number  of  organisms  in  almost  pure 


culture,  consisting  of  streptococci,  staphylo- 
cocci, and  dii)lococci.  Culture  of  the  material 
gave  a luxuriant  growth  on  plain  agar,  blood 
serum,  and  blood  agar.  On  Idood  agar  no 
colonies  ai»peared  which  showed  hemol3’sis. 
No  one  organism  seenie<l  to  predominate  in 
l)oint  of  numbers.  Isolation  of  the  organisms 
gave  colonies  of  staphylococcus  aui'eus,  a 
shoit  chained  streptococcus,  and  a micrococ- 
ens  which  juesented  the  characteristics  of 
pneumococci. 

Cc.se  11 — H.  S.,  male,  aged  1,  referred  to 
me  July  U,  101  !t,  by  Dr.  S.  T.  Yeattes,  Iklen- 
glewood  .Tenn.,  with  the  following  history: 

Patient  was  taken  with  chill,  followed  by 
high  fever  and  severe  sore  throat,  but  did  not 
consult  a ])lpvsician  until  the  following  da^", 
when  he  was  immediateh'  referred  to  me  at 
the  Haiid-Dulaney  Ilos^jital.  At  the  time  of 
his  admission  his  temi)erature  was  found  to 
he  102,  juilse  rate  120.  On  examination  of 
his  throat,  tonsils  were  very  much  inllamed 
and  presented  several  small  green  patches, 
and  the  invt)lvment  of  both  tonsils  was  prac- 
tically the  same.  Prior  to  this  attack  ]»a- 
tient  had  had  several  attacks  of  tonsillitis: 
otherwi.se  he  was  a strong  healthy  child.  Pa- 
tient had  had  measles  and  whooping  cough, 
also  gave  the  history  of  having  had  “flu”  the 
latter  part  of  February,  1010.  Parents  liv- 
ing and  in  good  health. 

'When  patient  was  seen  on  the  second  day 
after  admission  to  the  hospital  and  on  ex- 
amination of  his  throat  the  green  colored 
patches  had  now  coalesced  and  were  a dark, 
typical  gangrenous  color  which  had  gradually 
extended  to  the  pillars,  velum  and  uvula,  as 
in  the  tirst  case.  The  lymphatic  glands  of  the 
neck  were  very  much  swollen  and  extremely 
tender.  This  laitient  seemed  to  be  very  ill 
and  also  luesented  symptoms  of  a profound 
toxemia.  The  sloughing  of  the  gangrenous 
tissue  began  on  the  third  day  after  admission, 
and  a clear  line  of  demarcation  was  estab- 
lished about  the  fifth  day.  Every  effort  was 
made  to  remove  the  sloughing  masses  as  rap- 
idly as  possible.  AVhile  there  was  a trouble- 
some bleeding  and  an  offensive  odor,  the  pa- 
tient seemed  to  have  an  nnusal  stomach  and 
was  never  upset  in  any  way  to  interfere  with 
pioper  nonrishment.  After  the  tirst  dav"  of 
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adiiiissioii  liis  U'iii];ei  atme  was  never  high- 
er tlian  100,  hilt  imlse  rate  remained  on  an 
aveiage  of  ahont  Idl?  for  several  days.  Un- 
like Case  Xo.  1,  this  patient  slept  most  of 
Ihe  time  and  did  not  show  any  of  the  ex- 
tienie  nervous  syiniitoms  that  were  manifest- 
ed hy  the  former  ease.  ■ The  necrotic  processes 
weie  lemoved  hy  the  eighth  day  and  the  pa- 
tient was  dismisseil,  practically  cured  on  the 
tenth  day.  With  the  exception  of  a slight 
amount  of  scar  tissue,  patient  made  a good 
1 eco\ ery. 

The  pathological  report  made  hy  Dr.  Mot- 
ley in  this  case  was  practically  identical  with 
that  of  ('aso  No.  1,  so  much  so  that  it  is  not 
necessary  to  report  the  lindings. 

One  of  the  ])eculiarities  of  both  cases  re- 
jolted  in  this  jiajier  is  the  fact  that  no  one 
of  the  organisms  lecovered  from  the  throat 
liahitually  causes  the  type  of  iiidammation 
and  gangrene  here  descrihed,  and  also  the  fact 
that  the  two  jiatients  came  from  the  same  lo- 
cality within  a few  days  of  each  other. 

The  tieatment  in  these  two  cases  was  lim- 
ited to  the  use  of  local  and  constitutional 
UMiK^dies.  Frequent  applications  of  20  per 
cent  solution  silvol,  alternating  occasionally 
with  iodine,  jieioxide  and  antisejitic  gargles, 
jaincij  ally  chloiate  of  pota.sh.  No  serum  or 
vaccine  was  used  iu  these  cases,  as  no  spe- 
< ilic  oigaiiism  was  isolated  which  would  justi- 
fy a sjiecitic  tieatment. 


REPORT  OF  A CASE  OF  BRAIN  TUMOR 
SHOWING  THE  VALUE  OF  THE  BAR- 
ANY  TESTS  AS  ONE  OF  OUR  EARLY 
DIAGNOSTIC  METHODS* 


l‘.y  Louis  Levy,  1\L  1),,  F.  A.  ('.  S. 


.\sso(ia)(‘  I'rofc'ssor  of  llhinologv  and  Oto- 
Lary oology  Medical  Dejiartment,  Uni- 
versity of  Tcmnessee. 

Menijihis. 

'I'Ikmc  is  no  donlit  that  where  it  is  jiossihle 
to  diagnose  hiain  lesions  early  we  are  often 
lietler  aide  to  helj).  and  in  many  eases  to  save 
the  lives  of  such  jialients.  In  the  work  that 

*R(>a(l  at  annual  ineetinp;  of  Tennessee  State 
.Medical  .Vssociatiiin.  Section  on  Ophthalmology  and 
Otolaryngology,  at  Chattanooga,  -April,  1920. 


I have  done  with  the  Rarany  tests  I am  con- 
vinced that  we  now  have  a method  that  is  far 
suj  erior  to  aiqv  method  of  diagnosis  yet  given 
us  in  these  cases — this  heing  true,  of  course, 
where  these  tests  are  projierly  made  hy  men 
who  understand  the  work.  I have  already 
seen  several  cases  imjnoperly  tested  and  the 
wrong  diagnosis  given,  with  the  result  that 
the  llaiany  tests  have  been  questioned,  in- 
stead of  the  man  doing  same.  It  is  to  demon- 
stiate  the  value  of  these  tests  as  an  early 
diagnostic  measure  that  I now  report  this  ca.se 
before  the  Section. 

11.  ^1.  .Tr.,  age  live  years,  was  brought  iu 
to  see  me  on  March  12,  1919,  his  mother  stat- 
ing that  for  the  jiast  week  he  has  been  srrffer- 
ing  from  an  irritation  on  the  outer  corner  of 
left  eyelids,  all  other  histoix'  being  negative 
as  far  as  the  mother  knew,  for  she  stated  he 
was  in  the  he.st  of  health  otherwise.  I^jion 
examining  the  child  rve  found  that  he  held 
his  head  hack  and  towards  the  right  shoulder, 
with  mouth  ojen,  as  seen  in  one  with 
adenoids.  Nose  O.  K.  Nasojiharynx  O.  K. 
Throat  O.  K.,  tonsils  and  adenoids  having 
been  removed  about  one  year  juevioirs.  Ears 
and  hearing  normal.  Examination  of  the 
eyes  showed  mar  ked  nystagrinrs  to  both  sides, 
rotaiy  on  looking  up,  vertical  down,  all 
nystagmus  to  left,  marked  inequality  of  jmjiils, 
left  being  the  larger,  reactioirs,  however,  good. 
Slight  internal  strabisnrrrs  of  left  eye.  D.  D. 
^'ision  20-()().  ().  S.  Vision  20-19,  fundi  O.  K. 
Claims  double  vision  when  head  is  held  in 
the  j roper  jiosition. 

Father  and  jiatient  were  leaving  the  next 
day  for  New  York,  so  1 was  unable  to  make 
a Rarany  test,  but  advised  theiir  to  see  a 
neurologi.M  while  there.  Iirstead  of  this  the 
] alieiifs  father,  who  was  from  the  East,  saw 
his  family  |.hvsician  who  advised  that  an 
oculist  be  s(‘(‘n.  The  (wes  were  gone  over’ 
cai (‘fully  and  the  jirognosis  given  was  excel- 
lent. 

When  the  child  and  jiar'ent  letunied  to  see 
nu‘  on  Ajuil  12,  1919,  they  were  very  indig- 
nant at  nu‘  for  having,  sc'emingly,  alarnu‘d 
them  when,  as  the  jtarent  statrul,  I could  have 
examined  tin*  eyes,  given  him  glasses,  and  en- 
ded the  whol(‘  matter’.  1 stall'd  at  this  lime 
that  it  was  not  the  ey(‘s  that  1 was  interested 
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in  but  tlie  condition  producing  tliis  eye 
trouble.  Finally,  after  inncli  persuasion,  they 
went  in  to  see  Dr.  Bnnting,  of  Meiupilis.  His 
exaniiiiatioii,  outside  of  the  spinal  tinid 
l»ressnre,  which  was  rather  high,  showed  very 
little  at  this  time. 

The  first  Barany  test  was  made  on  April 
12,  showing  the  following:  Spontaneous 
nystagmus.  On  looking  to  right,  oblique  up 
to  left;  looking  to  the  left,  rotary  to  right; 
looking  up,  mixed;  looking  down,  none  (at 
this  time  yon  will  note  the  spontaneons  down- 
ward nystagmus  seems  to  have  disappeared  ) . 
Sj'.ontafieons  past-pointing:  With  right  arm 
one  inch  to  left,  with  left  arm  a questionable 
one  inch  to  left.  Upon  turning  the  patient 
to  right,  rotary  ny'stagmns  to  left,  duration 
17  seconds;  past-iiointing  with  right  arm  first 
touched  and  then  one  inch  to  left,  with  left 
arm  three  inches  to  right.  Falling  normal. 
On  turning  to  left,  horizontal  nystagmus  to 
1 ight,  11  second  duration  ; past-pointing  with 
1 ight  arm  one  inch  to  left,  which  is  the  same 
as  spontaneons;  left  arm  three  inches  to  left. 
Falling  snh-normal.  With  the  caloric  test 
douching  light  ear  jirodnced  a poor  rotary 
nystagmus  after  two  minutes;  past-pointing 
with  right  arm  touch, left  arm  three  inches  to 
light.  With  head  back,  oblique  nystagmns  to 
left;  past-i)oiiiting,  right  arm  at  first  touch, 
then  one  inch  to  left;  left  arm  two  inches  to 
right.  Douching  left  ear  produced  a poor 
lolary  nystagmns  to  right  after  one  minute 
and  15  seconds;  past-jiointing  with  right  arm 
shewed  touch  and  then  one  inch  to  left,  with 
the  left  arm  two  inches  to  left.  Falling  snb- 
iioimal.  With  the  head  back,  an  oblique 
nystagmus  to  left;  past-pointing  right  arm 
touch  and  one  inch  to  left,  left  arm  three  in- 
ches to  left. 

Upon  reviewing  the  anatomy  of  the  path- 
u'ays  yon  will  immediately  be  struck  by  the 
fact  that  the  reactions  on  the  right  side  are 
being  interfered  with.  I do  not  want  to 
worry  ,von  with  repeated  tests  that  were 
made,  so  will  now  skip  to  the  test  made  on 
November  1,  1910,  at  wjiich  time  the  father 
brought  the  child  in  again  and  stated  that 
he  now  noticed  that  at  times  patient  is  rather 
unsteady^  on  his  fet. 

Examination  of  the  eye  at  this  time  showed 
more  marked  internal  strabismus  of  left  ey'e. 


pupils  about  eipial  in  size.  With  the  ojihthal- 
moscope  slight  blurring  of  both  discs.  Barany 
test  now  as  follows.  Spontaneons  nystag- 
mns: Looking  to  right,  rotary  to  left;  look- 
ing to  left,  oblique  upward  and  to  right;  look- 
ing up,  ] otary  to  left ; looking  down,  vertical 
down  combined  with  the  rotary'  to  right.  l*ast- 
laiinting,  right  arm  one  to  two  inches  to  left, 
left  aim  touch.  Falling  tendency  to  left. 
Komberg  unsteady.  Upon  turning  patient  to 
right  we  have  oblique  nystagmns  njiward  to 
left,  12  seconds  dniation.  Fast-iiointing  right 
arm  touch  and  then  one  inch  to  left,  left  arm 
two  inches  to  right.  Falling  snlrnormal. 
Tinning  to  left  nystagmns  cpiestionable  ro- 
tary to  right,  blit  stc)i)s  almost  immediately. 
Past-pointing,  right  arm  to  left  four  inches, 
left  arm  two  inches  to  left.  Falling  O.  K.  The 
douching  test  showed  practically  no  nystag- 
mns with  the  i)ast-pointing  still  off  with  the 
right  arm.  On  November  20  I was  called  to 
the  home  to  see  the  patient,  for  he  was  now 
ill  bed  complaining  of  headaches,  some  vomit- 
ing and  dizziness.  With  the  ophthamoscope 
found  the  blurring  of  the  discs  and  retina  was 
more  pronounced. 

In  skii>ping  from  April  to  November  I do 
not  wish  yon  to  think  that  this  i)atient  had  by 
any  means  been  overlooked,  but  wish  to  say 
in  sjiile  of  Dr.  Bniiting’s  and  my  suggestion 
that  they'  go  East  and  see  a neurologist  to 
confirm  onr  diagnosis,  they'  during  the  sum- 
mer went  back  to  New  York  and  again  saw 
oculists,  who  it  seems  tended  to  disagree  with 
onr  findings  here.  To  quote  one  in  reference 
to  the  ny'stagmns : “As  legards  the  jerking 
nystagmoid  movements  (psendo-ny'stagmns ) 
which  he  shows  when  the  ey'es  are  moved  in 
extreme  positions,  I have  found  them  to  occur 
so  often  whenever  from  any’  cause  the  move- 
ments of  the  eyes  are  restricted  and  the  at- 
tempt is  made  to  carry’  the  ey’es  far  out  into 
the  field  of  action  of  the  weak'  muscles,  that, 
like  Uhthoff,  I have  come  to  regard  them  as 
having  very’  little  diagnostic  significance.  It 
would  seem,  indeed,  as  if  in  a very’  large  pro- 
I'Oition  of  these  cases,  the  psendo-ny’stagmns, 
aie  simply’  an  expression  of  that  incoordina- 
tion that  comes  from  trying  to  execute  an  ex- 
treme movement  with  a weak  muscle.  At  all 
events,  I have  seen  a great  many  cases  of  this 
sort  which  never  showed  any’  evidence  what- 
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ever  of  eenti  al  or  cerebellar  disease  and  which 
(xcej)!  for  this  iin[)aired  motility  would  be 
classed  as  iioriiial.  1 am  not,  of  course,  con- 
testing' yonr  diagnosis  which,  doubtless,  is 
sound.  t)nh',  I own  that  so  far  as  the  ocular 
evidence  is  concerned,  I am  not  clear  as  to 
the  grounds  for  it.”  This  was  written  to  a 
nenrologist  in  ]S"ew  York,  who  the  oculist 
there  requested  them  to  see  and  who  also  told 
them  he  suspected  this  was  a case  of  braia- 
tinnor.  The  people,  of  course,  would  not  lis- 
ten to  him  and  vame  back  telling  us  of  the 
good  prognosis  given  them  by  the  oculists. 

b'pon  tlieir  return  tliey  also  saw  Dr.  D.  ('. 
Kllett,  as  r egards  the  eyes,  and  lie  agreed  with 
us  that  tlic  eyes  were  not  the  points  to  Match 
and  after  a consultation  the  parents  of  the 
liatients  ivei'e  oucce  more  requested  to  go 
blast.  As  the  symjttoms  of  November  20  ap- 
peared they  decided  to  do  as  rve  requested 
and  ivent  to  see  Dr.  W.  G.  ?^piller  and  Dr. 
Leivis  Fisher,  of  Philadelphia,  ivlio  verified 
onr  tindings  and  insisted  upon  an  operation. 

Parents  then  decided  to  take  patient  to  Pos- 
ton to  Dr.  Cnshing  for  oireration  and  I quote 
Dr.  (’usliing’s  letter  to  Dr.  Bunting  : “Dear 
Dr.  Bunting:  Tire  little  M.  boy  had  an  acute 
ui'set  the  night  he  reached  here  orving  to  the 
fact  that  the  parents  rvonld  not  believe  he 
had  anything  serious  the  matter  rvith  him  and 
(onscquently  tliey  traipsed  him  all  over  Bos- 
ton that  after-noon.  I oj  ei-ated  more  or  less  as 
an  (‘inei-gency  tlie  following  day.  He  had  a 
large,  massive,  slow-gi  oiving  endothelioma 
(•(;mi»let(‘ly  w'rajiped  around  the  right  side  of 
tlie  brain  stern,  and  witli  the  central  mass  di- 
K'ctly  over'  tin*  foni  th  veiitricde.  rnfoitunate- 
ly  it  rvas  an  irremovable  tumor.  The  boy, 
liowc'vm',  is  doing  Mell  and  his  jiai-ents  know 
tlie  sm  ions  nature  of  tlu‘  ti-ouble.  I e.xjiect 
llnm  to  leave'  lionie  in  a few  days  and  shall 
Inqie  to  liavr*  him  for-  a thoi'ongh  si'i  ies  of  deep 
\ I ay  I l■(*alments,  in  tin*  liojie  that  the  tumor 
may  diminish  nmh'r  iheii'  intlnence  as  much 
as  a uterine  libioma  does.  Tliis,  as  far  as  1 
van  see.  gi\'es  him  his  best  chance.” 

'I'his  case*  has  h(‘(*n  an  (“Xti'C'inely  inlerc'sting 
one  to  ni(*  for-  se\'(>i-al  I'casons;  lirst,  that  it 
shows  eh'arly  tin*  \alu(*  of  oni*  Bai'anv  tests 
in  early  diagnosis  as  yon  will  s(*(*  from  oui' 
original  test  from  which  we  ga\e  onr  lirst 
diagn(isi*c.  It  was  a sinqih*  matter  in  Novem- 


ber and  December  to  say  rvhac  Dr.  Bunting 
and  1 had  told  them  very  iiiuc'i  earlier  and 
probably  had  the}'  listened  to  us  at  this  time 
the  child  Monld  have  been  much  better  otf. 
Second,  that  oculists  do  not  tend  to  give  as 
much  attention  to  the  nystagmus  as  should 
be  given  it;  and  third,  that  because  of  our 
diagnosis  parents  of  patient  became  very 
“sore”  at  me  and  now  feel  that  1 have  been  un- 
fair to  them  because  upon  seeing  the  child  the 
lirst  tinre  I did  not  immediately  make  a defi- 
nite diagnosis  rvithout  corr.sultatton,  in  order, 
as  they  exjiressed  it,  that  they  would  not  have 
had  to  rrndergo  srrch  an  experrse  seeing  other 
men.  It  seems  they  have  yet  to  realize  that 
rny  interest  in  the  case  was  such  that  is  ask- 
ing consrrltation  1 "was  doing  it  for  the  good 
of  the  child. 
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In  pr-esenting  this  paper  to  the  Section.  1 
have  no  origintal  or  rrew  pha.ses  to  add  to 
the  work  already  done,  but,  as  a disciple  of 
neuro-otology,  Avish  to  spread  the  gosjiel  of 
Barany  and  the  Anrerican  gr-orr})  of  neui  o- 
otologists.  Bobert  Barany,  of  A^ienna,  w'oir 
the  Nobel  prize  by  his  exterrsive  demonstra- 
tion of  the  relation  to  clinical  medicne  <-f 
the  vestibular  tests,  but  to  a group  of  Arner-- 
icaris  belongs  the  credit  for  bringing  the  work 
orrt  of  chaos  and  clarifying  it  so  that  a man 
of  ordinary  br-ains  may  nnderstand  the  srrb- 
ject  and  ajiply  it  to  his  work.  This  group  is 
composed  of  Drs.  Jorres,  Fisher-,  Bandall. 
Mills,  Weiseriberg  and  Brurrrrrr,  of  the  Fni- 
versity  of  Pennsylvania;  Errgene  Lewis  and 
AlacKenzie.  Every  case  thfert  presents  for  the 
jrrincipal  symjdorn  vertigo,  staggering,  tinni- 
tus or-  progressive  deafness  has  not  been  tho;- 
oirglily  strrdied  rrntil  a.  complete  Barany  ti*st 
has  b(*(*ii  made.  To  the  otologist  belongs  the 
right  and  obligation  of  making  and  jirdging 
the  lesnlls  of  these  tests.  Irr  the  jiast.  the 
iienr-ologist  and  irrter-nist  have  relied  ripon 
tin*  rqili t ha Imologist  to  aid  them  in  their-  diag- 
nosis of  intra-(-i anial  and  constitutional  path- 
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olog.y  by  revealing  what  the  fundus  indicates, 
hut  noAV  the  otologist  is  in  more  demand,  for, 
hy  testing  the  lah3uinth  and  the  pathways  of 
the  eighth  cranial  nerve,  a great  portion  of 
me  brain  is  covered. 

Anatomy 

The  llahyrinth  is,  as  a rule,  looked  upon 
hy  the  medical  profession  as  something 
beyond  the  concei  tion  of  a human  mind,  hut 
if  you  forget  all  you  have  tried  to  remember 
about  it  and  consider  it  asi  three  canals  and 
two  reservoirs  containing  a fluid  capable  of 
being  set  in  motion  and  supplied  with  nerves 
of  a special  sense  ability,  you  will  have  a 
working  basif^  of  the  anatomy.  The  hoi'izon- 
tal  canal  is  in  the  horizontal  plane  of  space 
and  the  remaining  two  are  in  the  vertical 
idane,  set  at  rigth  angles  to  each  other.  This 
art'  ngement  presumes  that  the  head  is  held 
iij,  the  ijroper  position,  which  is  30  degrees 
lower  than  the  usrral  position.  The  eighth 
cranial  nerve  is  divided  irrto  two  branches, 
the  cochlear  and  the  vestibnlar,  and  from  the 
latter  are  derir-ed  the  nerve  filrres  to  the 
labyrinth.  The|  fibres  from  the  horizontal 
semicircular  canal  pass  through  the  eighth 
cranial  nerve  stem  arrd  enter  Deiter's  nnclens 
in  the  medullta  oblongata.  At  this  nnclens 
the  fibres  divide,  going  on  the  one  hand  to 
the  ])Osterior  longitrrdinal  brrndle,  through 
which  they  are  connected  with  the  varioirs 
eye  mnscle  nuclei,  to  be  distributed  tbrough 
the  third  and  sixth  nerves  to  the  eye  mrrscles 
themselves.  It  is  this  pathway  that  is  resj)on- 
silrlo  for  the  eye  movement.  The  other  path- 
way goes  from  Deiter’s  nrrclens  throngh  the 
inferior  cerebellar  pednncle  to  the  cerebellar 
nnclei  of  the  same  side,  from  which  it  ]>ro- 
ceeds  throrrgh  the  right  snperior  cerebellar 
] ednncle  toi  the  decussation  of  the  two  snpe- 
rior cerebellar  peduircles  in  the  base  of  the 
cerebral  ernra;  from  tbis  point  there  aie  two 
I lathways  to  the  cerebral  cortex  of  both  sides, 
bnt  the  maiir  pathway  goes  to  the  cortex  of 
the  opi)osite  side.  The  cortical  centres  that 
receive  these  fibies  are  postulated  by  Mills 
to  be  in  the  posterior  portion  of  the  second 
temporal  convolutions  adjacent  to  the  cor- 
tical areas  for  hearing.  It  is  this  pathway 
from  the  horizontal  canal  to  the  cerebral 
cortex,  ilassing  through  the  cerebellum,  that 


is  responsible  for  the  production  of  vertigo 
or  ear  stimulation.  The  fibres  from  the  ver 
fical  semicircnlar  canals  have  a ditfereiit 
pathway  after  entering  the  brain-stem,  ascend- 
ing in  the  pons  to  a point  above  the  middle 
of  the  pons.  At  this  point  the  fibres  divide, 
on  the  one  hand  going  to  the  posterior  longi- 
tudinal l)nndle,  to  be  distributed  to  tbe  eye 
muscles,  via  the  third  and  fourth  nuclei ; on 
the  other  bland  the  fibres  carter  the  cerebellar 
nuclei  through  the  middle  cerebellar  peduncle, 
from  whicb  point  tbeir  pathway  is  the  same 
as  that  of  the  fibresi  from  the  bdrizontal 
canal.  In  a nutshell,  by  the  vestibnlar  appa- 
ratus we  mean  the  static  portions  of  the  inter- 
nal ears,  and  the  patlawfays  from  the  ears 
fbionghthe  brain, stem,  cerebellum  and  ce:e- 
bium.  The  nerves  from  the  horizoirtal  canal 
ascend  through  the  medulla  in  a different  path 
from  the  combined  fibres  of  the  two  vertical 
canals.” — (Drs.  Jones  and  Fisher.)  The  inin- 
cijarl  differences  are  that  their  sources  differ 
lifter  entering  the  medulla  and  likewise  their 
entrance  into  the  cerebellurrr  is  throngh  dif- 
ferent jiathways. 

Physiology 

Alien  the  fluid  in  the  canals  has  been  set 
in  motion  either  by  rotation  of  the  body  or 
by  the  “thernrosyphon”  action  of  change  of 
temperature  of  the  fluid,  it  will  move  the  cilia 
1 recesses  of  the  contained  nerve  fibres  which 
will  send  a stimulus  to  the  brain.  The  brain 
bas  learned  to  interpret  tbis  in  such  a manner 
as  to  recognize  whlat  change  of  position  has 
occurred  and  the  present  position  of  the  head. 
This  ability  of  orientation  we  now  consider 
as  a special  sense  and  in  conjunction  with 
the  knowledge  obtained  from  vision  and  mus- 
cle sense  it  composes  the  system  of  equilibri- 
rrm.  Two  reactions  occur  because  of  these 
stimulations,  a deflrrite  movement  of  the  eyes 
and  the  sensation  of  vertigo.  fVe  can  see 
the  for-mer,  bnt  must  rely  upon  tbe  statement 
of  the  patient  for  the  llatter  or  else  measnie 
it  by  the  two  phenomena  produced  (iiast 
pointing  or  falling). 

The  movements  of  the  eyes  are  called 
nystagmus  and  consist  of  two  parts,  a slow 
movement  which  is  always  in  the  direction 
of  the  endolymph  flow  and  a rajiid  move- 
ment jerking  the  eyes  back  from  their  newly 
acquired  position.  There  have  been  some 
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rinietessiuy  coni]  licatioiis  tittached  to  these 
inovement.s  hy  inisnaniing-  them  in  their  eaily 
vcoik.  Tlie  slow  movement  is  caused  hy  the 
flow  of  the  lymph  and  is  the  real  nystagmus, 
while  the  ia])id  movement  is  only  an  attemj.t 
u]  on  the  paid  of  the  cerebrum  to  correct  the 
disturbed  ocular  position.  The  other  reaction, 
vertigo,  is  in  the  opposite  direction  from  the 
liow.  Hence,  when  the  patient  attem](ts  to 
joint,  he  luesumes  that  he  has  moved  in  n 
diiection  oi»iiosite  from  that  of  the  endolymjih 
flow  and  in  his  endeavor  to  touch  the  point 
correctly,  will  pass  beyond  the  point  and  this 
diiection  coincides  with  the  endolymjth  How. 
Two  general  rules  are  all  one  has  to  remem 
her  of  the  jiliysiology  of  the  labyrinth  reac 
tions : 

I.  The  slow  movements  of  Hie  eyes  and 
Hie  ]»ast-])oinHng  ai'e  in  the  direction  of  Hie 
cndolymiili  flow. 

II.  Tlie  sensation  of  vertigo  is  in  the  oppo- 
site diiection  to  the  endolymjih  flow. 

Tests 

.V  fhoiough  exaniinlation  of  Hie  nose,  throat, 
tonsils  and  sinuses  is  made  and  recorded  for 
fuiHicr  use  in  the  consideration  of  any  palh- 
ology  afterward  located.  The  usual  ear  tests 
are  made  to  determine  the  condition  of  Hie 
ve.'-'tibular  branch  of  tlie  eight li  nerve,  in 
oidcu'  to  determine  the  condition  of  the  laby- 
linlh  system  as  a unit,  we  have  the  rotlation 
tests;  and,  in  order  to  test  each  canal  sepa- 
rately, lYe  liave  the  caloric  or  douching  tests. 
We  first  determine  if  there  is  any  sjiontaneous 
nystagmus  or  if  it  may  be  jnoduced  by  tlie 
cl'anging  of  the  jiosifion  of  the  eyes.  This  is 
h(‘st  maile  by  lur,  ing  the  patient  tlx  his  vision 
on  a distant  object  and  turning  him  first  to 
tlu'  left  U“yes  to  the  right),  then  to  the  right. 
Xc'xt,  while  retaining  the  jiosition  of  the  liead, 
l ine  him  look  uji  as  high  as  he  can  and  then 
down  at  llu'  lloor  in  front  of  him.  The  rota- 
tion l(‘st  is  made  by  jilacing  tin*  j atient  in 
ll’(‘  I’eiiii.sylvania  chair,  adjusting  his  Inmd 
i rojm  ly  (.‘hi  d(>gr('es  incliiu'd  forward  I and 
lining  him  closi'  his  eyes.  Then  the  jiatient 
is  luriied  lo  the  liglil  ((“u  tinu's  in  twemtv' 
Mcoiids  and  broughl  to  a stoji.  Ih'  is  eom- 
mamled  to  opiai  his  (‘yes  and  li.x  his  \ isioii  on 
a dislaiil  objecl,  still  retaining  Ihe  cori(‘c( 
posilioii  of  lh(‘  li(‘ad.  A sto|)wal(h  is  Hk* 
only  i(‘liabh‘  means  of  liming  Ihe  diiialijon 


of  the  nystagmus.  We  observe  the  slow  com- 
j orient  and  the  fast  component,  as  likewise 
their  amjditiide.  The  patient  is  turned  in  the 
oj  i'osite  diiection  ten  times  in  twenty  sec- 
onds and  the  same  observations  made.  The 
correct  number  of  seconds  for  the  nystagmus 
is  twenty-six  seconds.  Xext  the  jiatient  is 
demonstiated  the  projier  way  to  test  the 
touching  and  his  sjiontaneous  touching  is 
1 ('Corded. 

tVith  the  eyes  closed,  the  jiatient  is  turned 
to  the  right  ten  times  in  as  many  secomhr, 
which  is  twice  the  rate  of  the  jirevioris  turn 
ing,  and  brought  to  a fixed  stop.  His  touch- 
ing is  rajiidly  tested,  first  his  right,  then  his 
left,  and  back  and  forth  until  he  touches 
with  both  hiands.  These  are  recorded  in 
inches  to  the  right  or  left,  as  he  missed  to  the 
light  or  to  the  left.  The  tests  are  agabi 
lej  eated  after  he  is  turned  in  the  ojijiosite 
diiection. 

The  douching  tests  are  made  by  having  the 
I'atient  sit  in  the  chair  with  the  head  in  the 
j roper  position  and  the  ears  are  irrigated 
Avith  water  at  G8  degrees  F.  With  the  stoji- 
watch  the  time  is  estimated  from  the  begin 
ning  of  the  flow  until  the  first  twitch  occu’.s. 
This  is  noted  trs  the  time  necessary  for  tlm 
I'loduction  of  Hie  nystagmus  and  should  be 
40  seconds.  We  allow  the  water  to  liow  a 
while  longer  in  order  that  the  labyiinth  may 
be  thoroughly  cooled.  A notation  of  the  char- 
acter of  the  nystagmus  is  made  and  the 
j atient  told  to  close  his  eyes.  His  touching 
is  again  tested,  noting  the  direction  and  dis- 
tance of  his  miss.  These  tests  are  for  Hie 
vei tidal  canals. 

The  Jiosition  of  the  j atient's  head  is 
changed  so  that  the  hori/.ontal  canals  may 
come  into  the  vertical  jdaiies  and  this  is 
obtained  by  liaving  the  jiatient's  head  held 
111)  (h'giees  backward.  The  nystagmus  is 
noted  as  to  direction  and  amjilitude.  He  is 
again  told  to  dose  his  eyes  and  the  jiast 
jointing  tested  of  the  horizontal  canals, 
tt’lieu  the  horizontal  canals  cause  the  nystalf- 
mus,  the  direction  of  the  movements  arc'  in 
the  same  jilam^  of  sjtice  as  the  canals  at 
jrcs('iit  are  in;  that  is,  wlien  Hie  canals  an' 
hdiizdiilal  they  aie  in  the  hdiizdiital,  and 
when  lh(‘  canals  are  in  tlu'  vertical  jilane  tlu'y 
ai('  fi  din  side  to  side. 
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Interpretation  of  the  Reactions 

The  iiiterpretr.tion  of  the  reactions  reqniies 
a consideiiation  of  all  the  possibilities  tliat 
may  produce  sncli  a deviation  from  tlie  nor- 
mal and  necessitate  experience  and  an  analyt- 
ical mind.  Bnt  certain  little  rules  may  be 
used  to  help  the  beginner. — (Dis.  Jones  and 
Fisher.) 

1,  Peripheral  lesions. 

vet)  Xu  impairment  of  the  function  of 
both  the  auditor}'  and  vestibnltar  branches. 
If  this  impairment  is  proportional,  it  is  the 
more  decisive. 

(]')  Tinnitus.  Histoi\y  of  presence. 

(c)  Proporticnal  impairment  of  the  le 
spoil  ES  from  both  the  horizontal  and  vertical 
canals. 

(d)  Proportional  impiairment  of  vertigo 
and  nystagmus. 

2.  Central  lesions. 

(a)  A normal  cochlear,  but  impaired  or 
non-respousive  semicircultar  canal. 

(b)  Normal  response  from  horizontal,  bnt 
not  from  vertical  canals,  or  vice  versa. 

(c)  Normal  nystagmus,  but  imjinired  ver- 
tigo from  the  same  canal,  or  vice  versa. 

(d)  Normal  vertigo  and  nystagmus  from 
the  same  canal,  but  impaired  j jast-pointiiig  in 
any  direction  of  an  extremity. 

(e)  Spontaneous  vertical  nystagmus  is 
pathognomonic  of  brain-stem  lesion. 

Application  of  the  Tests 

1.  To  the  general  practitioner  these  tests 
are  a means  of  determining  the  cause  of  his 
patient’s  vertigo.  He  may  have  the  Maine 
confidence  to  continue  treatment  along  a defi- 
nite line  after  I be  tests  have  made  a diagn- 
ossis  of  functional  or  organic  vertigo  just 
as  he  has  to  carry  on  strenuous  anti-syphilitic 
treatment  after  a positive  Wassermann.  It  is 
a great  satisfaction  to  tell  a patient  suffering 
from  vertigo  that  you  are  sure  that  he  is  not 
afflicted  with  a brain  tumor  or  any  other 
seiious  nervous  disease,  but  that  he  is  only 
distnrhed  because  of  some  circulating  toxin. 

2.  How  often  t;fter  testing  the  patient  with 
the  forks,  Gauton  whistle  and  the  whispered 
voice,  you  are  unable  to  tell  him  definitely 
whether  or  not  he  has  a nerve  deafness  or 
only  a chronic  salpingitis  of  the  Eustachian 
lubes!  In  these  cases  a simple  aiipliance  of 
ll’o  tuining  tests  alone  or  the  complete  tests 


will  give  you  data  of  sufficient  security  to 
tell  the  patient  whether  or  not  his  vestibular 
nerve  is  involved.  Because  we  can  locate  the 
involvement  of  the  end-organ  and  the  vestib 
nlai  branch  of  the  eighth  nerve  and  the  neu- 
Kdogists  tell  us  that  a peripheral  neuritis  is 
not  liable  to  select  a branch  of  a periplieial 
nerve,  but  rather  include  the  entire  nerve. 
Put  still  more  important  in  clearing  up  the 
diagnosis  are  the  testsi  after  a mastoid  open 
rdion,  wlien  the  complex  of  symptoms  iioints 
to  a brain  abscess  or  suppurative  labyrinth- 
itis. 

:i.  Sometimes  before  the  Wassermann  test 
has  developed,  by  a careful  comparison  of 
the  daily  tests,  we  are  table  to  diagnose  the 
.syjdiilitic  character  of  a lesion,  for  in  the 
early  days  of  the  infection  we  have  a con- 
si.stent  shortening  of  the  vestibular  reactions. 
In  the  early  meta-syphilitic  conditions  we 
also  have  a valuable  means  at  our  disposal 
of  aj;prehending  nerve  degeneration  by  tesr- 
ii  g the  nerve  pathways  involved  in  these  inac- 
tions. 

4.  The  eye  man  may  use  the  nystagmus 
movements  to  determine  the  nerve  control 
of  the  eye  muscles.  For  instance,  I had  le 
cently  a young  girl,  aged  three,  who,  after 
a decompression  operation  for  fracture  of 
the  vault  of  the  skull,  presented  an  intein;.] 
strabismus  of  the  eye  of  the  same  side.  I 
was  able  by  douching  with  cold  water  the 
ear  of  the  same  side  to  test  the  nerve  sniiply 
( f tlie  external  lectiis.  It  failed  to  be  daiwn 
to  the  right,  while  the  eyes  of  the  opposite 
side  came  over  to  the  right.  This  satisfied 
me  ihat  she  had  a paralysis  of  the  sixth  mu  ve. 
-Vs  time  ilassed  by,  a repetition  of  the  tests 
sh()W(Ml  the  returning  enervation  to  the  muscle 
until  finally  the  right  eye  would  move  to  the 
right  upon  producing  a flow  of  the  endolymph 
in  the  right  horizontal  canal  to  the  right. 

5.  A proper  conception  of  the  tests  and 
their  scope  is  indisitensable  to  a modern  nen- 
rvlogist,  for  here  he  has  the  means  of  deter- 
mining whether  a lesion  is  intracranial  or 
] eripheral.  Also  he  is  able  definitely  to  lodil- 
ize  lesions  in  the  medulla,  ])ons,  cerebellum 
and  cerebrum  by  tracing  these  nerve  imj  ulses 
thiough  the  various  nerve  tracts  traveled  by 
tlie  impulses  either  as  efi’erent  or  afferent. 
He  is  able  to  ascertain  the  cause  for  the 
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] atieiit's  staggering  and,  as  ai)])lies  to  the 
ear  tests,  it  gives  him  la  solid  foundation  npon 
whivh  to  hnihl  his  opinion. 

Conclusions 

1.  (iieat  interest  in  Avliat  Jtarain'  has  ac- 
complished during  the  war  is  being  mani- 
fested by  the  American  School  of  Aeuro- 
otology. 

2.  A more  universal  use  of  the  tests  is 
needed  to  advance  the  scope  of  this  wonderful 
work. 

2.  The  aiiplication  of  the  tests  of  a variety 
of  jmtliological  conditions  will  reveal  tl  [it 
tlie  ]al»yrinth  suffers  from  many  sources,  tlie 
most  piominent  being  auto  intoxication,  auto- 
infection, syphilis,  mumps  and  cerebral  arteri- 
osclerosis.   

SOME  CASES  SHOWING  AN  UNUSUAL- 
LY HIGH  DEGREE  OF  HYPEROPIA.- 


P>y  E.  C.  Ellett,  B.A.,  :\1.1)., 
Memphis. 


Hyperopia  between  51)  and  lOD  is  not  suf- 
ticiently  rare  to  attract  special  attention,  and 
ils  manifold  disiadvantages  are  well  known. 
The  mention  of  such  cases  suggests  numerous 
interesting  things  in  connection  ivith  hyi)er- 
opia  in  general,  such  as  the  family  tendency, 
the  whole  family  often  possessing  these  annoy- 
ingly high  erroi  s of  lefraction.  The  fact  that 
the  hyperojde  eye  is  a small  eye,  and  on  that 
account  fre(piently  an  undeveloiied  eye,  would 
Itiepare  us  for  the  subnormal  vision  whirh 
W(‘  so  often  lind,  as  well  as  the  tendency  to 
sipiint,  also  a common  result  of  high  hyper- 
opia. 

Even  when  correctable  to  a satisfactory  de- 
gie(*  by  lenses,  the  fact  that  one  must  look 
III  rough  the  center  of  strong  lenses,  and  an 
|)ioximately  at-  right  angles  to  the  surface 
in  onlei-  to  seenre  vision  fiee  from  the  dis 
I III  I lance  of  cylindrical  and  pn-ismatic  elTect 
which  occurs  when  one  looks  throngh  tlumi 
cbliijiicly  is  a sourer*  of  considerable  annov- 
aiici*  to  those  who  ha\c  to  wear  strong  lenses, 
'fill*  so-called  Tories  ai'e  not  mnch  h(‘I|),  since 
the  necessary  curve  must  be  addc'd  lo  tin* 

^ Road  at  Annual  .Meetin.e;  of  Tennessee  State 
.Medical  Association  before  Section  on  Oplitlialinol- 
o.ey  and  Ololar.vnKolc’gy,  Airril,  1920,  at  Chatta- 
nooga. 


already  convex  .side,  aird  I have  found  Hurt 
double  convex  lenses,  even  iir  compounds,  ai'o 
frequently  the  most  satisfactory  form.  The 
introdrrctiorr  of  the  Gullstrand  lenses  to  orrr 
nlrrkets  had  jrrst  begurr  wherr  the  war  came 
on,  and  apparerrtly  the  rrratter  has  not  been 
revived  to  a point  where  they  are  gerrerally 
available.  They  are  of  signal  advantage  to 
highly  hyperopic  arrd  aphakic  patierrts. 

The  d.rses  to  be  r‘e])orted  all  showed  hyper- 
o]  ia  over  10  P.  It  is  irrterestirrg  to  note  that 
none  of  these  eyes  was  nricroidrthalmic.  On 
the  other  hand,  I can  recall  one  well  marked 
rnicr'iqihthalrnic  er’e — one,  since  the  ])atient 
1 ad  but  one  eye — w'hich  was  only  moderately 
hyjieropic. 

It  worrld  have  been  interesting  to  have 
studied  more  carefrrlly  the  mrrscle  corrditiorrs. 
It  is  rrot  easy  to  uirder-starrd  how  eyes  whose 
ciliary  rnrrscles  are  striving  to  overcorrre  the 
llrndicap  of  such  high  liyjieropia  carr  fail  to 
call  oir  the  convergence  to  a srrfftcierit  degree 
to  carr.se  .squirrt,  l.'ut  orrly  one  of  these  patients 
S(|uinted. 

T have  rro  corrclusiorrs  to  draw  from  the 
observatiorr  of  the.se  cases.  The  books  do  not 
say  mrrclr  abont  the.se  high  error-s,  and  the 
1 r cserrtation  of  therrr  is  par  tly  orr  that  accorrnt 
and  jiartly  because  they  are  rare,  tnud  thei-e 
fore  of  irrterest.  There  is  rrothirig  sjiecial 
aborrt  their  rrranagerrrent.  I have  followed 
the  same  plarr  I worrld  in  the  correction  of 
hyper’opia  of  leser  degree,  and  on  the  whole 
the  jiatients  have  beerr  helped  by  the  corree- 
tion  of  the  error. 

('ase  1 — 511.  S.,  aged  0,  was  examined  irr 
She  corrrpliairred  of  poor  vision,  brrt  was 
too  yourrg  for  an  accrrr-ate  test.  She  saw  ahont 
20-20(1,  and  the  frrrrdrrs  was  normal.  Ender 
atio])ine  the  retinoscojie  showed  jdrrs  It  in 
the  vertical  arrd  jilirs  15  irr  the  horizontal 
nunidian  irr  each  eye.  She  was  giveir  ]dns  12, 
with  which  she  saw  20-100. 

Ease  2 — 51.  E.,  aged  10,  was  seen  in  Xovem- 
bei',  1010.  She  wrrs  wc|ar-ing  glasses  for  ]ioor 
vision  and  headache,  the  orres  she  had  being 
] Ills  5 with  a jilrrs  1 cylinder,  titled  by  a cid 
h'agiie  irnder  cycloiilegia.  5*ision'  was  20-200 
and  .1  12  in  each  eye.  The  r'efraction  as  meas- 
UK'd  with  the  oiihthalrnoscope  was  plus  11  in 
(ach  eye  and  tin*  eye  grorrnds  werr*  nornnal. 
Ender  latr-ojiirre,  jilrrs  13  irr  each  eye  gave 
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vision  20-00  and  20-S0.  The  retinoscope  gavc- 
leveisal  at  one  meter  with  plus  15  right  and 
plus  17  left.  The  ophthalmometer  showed  1 1) 
of  corneal  astigmatism  in  the  right  eye.  The 
radius  of  corneal  curvature  was  7.1  and  7.2 
in  the  principal  meridians.  The  left  eye 
showed  less  astigmatism,  and  the  radins  of 
cu^^latnle  was  7.1  in  all  meridians.  There 
was  one  degree  of  L.  H.  and  t^m  degrees  lls. 
Plus  10  and  plus  12  were  ordered  at  jiost 
i^ycloplegic  test,  giving  vision  20-50  and  J 3 
in  each  eye.  The  headaches  were  improved. 

Case  3 — L.  N.,  aged  6,  was  examined  in 
1919.  The  light  eye  has  always  been  crossed. 
Vision  5-200  in  each  eye,  hyperopia  as  meas- 
ured with  the  ophthalmoscope  IG  D.  The  eyt' 
grounds  were  normtal,  corneae  11  mm.  in 
diameter,  no  corneal  astigmatism,  and  tlm 
radius  of  corneal  curvature  was  6.85  in  the 
right  and  G.7  in  the  left  eye.  Under  atropiim, 
retinoscopy  showed  plus  23  in  each  eye.  Vi- 
sion after  the  cycloplegia  pased  off  was  5-20:i 
right  and  15-200  left  with  plus  10. 

Case  1 — L.  N.,  brother  of  Case  3,  aged  9, 
evlimined  1916.  Vision  5-200  in  each  eye.  Eye 
grounds  normal  and  plus  20.  The  corneae 
were  11  mm.  in  diameter,  radius  of  corneal 
curvature  7.1  right  and  7.0  left,  with  no  astig 
matism.  Retinoscopy,  plus  26  in  each  eye. 
Post  cycloplegic,  plus  11  gave  20-200  in  eacli 
eye. 

Case  5 — W.  N.,  aged  8,  sister  of  Cases  .1 
and  1.  Vision  20-200  and  5-200.  Small  cen 
tral  cornclal  scar  in  right  eye  from  sticking 
scissors  in  it  when  a crawling  infant.  Under 
atropine,  O.  D.,  plus  5.00,  with  plus  2.50 
cy.  ax,  90=20-10.  O.  S.  idus  G.OO.  helps.  Cor- 
neae 11.5  mm.  in  diameter,  radius  of  curva- 
ture of  cornea  right  7.3  and  7.75,  left  7.1  and 
-7.75.  This  case  is  added  because  she  was  a 
sister  of  the  other  cases.  The  mother  of  these 
children  was  seen  land  examined  ophthalnro 
scopically.  She  has  H.  plus  8.  The  father  is 
said  to  have  good  eyes. 

Case  G — This  is  the  case  of  microphthalmvis 
without  high  hyperopia.  Mabel  S.  has  been 
under  ob.seivation  for  the  past  11  years.  The 
left  eye  was  blind,  with  a corneal  staphyloma, 
land  was  removed.  The  right  eye  was  very 
small,  the  cornea  being  9 mm.  in  diameter 
and  slightly  opaque.  The  fundus  was  visible, 
but  not  clearly  seen.  It  seemed  to  be  normal, 


and  there  was  apparently  hyperopia  of  5 D. 
Plus  1.75  improved  the  vision  from  20-89  to 
20-50.  She  was  not  tested  under  a cycloplegic, 
but  there  was  certainly  no  high  degree  of 
I’.yperopia. 


COXGEXITAL  SARCOMA  OF  THE  ORBIT. 


Dr.  E.  B.  C.iycE,  Nashville. 


Sarcoma  occurs  most  frequently  in  child- 
hood and  the  early  adolescent  age,  but  Sir 
John  Bland-Sutton  in  his  treatise  on  tumors 
says:  “The  round-celled  sarcoma  is  the  most 
generalized  tumor  that  affects  the  humau 
body.  It  may  occur  in  any  tissue,  osseous, 
muscular,  nervous,  thymic,  ovarian  or  testicu 
lar.  It  attacks  the  body  in  all  periods  of  life 
from  the  fetus  in  utero  and  the  child  just  born 
u])  to  the  extreme  limits  of  age.”  He  later 
says  that  the  sarcoma  of  infancy  tends  to  be 
bilateral. 

Sarcoma  of  the  orbit  may  simulate  an  in- 
fUmmatory  swelling,  or  angioma,  as  it  does 
nut  have  the  same  ‘'hard  feel”  that  character- 
izes it  in  many  other  locations.  Quoting  the 
same  author:  “Soft,  rai)idly  growing  sarco- 
ma in  uncommon  situation  often  mimics  in 
physical  signs  inflamniatory  swelling.”  It  is 
the  most  malignant  of  all  tumors,  and  owing 
to  the  rapidity  of  its  growth  and  the  tendency 
to  metastasise,  E.  H.  Kettle  says : ‘'The  me- 
tastatic changes  are  due  to  its  thin-walled 
blood  vessels.  It  is  commonly  believed  that 
small,  round-celled  sarcoma  is  derived  from 
librous  connective  tissue  of  the  body,  but  it  is 
not  unlikely  that  it  represents  the  embryonic 
stage  of  all  tissue.” 

DeSchweinitz  mentions  the  danger  of  di- 
agnosing an  inflammatory  condition  as  sarco- 
ma, and  Mrreller  reports  several  cases  in 
Fuchs’  Clinic  where  the  orbits  were  eviscer- 
ated and  orr  exanrirring  the  specimens  were 
forrnd  to  be  norr-malignant  irrflamrrratory  tis- 
sue. 

Case  Report.  Baby  M.,  white,  ferrrale,  age 
21  days,  patient  of  Dr.  Gilbert.  Seerr  in  the 
ottice.  There  is  nothing  of  especial  irrterest  in 

* Read  before  Section  on  Ophthalmology  and 
Otolaryngology  at  annual  meeting  of  Tennessee 
State  Medical  Association  at  Chattanooga,  April, 
1920. 
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tlic*  family  liistorv  on  either  side.  The  deliv- 
ery at  birth  was  normal.  The  swelling  over 
right  eye  was  noticed  when  child  was  horn, 
and  when  an  effort  was  made  to  instill  nitrate 
of  silver  it  was  impossible  to  see  the  right 
eye.  ^Vhen  I saw  the  baby  there  was  a soft 
mass  over  the  right  supra-orbital  region  al- 
most tilling'  the  orbit,  and  it  was  impossible 
to  determine  the  presence  of  an  eye  without 
using  more  force  in  raising  the  lid  than  we 
felt  was  justified.  The  color  of  swelling  was 
slightlv  blnish  and  the  feel  was  similar  to 
that  in  a cellulitis.  There  was  some  secre- 
tion and  a smear  on  cultirre  showed  nnmei*- 
ons  streptococci  and  staphlococci  ])yogenes 
alba.  I made  a tentative  diagnosis  of  angei- 
oma,  but  decided  to  do  nothing  nntil  the  baby 
was  ])iesented  at  the  Xashville  Academy  of 
< iplithalmology,  which  was  done  on  the  eve- 
ning of  dannary  19th. 

On  Jlannary  27th,  nnder  ether  arresthesia, 
an  incision  was  made  on  line  with'  and  slight- 
ly below  the  eyebrow  and  with  some  diflrcnlty 
the  skin  ■\\'as  freed  from  the  tnmor.  The 
gi-owth  was  friable  and  bled  freely.  It  was 
attached  to  the  orbital  ridge  and  the  perios- 
tinm  of  the  orbit  as  far  as  the  inner  and  oirt- 
i*r  cantlins.  The  larger  portion  was  removed 
and  sent  to  Dr.  Sjntz  for  examination,  whose 
i(‘l)ort  is  as  follows: 

‘•Small  lonnd  cell  sarcoma;  arising  proi)- 
ably  from  embryonical  connective  tissues. 

“Tissne  from  snpra-orbital  region.  A nnm- 
li(‘r  of  small  pieces  of  blood-stained,  friable 
t issue. 

“Sections  disjday  a dense  mass  of  small, 
round  cells,  the  nuclei  of  which  till  their  cells 
almost  comjdetely.  Numerous  thin-walled 
ami  in egular-sized  blood  vessels  are  found  in 
all  areas.  Kai-ely  a well  develoiied  vessel  is 
s(eu.  Oil  the  margins  of  some  sections  areas 
of  voluntary  muscle,  cut  in  all  directions,  are 
sieii,  and  these  aie  iiitiltrated  with  the  small, 
I oil  ml  c(dls.  All  occasional  leucocyte  is  seen 
ill  the  vicinity  of  a V(*ssel.  .Mitotic  tiguies  are 
|ies(‘ut,  but  very  few  in  number.  Very  little 
iiiler-c(‘llular  substauc(‘  is  present  ami  this  is 
of  ail  imlillereiil  character.” 

It  is  our  im]»r(\ssiou  that  the  tumor  hail  its 
oiigiii  ill  the  embroyiial  connective  tissue  of 
the  coll j iiiicl  i\  a.  M’(‘ base  this  belief  upon  the 
follow  iiiii'  facts ; 


First — The  presence  of  a well  developed 
mass  at  bii  th. 

Second — The  location  of  the  growth  in  the 
ni  l tn-  lid  and  snpra-orbital  region. 

Tl’iid — The  histological  stinctiire  of  the 
giowth  consisting  of  embrr'onal  connective 
tissne  cells  poorly  developed,  thin-walled 
ve.^'.sels,  lack  of  intercellular  strnctnre,  all 
pointing  to  unditferentiated  tissue. 


A I'LEA  FOR  THE  EART.Y  REMOVAL  OF 
IIVPERTROFHIEI)  TONSILS  AND 
ADENOIDS  IN  CHILDREN.* 


By  Lewis  ^I.  Scott,  M.  D.,  Jellico. 


iVith  reference  to  the  glandular  stinctnre, 
both  of  the  faucial  and  pharyngeal  tonsils  in 
infancy  and  early  childhood,  the  anatomical 
and  histological  relatiorrs  are  identical,  both 
being  comiiosed  of  lymphoid  tissue.  It  is 
well-kncwn,  of  course,  that  the  lym])hoid  tis- 
sue exi'-ts  normally  in  the  nasopharynx  as 
well  as  in  the  sinus  tonsillaris,  and  that  only 
when  it  becomes  hyiiertrophied  does  it  give 
1 ire  to  symptoms  in  either  case. 

The  glan-lnlar  structure  of  both  tonsils  and 
adenoids,  being  of  identical  anatomical  and 
histological  formation,  what  will  her-eafter 
be  said  with  respect  to  jiathological  changes, 
management,  etc.,  of  the  one  will  ajiply  also 
lo  the  other.  It  should  be  undersood,  ntor'e- 
over,  lhat  we  are  discussing  tonsils  and  ade- 
noids in  children  and  not  in  adrrlts.  It  is 
bidieved  that  if  all  tonsils  and  adenoids  which 
caused  tionble  in  early  childhood  were  re- 
moved at  the  time,  there  would  be  few  cases- 
reiiuiring  such  openations  in  later  life.  The 
r reason  for-  failure  to  recognize  these  corrdi- 
lioiis  at  an  early  age  is  that  we  do  not  look- 
for  llieiii  as  carefirlly  res  we  shorrld.  and 
cqecially  is  this  trire  with  r-eference  to  the 
tonsil. 

Medical  science  has  thus  far  given  rrs  no 
deliiiite  knowledge  concermiirg  the  function 
of  either  the  faucial  or  j)haiyugeal  tonsils, 
dduuefoie,  we  need  not  consider*  that  phase  of 
Ife  subject  at  this  time. 

* Head  before  Section  on  Ophthalmology  and 
Otolaryngology  at  annual  meeting  of  Tennessee 
State  .Medical  .Association  at  Chattanooga,  April, 
1920. 
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The  (livi(lii)g  line  between  the  nonual  and 
the  hyijei tr()])hied  tonsil  is  rather  ditlicult  to 
establish,  since  the  normal  size  of  the  tonsil 
in  children  of  the  same  age  may  vary  to  a 
large  extent;  and,  again,  the  In'pertrophied 
tonsil  most  easily-  overlooked,  and  the  one 
likely  to  give  rise  to  the  most  trouble,  is  the 
so-called  snbmerged  tonsil.  As  a rule  this 
type  of  tonsil  does  not  inotrnde  be^mnd  the 
] illars  of  the  fauces,  its  true  condition  being 
only  observed  when  we  cause  the  patient  to 
gag,  the  deeper  i)ortion  of  the  tonsil  being 
thus  bi ought  into  view  bj^  the  action  of  the 
constrictor  muscles  of  the  pharynx  and  the 
palatal  muscles.  On  the  other  hand,  we  are 
likely  to  conclude  upon  first  inspection  of  the 
Ihioat  that  a tonsil  is  hypertrophied  when  it 
I'lotrudes  beyond  the  pillars,  whereas  fre 
(jnentiy  such  a tonsil  lies  in  a shallow  sinus 
and  is  not  abnormal  in  size.  After  all,  tlie 
tonsils  which  should  concern  us  most  are 
those  which  cause  clinical  symptoms. 

Tt  has  l)een  stated  by  some  authorities  that 
an  hypertrophied  tonsil  is  not,  per  se,  a path- 
ological process.  If  we  take  into  account  tlie 
fact  that  in  practically  all  enlarged  tonsils 
a ])athological  condition  exists  in  the  crypts, 
this  being  esp>ecially  true  of  the  submerged 
or  bill  ied  type,  we  may  assume  that  the  fore- 
going statement  is  untrue.  I desire  to  state, 
therefoie,  and  from  my  own)  observations, 
that  tonsils  which  remain  hypertrophied  for 
any  considerable  length  of  time  after  an  at- 
tack of  tonsillitis,  or  from  any  other  cause, 
aie  ]jathological  and  should  be  enucleated. 

^Ve  have  yet  no  definite  knowledge  as  to 
the  cause  of  hypertrophy  of  the  'faucial  or 
]ihaiyngeal  tonsils.  Khinitis,  both  acute  and 
chronic,  retention  of  excretion  in  the  crypts, 
lecurient  attacks  of  acute  inflammation,  are 
all  said  to  be  etiologkal  factors.  However, 
I think  it  safe  to  say  that  disease  of  the  nasal 
mucous  membrane,  such  as  either  acute  or 
chronic  rhinitis,  is  more  frequently  an  effect 
rather  than  a cause  of  hypertrophy  of  the 
lymphoid  tissue  in  the  pharynx  or  the  uaso- 
pdiaryux.  This  is  due  in  a large  measure  to 
obstruction  of  the  posterior  uares,  thereby  iu- 
teifering  with  ventilation  and  drainage  of 
the  nasal  chambers.  We  must  also  admit  that 
heiedity  has  more  or  less  influence  in  predis- 
])osing  to  such  hypertrophies.  For  example, 


instances  are  often  noted  where  more  than 
one,  if  not  all  the  children  in  a family,  have 
lyyiiertrophied  tonsils  and  adenoids.  The 
acute  infectious  diseases,  such  as  measles, 
scarlet  fever  and  influenza,  might  be  consid- 
ered as  direct  causes.  The  writer  has  under 
observation  at  present  a patient  with  hyper- 
trophied tonsils  and  adenoids  plainly  caused 
by  scai-let  fever.  The  child,  now  three  yeais 
old,  had  an  attack  of  scarlet  fever  in  Hecem- 
ber,  1910,  which  pursued  the  usual  course, 
save  that  the  stage  of  desquaniatiou  was  de- 
layed beyond  the  usual  time.  About  one  month 
after  recovery  the  mother  noticed  that  the 
child  had  some  enlarged  glfernds  in  the  neck 
and  disturbed  nasal  breathing,  which  Avas 
more  pronounced  at  night.  Examination  of  the 
patient  a short  time  ago  revealed  considerable 
enlargement  of  the  faucial  tonsils,  Avhich  were 
of  the  snbmerged  type,  Avith  corresponding 
bypeitroi  hy  of  the  pharA’ngeal  tonsils.  The 
cervical  lymph  glands  of  the  right  side  Avere 
very  much  enlarged,  especially  the  tonsil 
gland  on  that  side. 

Just  here  it  might  lie  Avell  to  briefly  con- 
sider the  anatomical  relation  of  the  cervic.al 
lymphatic  structures  Avitlr  respect  to  the  ton- 
sils and  adenoids.  By  referring  to  the  anato 
my  of  tlie  cervical  lynqihatics  Ave  note  that  the 
effeient  branches  of  the  tonsil  pass  through 
the  superior  constrictor  of  the  pharynx  and 
empty  into  the  tonsil  gland,  which  is  situated 
just  beneath  the  anterior  border  of  the  sterno- 
mastoid  muscle  beloAV  and  slightly  under  the 
angle  of  the  jaw.  This  gland  is  said  to  be 
one  of  the  most  constant  in  position  of  any  of 
the  cervical  group,  and  when  enlarged  it  ex- 
tends anteriorlj'  bejmnd  the  anterior  border 
of  the  sternomastoid  land  appears  superficial- 
ly from  one-half  to  three-fourths  of  an  inch 
beloAV  the  angle  of  the  jaAV.  When  enlarged 
fills  gland  is  often  mistaken  for  the  tonsil, 
especially  by  the  laity.  The  fact  is,  hoAA'eA'er, 
that  the  location  of  the  tonsil  is  such  that 
even  its  most  posterior  and  inferior  borders 
aie  in  front  and  above  the  angle  of  the  in- 
ferior maxillary  bone.  It  can  nei’er  be  felt 
externally  saiT,  perhaps,  when  iiiAmlved  in 
malignancy. 

The  chain  of  snbmaxillary  glands  (ten  to 
fifteen  in  number)  is  situated  just  beneath 
the  body  of  the  loAver  jaAv  in  the  snbmaxillary 
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liiiuigle.  These  glands  have  no  direct  con- 
nection with  the  tonsil,  since  no  efferent  nor 
afferent  lymphatic  branches  pass  from  there 
to  the  tonsil.  The  most  posterior  of  the  snb- 
niaxillary  glands,  which  is  situated  just  below 
l)ut  in  front  of  the  angle  of  the  jaw,  is  often 
mistaken  for  the  tonsil  gland.  This  submax- 
illaiy  gland  is  never  involved  from  infection 
of  the  tonsil,  since,  as  we  have  just  stated,  it 
has  no  direct  lymph  connection  with  the  ton- 
sil. One  of  the  most  frequent  causes  of  en- 
lai  gement  of  this  gland  is  an  abscess  at  the 
loot  of  a diseased  tooth.  Since  the  efferent 
lyiiqih  vessels  of  the  jiharyngeal  tonsils  con- 
nect with  the  superficial  and  deep  cervical 
glands,  no  doubt  such  glands  quite  frequently 
become  enlarged  as  a result  of  infection  from 
that  source. 

As  we  are  all  familiar  with  the  various 
tioubles  which  may  result  fimm  diseased  ton- 
sils and  adenoids  I will  not  trespass  upon 
your  time  by  further  discussion  of  that  phase 
of  the  subject.  I desiie  to  state,  however,  that 
from  my  own  observation  middle  ear  compli- 
cations are  among  the  most  frequent  results 
of  hypertrophied  tonsils  and  adenoids.  There 
is  hardly  a day  passes  that  I do  not  see  a pa- 
tient with  otitis  media,  either  acute  or  chron- 
ic; suppuiative  or  catarrhal;  or  tubo-tympan- 
ic  involvement,  rvith  resulting  impaired  hear 
ing,  that  might  have  been  luevented  by  early 
lemoval  of  jire-existing  hypertrophied  tonsils 
or  adenoids;  many  of  these  conditions  having 
become  I'ermanent  with  no  hope  for  improve- 
ment from  the  lemoval  of  either  adenoids  or 
tonsils. 

The  (piestion  now  quite  naturally  arises : 
How  early  in  the  life  of  the  child  should  we 
remove  tonsils  and  adenoids?  It  has  here- 
lofore  been  the  custom  to  wait  until  the  child 
was  at  least  five  years  old  before  enucleating 
th(‘  lonsihs',  and  about  one  year  was  given  as 
the  youngest  age  for  the  removal  of  adenoids. 
1 fornuM  ly  adheivd  more  or  less  to  this  cus- 
(om,  b>it  exi)erience  has  taught  me  a lesson; 
and  now  instead  of  waiting  1 am  removing 
hyi  (‘i  l I'oijhied  tonsils  in  children  two  years 
of  ag(>,  and  would  not  hesitate  to  remove  the 
tonsils  in  a child  one  yiair  old  if  indicated  by 
th(‘  symptoms  |)resent. 

Thos<‘  of  you  who  have  not  resortt'd  to  (‘bu  ly 
op(‘ialion  in  such  cases  will  be  impressed 


with  the  fa\oiable  results  to  be  obtained  by 
this  piactice.  A child  that  is  constantly 
‘•taking  cold,”  having  repeated  attacks  of 
laryngismus  stridulus  or  bronchial  affections, 
to  say  nothing  of  the  many  other  troubles 
which  arise  from  hypertrophied  tonsils  and 
adenoids,  will  in  most  instances  be  completely 
relieved  and  present  an  entirely  different  ap- 
poarance  after  lemoval  of  the  cause. 

In  many  instances  where  adenoids  have 
been  lemoved,  especially  in  young  children, 
it  has  been  noted  a few  months  later  that  the 
tonsils  were  enlarged,  and  that  the  adenoid 
growth  had  also  returned.  After  telling  the 
mother  that  “the  tonsils  should  now  be  re- 
moved,” she  Avill  invariably  ask  why  we  “did 
not  take  them  out  at  the  time  we  removed  th.e 
adenoids”  and  while  the  child  was  under  the 
anestlietic.  Of  course  we  have  to  ‘“hedge”  a 
little  wlien  we  tell  her  the  tonsils  were  not 
enlarged  at  that  time;  but  the  truth  of  the 
matter  is  had  we  taken  the  pains  to  investigate 
we  would  in  all  probability  have  found  hyper 
trophied  submerged  tonsils  and  our  duty  was 
to  advise  their-  lemoval  at  the  primal-}’  ojiera- 
lion. 

Xcfwithstanding  the  fact  that  most  authori- 
ties agiee  that  hypeitroi)hied  tonsils  do  not 
stimulate  giowth  of  the  lymphoid  tissue  in  the 
nasopharynx,  it  is  my  opinion  from  jmst  ex- 
Ijeiience  that  they  do  in  a great  many  cases. 
In  numerous  instances  I have  found  that 
wlieie  the  tonsils  were  not  enucleated  at  the 
time  the  adenoids  were  lemoved  that  the  latter 
nearly  til  ways  returned;  but  where  both  were 
lemoved  at  the  same  time  very  rarely  did  the 
mlenoid  growth  return. 

On  the  other  hand,  it  has  been  stated  that 
lemoval  of  either  the  tonsil  or  adenoid  alone 
had  a tendency  to  luodiice  a vicarious  action 
ui'Oii  the  other,  i.  c.,  causing  it  to  become 
hypei ti oiihied.  If  this  be  true  it  is  all  the 
more  important  that  they  should  be  removed 
simultaneously.  Had  we  not  better,  like  the 
geneial  surgeon  when  dealing  with  the  ap- 
] endix,  be  a little  more  radical  and  remove 
a few  tonsils  which  did  not  show  a decided 
degiee  of  hyperl i ojiliy  at  the  time  of  the  ini- 
iiiary  oi:eration,  than  to  have  to  remove  them 
later,  (s|(H-ially  since  we  know  nothing  deli- 
nil('  w ith  ies])ect  to  the  function  of  either  the 
tonsil  or  adenoid? 
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THE  NASHVILLE  MEETING. 

The  SSth  Annual  Meeting  of  the  Tennessee 
Silate  iMedioal  Association  at  Nashville  is  said 
hy  some  who  have  attended  many  animal 
meetings  to  have  beimi  in  some  respects  the 
best  of  them  all.  The  attendance  was  good, 
the  register  showing  370  names.  As  always, 
some  who  were  i)resent  did  not  register. 

There  were  02  papers  on  the  program  and 
34  papers  were  read.  Of  the  first  34  names 
on  the  program  only  17  responded  when  their 
names  were  called. 

The  section  on  'Eye,  Ear,  Nose  and  Throat 
had  eleven  pai  e:s  on  its  one-day  program 
and  every  single  man  responded  when  his 
paper  was  called.  There  were  about  sixty 
men  in  attendance  in  this  section,  by  the  way, 
which  is  pietty  good  evidence  that  there  is  a 
very  genuine  interest  in  its  work. 

The  attendance  upon  the  last  day  of  the 
meeting  was  much  larger  than  rrsual.  As  a 
general  thing  there  are  about  ten  or  twelve 
men  on  hand  when  the  “cat  dies'’  along  about 
12  o'clock  on  the  last  day,  but  this  year  there 
were  more  than  sixty  present  at  the  end  of 
the  morning  session. 

The  House  of  Delegates  was  well  attended 
and  business  was  dispatched  promptly.  An 
amendment  to  the  Constitution  was  adopted 
jn  oviding  for  a s])eaker  of  the  House  of  Dele- 
gates, who  will  preside  over  its  sessions  in  the 
futuie.  Another  amendment  provides  for  the 
election  of  Councilors  by  the  House  of  Dele- 
gates on  the  second  day  of  the  annual  meet- 
ing. 

Dr.  Bheddan,  the  Piesident,  kept  things 
moving  all  the  time.  His  ability  and  alert- 
ness as  a presiding  ofiicer  had  much  to  do 
with  the  general  success  of  the  meeting. 


OFFICERS  FOR  1921. 


At  the  SSth  Annual  Meeting  of  the  Tennes- 
see State  IMedical  Association  held  at  Nash- 
ville Ai'iil  12,  13  and  14,  the  following  ofii- 
ceis  were  elected  for  the  year  ending  in  Ai)ril, 
1922: 

President,  Dr.  Win.  Britt  Burns,  Miemphis. 

AGce-President  for  Middle  Tennessee,  Dr. 
L.  W.  Edwards,  Nashville. 

Vice-President  for  “West  Tennessee,  Dr.  A. 
B.  Dancy,  Jackson. 

Vice-President  for  East  Tennessee,  Dr.  G. 
P.  Ziikle,  Kingston. 

Treasurer,  Dr.  J.  F.  Gallagher,  Nashville. 

Speaker  of  the  House  of  Delegates,  Dr.  A. 
F.  Richards,  Sparta. 

Delegate  to  A.  M.  A.,  Dr.  L.  A.  Yarbrough, 
Covington. 

Alternate  Delegate,  Dr.  W.  J.  Breeding, 
Sparta. 

Councilors : 

Second  District,  Dr.  S.  R.  Miller,  Knox- 
ville. 

Fourth  District,  Dr.  Z.  L.  Shipley,  Cooke- 
ville. 

Sixth  District,  Dr.  W.  C.  Dixon,  Nashville. 

Eighth  District,  Dr.  i\L  F.  Herron,  Jackson. 

Tenth  District,  Dr.  J.  L.  McGehee,  Mem- 
I'liis. 

Secretary-Editor,  Dr.  01  in  West,  Nashville. 

Chairman  of  Section  on  Eye,  Ear,  Nose  and 
Throat,  Dr.  E.  B.  Cayce,  Nashville. 

A^ice-Chairman,  Dr.  AATllard  Steele,  Chat- 
tanooga. 

Secretary,  Dr.  J.  B.  Bine,  Memphis. 


SUAIAIARA'  OF  TREASURER’S  REPORT. 


The  summary  of  the  Treasurer’s  report, 
which  was  submitted  in  itemized  foi  iii  to  the 
House  of  Delegates  and  referred  to  and  ap- 
proved by  the  duly  appointed  Auditing  Com- 
mittee, is  given  below.  Because  of  the  cost 
of  printing  the  full  itemized  report  only  the 


sirmmary  is  here  presented. 

Balance  on  hand  April  1,  1920.  . . ..f  2,588.10 

Total  Bank  Deposits  9,144.25 

Interest  on  Deposits 42.60 


|llj774.95 


472 


EDITORIALS 


April,  1921. 


IrmIucI  error,  entered  twice  24. SI 

Total  leceipts  for  rear |!ll,750.11 

Canceled  Checks  letnrned  7,502.32 

Apparent  Balance  -f  4,157.79 

Deduct  outstanding  Checks  Xos. 


4S2,  5G3,  505,  570,  571,  572 86,08 

Actual  Balance  April  1,  1921 ...  .#  4,071.71 
J.  F.  Gall.4gher,  Treasurer. 

A}  i)roved  April  14,  1921. 

(4.  Dulaney^ 

L.  A.  Yarkrough, 

H.  51.  Tigert, 

A a <1  i ting  Co  min  it  tee. 
The  i)rinci])al  dishnrseinents  by  the  Treas- 
urer were  as  follows : 

5Iedical  Defense  a.ssessments  sent  to  Sec- 
letary  and'  transnutted  by  Treasurer  to 


('hairinan  ('oniinittee -f  800.00 

Salary  of  Secretary-Editor  1,000.00 

Salary  of  Stenograi)her  870.00 

Ollice  Kent  180.00 

Otticial  Stenogra])hers,  Annual 

Meeting  251.40 

Biintingand  .Bailing  Journal 3,979.85 

Telei>lione  and  Telegrams  87.20 

Honoiarinin  for  Treasurer  100.00 

Postage  80.00 

nUice  expenses  183.44 

Exi;enses  Delegate  to  .i.  51.  .V 50.00 

Ex]tenses  .Mrs.  J.  M.  Hamilton  to 


.Vimnal  .M(‘e1ing  at  ('hattanooga . . 20.00 

Incidenlals  amounting  to  a little  more  than 
t(m  dollai's  account  foi-  all  other  ex}>enditnres 
not  listed  above. 


S ECK ETA  K Y’S  KE P(  )KT. 


7o  the  House  of  I telegates.  'I'ennessec  Htate 
1/ ((Heal  . I ■'(.soda  I ion  : 

.\l  tile  last  annual  meeting  at  Chattanooga 
it  was  my  |deasnre  to  report  to  yon  that  the 
('iiiollment  of  memiKus  foi-  llu‘  yeai-  Pll!)  was 
tli(>  greatest  in  tin*  history  of  onr  .Association, 
hiixing  ieacli(*d  th(*  nninln'r  l.(i2S.  It  is  e.x- 
tK'imly  gratifying  to  b(*  able  now  to  re])ort 
that  1,700  iin'inbeis  weia*  (*nroll(>d  dnring  the 
u-ai-  I!t20  and  that  thus  a new  ri'cord  has 
ln(‘n  (‘stablislied. 

Because*  of  increased  costs  of  [ninting  and 


snpjjlies,  the  House  of  Delegates  at  the  last 
meeting  increased  the  annual  inembershii) 
dues  from  $2.00  to  $4.00.  This  action,  which 
in  the  judgment  of  the  House  of  Delegates 
was  necessary,  has  given  rise  to  considerable 
complaint  and  has  caused  some  defection.  It 
is  nevertheless  true  that  the  number  of  mem- 
bers who  have  paid  dues  up  to  this  date  for 
the  current  year  is  actually  larger  than  at  a 
corresponding  date  last  year. 

It  is,  of  course,  unfortunate  that  it  should 
have  been  found  necessary  for  the  member- 
ship dues  to  be  increased  just  at  a time  when 
a great  financial  depression  overtook  rrs,  but 
it  is  i)lainly  evident  from  the  reports  of  the 
Treasurer  and  the  Secretary  that  an  in- 
citlased  revenrre  for  the  society  was  absolutely 
necessary  if  debt  were  to  be  prevented.  Can- 
cellations of  advertising  contracts  have  been 
nuule  in  larger  numbers  than  ever  before  and 
little  new  advertising  business  has  been 
gained.  The  only  sources  of  revenue  the  .As- 
sociation has  are  from  membershii)  dues  and 
from  advertising.  If  one  source  fails,  the 
other  must  be  drawn  upon  more  largely  or 
debt  must  be  incurred. 

Your  Secretary  has  i eceived  one  letter  from 
a member,  who  seemed  to  be  debating  jjay- 
ment  of  1920  dues,  demanding  to  know  in 
whose  interest  the  increase  in  annual  dne;-! 
was  made.  I am  infoinied  that  this  same 
member,  and  perha])S  others,  made  some  nn 
charitable  remarks  on  the  fioor  of  his  county 
society,  intimating  that  some  officer  of  the 
.Association  had  ])rofited  by  the  increase. 
This  is  absolutely  not  in  act-ord  with  the 
facts.  The  only  officers  of  the  Association 
who  receive  any  remuneration  are  the  Treas- 
urer and  the  Secretary,  and  neither  of  them 
has  leceived  one  cent  moie  than  for  several 
yeais  before  the  annual  dues  weie  increased. 
The  stenogi  ajdiei*  in  the  Secretary's  office 
was  ]'aid  .|75.()(l  a month  last  year  instead  of 
$(i0.0()  as  formei'ly.  .All  other  increases  in 
exi'enditnics  were  dne  to  increased  costs  of 
I aiier,  i)rinting  and  ollice  sni)plies. 

The  nec(*ssary  expenditures  for  B)20  were 
more  than  .$1,200  in  excess  of  the  exj)endi- 
Inres  in  1019,  simply  and  solely  becanes  of 
flu*  gK'ater  cost  in  printing  and  disti’ibnting 
the  Journal,  the  increase  of  $180.00  in  the 
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j’eai'ly  salar}^  of  the  steuogi  aj  lier  ami  tlie 
larger  cost  of  oMice  supplies. 

The  advertising  receipts,  as  will  he  seen 
from  the  Tieasurer's  report,  were  greater  in 
1!)20  than  in  ItllO  Iw  the  sum  of  |316.35.  This 
increase  was  etl'ected  by  inci  easing  adveitis- 
ing  rates. 

tVith  the  balance  in  cash  on  hand  on  Ajii  il 
1,  it  is  believed  by  your  Secretary  that 

it  will  be  necessary  to  maintain  the  present 
rate  of  annual  dues  throughout  this  current 
year,  because  it  has  not  been  possible  to  make 
any  arrangement  for  reduction  in  the  present 
cost  of  printing  the  Jonrnal. 

It  is  itossible  that  lower  i»rices  will  prevail 
in  the  printing  iudnstry  during  the  year;  if 
so,  immediate  advantage  can  be  taken  of  sncb 
reductions.  It  does  not  appear  probable  that 
an}"  greater  income  can  be  secured  from  ad- 
vertising. 

lYliile  your  Secretary  recommended  last 
year  that  tire  annual  dues  be  fixed  at  .f3.00, 
rather  than  at  fl.bO  as  decided  upon  by  the 
House  of  Delegates,  he  is  now  convinced  that 
the  action  of  the  House  of  I lelegates  in  es- 
tablishing  the  larger  amonnt  was  wise  and 
necessary.  It  is  recommended,  however,  that 
the  House  of  Delegates  consider  tire  advis- 
ability of  continuing  the  t resent  dues  of 
fil.OO  or  of  redueiiig  the  dues  to  |3.00  to  take 
effect  Januai-y  1,  1!»22.  It  is  respectfully  sug- 
gested that  the  House  of  Delegates  annouuce 
to  the  membeis  in  the  general  session  that 
this  matter  is  under  consideration.  In  spite 
of  the  fact  that  the  increase  in  dues  was  re- 
1 eatedly  published  iii  the  Journal  during  the 
year,  there  are  still  members  and  officers  of 
county  societies  who  proclaim  their  lack  of 
infoimation  about  the  matter-.  It  may  be  well 
to  leave  this  matter  of  dues  in  the  hands  of 
the  officers  of  the  Association  with  instrnc- 
tions  to  reduce  the  amount  to  f3.00  if  it  ap- 
I'ears  feasible  to  do  so  on  December  1,  1921. 

The  following  comities  were  reported  as 
actively  identified  with  the  Association  in 
1920: 

Anderson,  I’edfoid,  Hlonnt,  Bradley, 
t'amj/bell,  Carroll,  Cocke,  Chester,  Coffee, 
Crockett,  ('nmberland,  Davidson,  Decatur, 
Dickson,  Dyer,  DeKalb,  Franklin,  Gibson, 
Giles,  Green,  Grundy,  Hamblen,  Hamilton, 
Hardeman,  Hardin,  Hawkins,  Haywood,  Hen- 


del  son,  Henry,  Hickman,  Jackson,  Jefferson, 
Knox,  Lake,  Lauderdale,  Lincoln,  London, 
IMcMinn,  IMcXairr’,  IMacoir,  Madison,  IMarshall, 
Maury,  Monroe,  IMontgomery,  Morgan,  Obion,, 
Overton,  INilk,  I’utnam,  Rhea,  Roane,  Robert- 
son, Rutherford,  Scott,  Sevier,  Shelby,  Smith, 
Sumner,  Sullivan,  Carter,  Johnson,  Tiiiton, 
Warren,  IVashington,  IVeakle}’,  M'hite,  Wil- 
liamson and  Wilson.  Thus  it  will  be  seen  that 
()9  of  our  95  counties  are  organized. 

Fayette  county  did  not  report  for  1920.  A 
new  society  was  organized  during  the  year  in 
DeKalb.  The  counties  without  societies  in 
1920  were:  Renton,  Bledsoe,  Cannon,,  Cheat- 
ham, Claiborne,  Clay,  Fentress,  Grainger, 
Hancock,  Houston,  Humidireys,  .Lawrence, 
Lev, is,  IMarion,  5Ieigs,  Moore,  Pickett,  Se- 
(piatchie,  Stewait,  Trousdale,  Unicoi,  A'an 
Bnren  and  AVayne. 

The  Memphis  and  Shelby  County  Aledical 
Society  reported  280  members  in  1920,  more 
than  one-sixlh  of  the  entire  enrollment  of  the 
Association. 

The  Henderson  County  Medical  Society, 
always  having  i)resented  a full  eurollment, 
has  alieady  repoided  every  eligible  physician 
as  a member  for  the  current  year,  in  spite  of 
increased  dues. 

It  is  worthy  of  note,  perhaps,  that  some  of 
the  county  societies  which  are  never,  or  at 
most  are  slightly  represented  at  annual  meet- 
iirgs,  are  ti^lowest' pi  jeppj'iing  and  loudest  in 
comnlalnii?^-  o’Margcr  memt)erMjtip  dues. 

The  .Journal  haw  i.ot  received  the  ,sii])port 
(l:at  it  must  have  from  the  mendrers-if  it  is 
\)  be  ijurintained  on., a plane  in  jveepin’g  with 
its  past- record 'o}Chich  4s  not' compatible  with 
the  proficiency  of  the  membership  of  our  so- 
ciety. 

The  Journal  should  be  a better  journal  and 
ran  easily  be  made  better  by  contributions 
to  its  pages  from  men  in  this  Association  who 
can  and  who  should  make  conti  ibutioii. 

In  spite  of  earnest  effor-ts  to  see  to  it  that 
every  mendrer  receives  the  Jonrnal  each 
month,  there  have  been  some  complaints  of 
failures  to  get  it. 

An  ap]  eal  to  the  Board  of  Councilors  from 
the  decision  of  the  Giles  Count}-  Aledical  So- 
ciety to  witidiold  membei-ship  privileges  from 
one  of  its  former  members  is  in  the  hands  of 
the  Secretai-y. 
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Tlu*  following'  letter  has  been  received  from 
ll:e  Se(r:etai-y  of  the  Hnllivan-Carter-Johnsou 
(7(  nnty  Medical  i^ocieti’: 

“Dr.  Olin  M'est,  Secretary, 

“Nashville,  Teun. 


“Dear  Sir:  There  is  a good  deal  of  dissat- 
isfaction among'  a good  inani'  members  of  onr 
societi'  over  an  illegal  practitioner  in  onr 
town,  named  Smith,  who  is  selling  a sure  cure 
for  cancer,  and  even  goes  so  far  as  to  give  a 
Ijatient  a written  guarantee  to  cure  them.  A 
good  many  patients  have  come  to  our  atten- 
tion and  have  come  to  us  for  treatment  after 
the  cuiahle  stage  of  the  disease  has  passed, 
and  this  man  has  a number  of  monrrmeuts  in 
the  cemetery  as  memorials  to  his  srrre  cure. 


“(tur  former  Secretary  appealed  to  you  for 
assistance  in  this  matter-,  and  he  also  appealed 
to  Dr.  DeDoach,  and  the  only  satisfaction  that 
we  got  was  that  we  corrld  ])rosecute  him  and 
conld  itay  all  expenses  of  the  prosecution  if 
we  Avi.shed  to.  One  of  oirr  members  told  me 
yest(“iday  that  his  idea  of  the  function  of  a 
State*  Society  was  to  guard  the  imblic  health 
and  look  out  for  the  legal  rights  of  the  doctors, 
and  the  Tennessee  Society  was  doing  rreither, 
and  he  did  not  care  to  be  a member  of  it,  and 
('Xpccted  to  take  no  active  part  in  the  society 
until  it  did  its  dnty.^  .Ife  aj.id  the  rest  of  otrr 
member  s canivo-f 'sOt?  VliT'.we:>thourd,' usur i)  the 
anlhoiily  *an(V'ffriiclions  of  the  S'ta'te  _SpC*iety, 
and  -MediVai  Examining  ilpahd  and  pi'osecrrte, 
lhip';hfjc{‘r.  ' '■ 


“1  w as  iriftfjn-cted;  yiis.ft  fdhy  Toy  ;t:be' ;s‘o('iet3’ 
to  lak(‘  u]>  the  matter  with  the  Americarr  Med- 
ical Association  and  rejioit  our  inability  to 
g(‘t  any  co-opei  at  ion  from  the  State  Society 
and  Stale  .Meilical  Examiiu'rs,  and  see  if  they 
(an  assist  ns  in  dis|)()sing  of  this  nuisance, 
which  is.  each  day,  imi)()sing  on  the  unsuspect- 
ing public  and  taking  his  toll  of  human  life, 
and  who  is  doing  niou*  limn  any  other  thing 
to  disnij  t,  disoig;ini/e  and  (h'siroy  the  Sul- 
li\ an  ( 'ai  lcr  •lolinson  ('ounly  Medicnl  Society, 
and  to  d(‘s|roy  tlu*  conlidenc(“  of  tin*  nu'inlKU-s 
in  the  'I'ennessee  Stole*  .Medical  Association 
.-iiid  llie  Stale  Medical  Examiners. 


A.  l\r.  A.,  I would  like  to  give  yorr  and  your 
forces  another  charree  to  co-operate  "with  us  irr 
this  matter,  for  eve  are  determined  to  get  rid 
of  this  nuisance  and  danger. 

‘‘Very  trrrly  yours, 

K.  Vance,  Jr., 
Secret ai  y-Treasrrr  er  Srrllivarr-Carter- 
Johnsorr  Corrnt\’  Medical  Society.” 

“I*.  S. — tVe  had  a similar  case  to  the  above 
come  u])  in  tVashingtoir  Corrnty,  Virginia, 
and  1 took  the  matter  up  with  the  Virginia 
State  ^ledical  Examiners  and  got  action 
'within  a week.” 

The  above  letter  is  submitted  to  the  Horrse 
of  Delegates  for  strch  action  as  may  be  con- 
sidered proper. 

The  Co-operative  Medical  Advertisirrg  Brr- 
reau  has  continrred  to  provide  most  of  the 
advertising  brrsiness  for  the  Journal  arrd  has 
rendered  a rrrost  helpfrrl  service.  Orrr  rnern- 
hers  are  not  yet  showing  a true  appreciation 
of  our  advertising  jratronage  and  of  the  effort 
that  is  nrade  to  keep  orrr  advertisirrg  up  to 
the  highest  possible  type.  Burung  frorrr  the 
advertisers  iir  the  Jorrrrral  is  safe  brryiug  and 
it  is  due  the  Jorrrrral  arrd  orrr  advertisers  that 
we  should  buy  from  them. 

Yorrr  S'’ecretary  desires  to  ackuowledge  with 
most  heaitfelt  gratitude  the  marry  helpful 
kindnesses  which  he  has  received  from  officers 
of  the  Association  and  of  corrnty  societies, 
:ind  from  many  individual  rnerirbers  of  the 
Society.  To  ilis.  Frances  Hamilton,  stenog- 
ra]>her,  and  assistarrts  in  the  Secretary's  of- 
fice, especial  acknowledgement  is  hereby  made 
^rf/p-  eTcient  and  conscientious  service,  whieh 
'■•Das  counted  largely  in  the  interest  of  the 
Association.  Oi-rx  West,  Sccrctari/. 

Ai)ril  12,  11121. 


S E( 'T I(  )N A L S( )( ' 1 ET 1 ES. 


The  East  Tenm'ssee  Mc'dical  Association 
will  m(*et  at  Maryville  on  IMay  10  and  20. 

The  Middle*  T(‘nness('e  ^ledical  Association 
w ill  nu>(>t  at  Siningtiehl  on  Mav  12  and  Iff. 

Tlu*  AYest  Teniu*ssee  Medical  and  Surgical 
Association  will  meet  at  I’ai-is  on  Alay  12 
and  Iff. 


I'eforc  taking  iiji  this  matter  with  the 


'I'lu*  I’lii  er  Cumbeiland  Aledieal  Society 
w ill  nie:d  at  (lordoi'.sville  on  Alay  21  and  2'>. 
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